FILED

2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000077124 03-03-2006 90113 050 ***150.00

1. Entity Name

EUGENIO A. MORA, D.M.D., P.A,

Principal Place of Business Mailing Address ’ ) : qu “" QU

7171 CORAL WAY 7171 CORAL WAY

217 217 .

MIAMI, FL 33155 MIAMI, FL 33155

e v AN A0 AN
Suite, Apt, ¥, etc. Suite, Apt. #, etc. 02222006 Chg-P CR2E034 {11/05) :
City & State City & State 4, FEI Number Applied For

65-0780207 Not Applicable
Zip Country 2p Couniry 5. Certificate of Status Desired [} fg';iﬁf:;u""al
6. Name and Address of Currant Reglstered Agent 7. Mame and Address of New Registered Agent T T
Name E_ N A_ M
MORA, EUGENIO A 096w io 0R A
936 SW 82ND AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33144

037 5 W 36 57

7 ~ Mami FL | 33705

8. The above named entity su his statermag for the purpose of changing its registered office or regisierad agent. or both, in the Stayh of Floriga. | am familiar with, and accept
the cbligations of registapdd a
SIGNATURE . - £ M ol } ‘}3 06
. Signature, typ; v)t‘-sferea agent and tille if applcable. .. [NOTE: Registered Agant signature required whan reingtating) / [4 DATE ¢
. s M .ot 3 - s £y B -
- Do 4 -.'/ B R T T I
FILE NOWNFEE 1 $150.00 9. Election Campaign F_mancing - $5.00 May Be
After May 1, 2086 Fee will be $550.00 Trust Fund Contribution. , a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
W PS O pelete TiMLE m Change [ Addition
NAME MORA, EUGENIO A NAME
STREE? ADDRESS | 936 S.W. B2 AVENUE smeerwoness | [ 1O S W 26ST
CIY-ST-ZP | MIAMI, FL 33144 omv-s1-z Miami FI 331€ES
TILE O Detete 10LE [ Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-Zip CY-§7-2IP
TILE [ palete TMLE [ Change  [] Acdition
NAME NAME
. STREET ADDRESS . . STREET ADDRESS - - -
CITY-ST-21P CITY-ST-ZIP
TIMLE O Delete ITLE [ ¢hange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-§T-21°
TITLE 3 Delete MLE ’ [Jchange [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-21P )
TTLE . O oelete TLE [ cChange {7 Addition
MaME o ) B _
STREETADDRESS | . . STREET ADDRESS
erv-stzet |, L. L s N omv-stze

12. I hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Staiutes. | further centify that the information
indicated on this report or supplesEital raport is tghe angaccurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiyé arad to execute this repont as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an-attachmg i all other like empowered. :

7 Etlea sl dor- 60160

SIGNATURE: & it D

rustee amp
an address,

2 |GNA}£E AND Tn DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/




