2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P7000077124 Mar 09, 2007 08:00 AM
1. iy Namo - Secretary of State
EUGENIO A. MORA, D.M.D., P.A.
Principal Placo of Business Mailing Address
7171 CORAL WAY 7171 CORAL WAY '
217 217
2. Pnncipal Placo of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, otc. Suile, ApL #. clc 15t MOORE CR2E034 (10/06)

City & Slale Cily & Slale 4. FEI Number [Applied For

65 0780207 l Nol Applicablo
Ze Couniry Zip Country 5, Certiicalo of Slatus Desirod O $8.75 Adarional
Fee Required
6. Name and Address of Currant Registerad Agant 7. Name and Address of New Reglistered Agent

Name

MORA, EOGENIO A
11021 SW 26 ST Sircor Address (P.O. Box Number is Nol Accoptabie)

MIAMI FL 33165

City FL | Zip Codo

8. The above named onlity submils this stalement for the purpose of changing its registerod office or registered agenl, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerod agent.

SIGNATURE
Signature . typed of printad name of ragistared agent anc Liie ¢ appicasla. {NOTE: Ragrsterad Agent Signature requued when rewnslaling} DATE
F"‘E Now!!! FEE I§ $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
TILE PS [ peiere i [l change ] Aadition
NAME MORA, EUGENIO A NAME
SIREET AnDRLS | 11021 SW 26 ST STREET ADERESS UOOD00ERDST4
CITY-s1-7IP MIAMI FL 32165 CIY-51-21F (a3 00 0720023002 150,00
T 1 pelete TINE O Change ] Addilion
NAME NAME
STRELT ADDRESS STRECT ADDRESS
CITY-SI-21P CiTY-S1-71P
ILE 1 Detete NILE [Tchange [ Adaition
NAME NAME
S1Hek | AULKESS STREET ADDRESS
GITY-§1-2IP CIY-51-2IF
0L ] Datete TITLE ] change [ Addition
NAME NAME
SIREET ADDRESS . SIREET ADDRESS
CIry-S1-2IP CITY-ST-2IP
e [T Detee THLE O change  [] Addilion
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CIy-51-7IP CITY-SI-2IP
e [] Detete T [J Change (T Addilicn
NAME HAME
SIRLET ADDRFSS SIREET ADDRESS
CITY-S1-71P CITY-§1-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions conlained in Seclion 119, Florida Stalules. | further cerlify that the information
incicatod on this report or supplemental ropgrLis Irue and aceurale and thal my signature shall have the same legal effect as if mado under oath: thal | am an officer or director
of Iho cerporation or the receiver or rugled empowered lo-exacute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

tf changed, or on an atiachment witl ther like empowerad. / /

SIGNATURE:
/ Date Daynma Prona ¥

adgess, with




