2004 FOR PROFIT CORPORATION FILED

~ _ ANNUAL REPORT
. : | ~Mar 19, 2004 08:00 AM
DOCUMENT # P97000077443 Secretary of State

1. Entity Name
FRANLIX FAMILY DENTAL CENTRE, P.A.

Principal Place of Business Maliing Address
9260 S.W. 42ND TERRACE 9260 S.W. 42ND TERRACE
MIAML FL 32165 MIARE, FL 33165

=1 [N

02202004  No Chg-P CRIE034 {10/63)

DO NOT WRITE IN THIS SPACE  — e

850781270 Not Applicatle
5. Certificate of Status Desired [ &gfwﬁmm

6. Rams and Addrees of Gurrant Regiatared Agent

AMERIAWYER CHARTERED
343 ALMERIA AVENUE DO NOT WRITE

CORAL GABLES, FL 33124 IN THIS SPACE

3. The above namead ently submits thia staternent ior the purpose of changing its registered office or rag«sterad agent, or bcth i u—xe State of Florida l am farmlsar wﬂh and accept
the cbligaticns of registered agent.

SIGNATURE
Sigraturs, Yoed o grinted nee of fegistesad agent anc e ¥ applicable. {NOTE: Feg Agert cpuirmed wher DATE
LNngon0g25e9
FILE NOWI FEE IS $180.00 9. Election Campaign Financing $5.00 rayBa S - el
Aftar May 1, 2004 Fae will be $550.00 Trust Fund Contribution, =] Added to Fess i}3a’ iafﬂ-@—gi}ﬂ i Z“D 1 3 ISB - aﬂ
10. CHFICERS AND DIRECTOGRS B f ' _ e I
HIE PSTD .
HAME ARENAL, FRAMLIX

SEREET AGSAESS | 9260 S.W. 42ND TERRACE
CRY-51- 2% MIAME, FL 33185

RAME
STREET ADDRESS
{Y-ST-2F

HAME

ke DO NOT WRITE

e IN THIS SPACE

STREEY ADDAESS
GTY-571-2P

TME

HAME

STEEEY ADDRESS
Qry-s7-0p

e

NAME

STREET ADRESS
LiY-81.39

indicated on repost or supplemen ort is frue and accurale and Hal my signature shalf have the same iegai eifect as if made under oath; that | am an oftcer or direstor
of e corporation or tha recehver or i mpowerad $o execute this repen as required by Chapter 607, Florda Stetutes; and that my name appears in Block 10 or Block 11 #
changed, or on an aitachment with pt 58, with all other like empowered

SiGNATUw TYPED DR PRINTED NANE OF SIINING GPFIGER OR DIBECTCR Jﬁ%{%ﬁt (M)mt%g/S

12. | hereby certify that the information su withy s mmg does not qualify for the exemptlion stated in Sect!on 119.07(340, ﬂonda Staiutes. | further carufy that the infermation
5
o

I



