FILED
2005 FOR PROFIT CORPORATION - Feb 08, 2005 8:00 am

ANNUAL REPORT Secretary of State

PPPNUMENT # P97000077443 02-08-2005 90009 002 ***150.00
. Entity Name
FRANLIX FAMILY DENTAL CENTRE, P.A.
Principal Place of Business Maiiing Address ITUUVLUALUVVY
9260 S.W. 42ND TERRACE 9260 S.W. 420D TERRACE
MIAMI, FL 33165 MIAMI, FL 33165 )
T sz | I[N ALOARATRRAT AR
320 sw wg ave QUd Sw wd Er
Suite, Apt. #, ewc. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
City & State . City & State - 4, FEI Number Apglied For
moam:  (7acide hram! T ) 65-0781270 Not Applicable
253,?«/ | County Q@.5.4- e Ry ol Coumry%"# 6. Centificale of Status Desired O ?{?e'ggqlﬁ?g;‘h“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER.CHARTERED __. | _ oo mems = e — o
343 ALMERIA AVENUE Street Address (P.Q. Box Number is Not Acceptabie)
CORAL GABLES, FL 33134
City . FL | Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered otfice or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sigralure. lyped o srinted name ol registarod agent and iithe il appiicatle, {NOTE: Regisieret AGant SiGnalure required when ranstahng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Added o Fees

10, - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSTD 3 oelele TITLE [ Change [ Adeition
HAME ARENAL, FRANLIX HAME

STREET ADDRESS | 9260 S.W. 42ND TERRACE -STREET ADDAESS

CIry-Si- 2P MIAMI, FL. 33165 2y -5i-21P
“TITLE [ Detete _ HiLE O crange [ Acdition
NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIY-5t-2P

e O Delete TITLE [ Change [ Aditien
NAME NAME

STREET ADDAESS ) STREET ADDRESS

CITY-ST-21P CiTY-57-21P

TiTLE : - - O pesete - Ao e - [ Change (7] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) ) Cy-§T-21P

THTLE O Detete THLE 7 Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CiTY-83-2IP CITY-ST- P

e ) [ Detete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supptied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shai have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empoydred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. all ather like empowered.

SIGNATURE: fofos™ or) 2001455

-—a@p‘r/ﬁﬂm PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Zoae ime: Prione #

(/



