2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # P97000086193 | Secretary of State
1. Entity Neme E 02-02-2005 90077 009 ***150.00
JUAN CARLOS PORTUCONDQ, D.D.S., P.Af
Principal Place of Business Mailing Address
555 BILTMORE WAY, SUITE #106 555 BILTMORE WAY, SUITE #106
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
i e TR
Suite, Apt. #, etc. .Su‘tte. Aot #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Appiied For
65-0790292 Not Applicable
ap ‘Country i Country 6. Certificate of Status Desired [} ?eae Zi;?g"OMI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name -
PORTUONDO FERNANDOJ =~ e gonds, Cegmmnd,
SUITE 1015 212 | Porica be Legn Slid
CORAL GABLES FL 33434 Soile ¢oo
City Zip Codi
Y Lo\ sables FL | *“%3,3¢

&, The above named entity submits this statement for the purpose of changing its registered office or registered agéht, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatyre, typad ¢ printed name of registarad agent and hitle it apphcably, (NOTE. Regrsiared Agant signalura raquired when re:nsiaiing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D [ Delets TLE Clchange [ Addition
NAME PORTUCNDDQ, JUANC NAME
STREET ADDRESS | 555 BILTMORE WAY, SUITE #106 STREET ADDRESS
CIrY-S1-2IP CORAL GABLES FL 33134 ciy-S1-71p
s [ Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-2p
TITLE [ Delete TINE [Ochange [ Addition
NAME NAME :
STRELT ADDRESS |~ - ) a - STREET ADDRESS
CIY-ST-2P CIY-ST-2P
TILE 1 pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
HITLE O pelete TIILE [CJchange [ Addition
NAME .\ NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TWLE [ pelate TI1LE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. [ hereby certify that the information supplied with th't

7 exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Jp

Ilng does not qualify for the
d né/signature shall have the same legal effect as if made under oath; that | am an officer or director
£ required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

’ (> Tonn C oo /27 o( ﬁo()m -3317

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “=—Daytme Phane #

SIGNATURE:




