2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # P97000086193 Secretary of State
1. Enlity Nare 05-04-2006 90228 028 ***150.00
JUAN CARLOS PORTUONDO, D.D.S., P.A,
Principal Place of Business . Mailing Address
555 BILTMORE WAY, SUITE #106 555 BILTMORE WAY, SUITE #1086 -
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apl. #, atc. 1st MOORE CR2E034 (10405)

City & State City & State 4, FEI Number Applied For

65-0790292 Not Applicable
Zip Couniry 2o Couniry 5. Cenificate of Staws Desired 4 ?eae.;’?q::?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
W Name
;?;ngmggbgﬁgéﬁ%%OJLEVARD Streel Address (P.Q. Box Number is Not Acceptable)

SUITE 600 .
CORAL GABLES FL 33134

Cuy FL I Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerecfagent.
M)

SIGNATURE 4
Sigrature, lyped of pwnc_w? narre: O reaislecnd agent and Wig il appbcarie (NGTE Reysicres Agest sgnalure requned when [onstanng) OATE
E«"'g NOW!I! FgE |$ 315-9'00" ! o a 8. Election Campaign Financing $5.00 may Be
- After. May 1, 2006 Fe!ii'“w'lill_ﬁhe $550.00- S Trust Fund Conidibution. ]  Added to Fees

.Make ghepkfayaple}? Flg_rl_qa -Departmer_lt of §tatJer_ i
10. OFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . |D O petete TILE [ Change [ Addition
NAME PORTUONDO, JUAN C NAME
SIREET ADORESS {555 BILTMORE WAY, SUITE #1068 STREET ADDRFSS
Cify-ST-21P CORAL GABLES FL 33134 Ciry-s1-zw
TITLE [ seleta TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-S7-2ip CITY-5T-2IP
e Y oates: nnt Ml Crange T Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cIry-§1-2IP CITY-SI-21P
TILE 3 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-51-2tP
TILE 1 Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
1TLE O petete Tt (1 Change ] Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Siatutes. ) further certify that the information
indicated on this report or supptemental report is true and accurate and that my signalure shail have the same legal effect as # made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11
it changed. or on an atlachment with an address, with afl other tike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daio Daytimo Phone #




