2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P97000086193 A

1. Enlity Name

JUAN CARLOS PORTUONDO, D.D.S., P.A.

Principal Place of Businoss

555 BILTMORE WAY, SUITE #106
SSRAL GABLES FL 33134

Mailing Address

555 BILTMORE WAY, SUITE #108
SS?RAL GABLES FL 33134

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, clc.

FILED
Apr 23,2007 08:00 AM
Secretary of State

AR

Sulle. Apt. 4, ele. 1st MOORE CR2E034 (10/06)
Cily & State Cily & Slato 4, FEI Number Appliod For
" - 2
65-079029 Nol Applicable
n Count Z Counl iti
& ® Ly 5. Contficale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Rogistorad Agont
Narne

PORTUONDO, FERNANDO J

2121 PONCE DE LEON BOULEVARD

Slroct Address (P.O. Box Number is Not Acceplahle)

SUITE €00
CORAL GABLES FL 33134

Zip Code

FL

/ Cily

tho obligalions of rogistorod

SIGNATURE

its regislered olfice cr regislered agent, or both, in the Slate of Florida. | am familiar with. and accept

StF-0F

Sigialure, rynod;ﬂ}v{d narra of regusiered ogenl and e r apalicaole

{NOIL: Rogslared Agerl signature reanrac when ranstahog) DATE

FILE NOWfl! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

35.00 May Be
Added io Fees

9. Elcclion Campaign Financing
Trust Fund Conkribution. [}

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt D [ oelete T O change  [J Addilion
HAMI PORTUCNDQ, JUAN C NAMI I..“-H-"-"-“J?ij? :ll"l"l
sTRIT AnDRIss | 553 BILTMORE WAY, SUITE #106 SIRETADDN 88 0% 04 07-2004 2022 150, 0
CITY-&1- AP COHAL GABLES FL 331 34 Sy S1p ...- " - i T
i [ pelele nnr [ Change  [J Addilion
NAMI HAMI
SIRET ADDRFSS SIRELT ADINE S5
CirY-$1-11p cIry-s1-7Ip
Tt 1 pelate nr [ cnange [ Addilion
NAMI NAML
SIRET 1 ADDRT S$ SIRIL T ADDRESS
CIIY-§1-71P cly-s1- P
Tine [ peiete it O change 3 Addulion
NAM NAME
SIRE 1 ADDH S5 STREL 1 ADDI 55
CITY-81-41p CIY-51- A1
T [ pelele . O change [ Addition
NAM WA
SINEF | ADIIY S5 SIREET ADOI 3
CITY-ST-/1p CIy-sI-2IP
TiE [ pelete e O] change [ Addilion
NAMI. NAME
SIREET ADDRI S5 }7 ADDRY 38
CITY-31- Y /ST- 21
TY-81- 717 4 p VAR

t2. | hereby corlify that the information supplicd wit
indicaled on this report or supplemontal report ig
ol the corporation or the rocaiver or lrustee @ pow d ig
if changed, or on an atlachment with an adagss

SIGNATURE:

: 1g/exemplions conlanad in Section 119, Florida Slalules. | further cerlify that the informalion
.. y signature shall have (ho same le
orl g required by Chapter 607, Florida Statutes; and thal my name agpoars in Block 10 or Block 11

al effect as il made under cath; that | am an officer or director

Y1707 (d/ﬁf%?/z

SIGNATURE l?l‘y!ﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caylrma Phong 4




