2004 FOR PROFIT CORPORATION , FILED
ANNUAL REPORT (AR) :

~Jan 28, 2004 08:00 AM
DOCUMENT # P97000096363
1. Ently Name Secretary of State
COSMETIC DENTAL CENTER, P.A.
Princtpal Place of Business Mailing Address
2717 E QAKLAND PARK BLVD 2717 E CAKLAND PARK BLVD
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306
Suite, Apt. #, ete. Suwite, Apt #, Bic, MOORE CR2E034 (11/03)
Cily & Stale City & Stale - 4. FE! Nurmber Apphied For
65-0794933 Not Applicable
2 Count Zi i
P euniry P Country 5. Certdicate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LA AN
g¢‘1B-I;AEN % AKSLK{\LIJD PARK BLVD Street Address (P O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33306
City FL | Zip Code
8. Tre above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $State of Flonda, | am familiar with, and accept
the obligauons of registered agent.
SIGNATURE -
Signature typed of prated name of regrstered agent and tille f applcah'e {NCTE Regislerea Agent signature requeed when reinstaing) CATE
FILE NOW!l FEE iS $150.00 .
Atter thay 1, 2004 Fee wil be $55000 ° ¥ v et T e e B
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ petete THLE . _ [ change  [T] Addilion
NAME CABANILLAS, JUAN NAME UDon0001 TRes
STREFT ADDRESS | 2717 E. OAKLAND. PARK BLVD. STREET ADDRESS 01/28/04~80113-004 150,10
CITY-ST-2IF FT LAUDERDALE FL 33306 CiTY-ST- 2P
ane v T etee (k13 O cnange [ Addition
NAME CABANILLAS, JULLIETTE NAME
STREET ADDRESS | 2717 E OAKLAND PARK BLVD STREET ADGRESS
CiTY-S7-71P FORT LAUDERDALE FL 33306 CITY-§T-2ip
me 3 pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Oy -S7- 219 CIY-ST-2IF
TMLE [ petete TinE [l change 3 Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST-2IP
TITLE 1 petete BILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TITE O petete B Bt O Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADORESS
SITY-ST-2P €Ty . 8T.2IP
12. 1 hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 118.07{3){7). Forida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer or director
of the corporaton or the recelver or rystET orprowered 10 execute this repart as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi 's. with dibqther like empowered. Z
—ZF 2P
SIGNATURE: S Jupd AZA m/ﬂ’d @ //23 4 @’5?) 56k -GL 2>
SIGNATUREAMO TYPED QR PERITED NAME OF SIGNING CFFICER OR DIRECTOR Aime Fhone #




