FILED
2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT :
DOCUMENT # P97000109013 Secretary of State
03-05-2004 90011 008 ***150.00

1. Entity Name

MANUEL R. SEAGE, D.D.S,, PA.

Principal Place of Business Mailing Address v avize
555 BILTMORE WAY STE 106 555 BILTMORE WAY STE 106
CORAL GABLES, FL 33134 . CORAL GABLES, FL 33134

e s RN AR R T

660 BIHmOr& wWay Bitmore Woy

Suite, Apt. #, etc. Suite, Apt etc. -
N 02122004 Chg-P CR2E(034 (10/03)
Suiks 310 Swites 10 ¢
iy & S City & State 4. FE! Number Applied For
@o [Ceblos  FL oval Geples, FLU- | 65-0804280 Not Applicable
3?) t%q' Country U g D Z|p33 \ 34’ Country USA 5. Certificate of Status Desired O fg gssqafgé‘“’"a'
6. Name and Address of Current Flaglstered Agent 7. Name and Address of New Reglstered Agent
- - - " : Narne . - ’ = - - - -
GUARCH, JM
710 SO DIXIE HWY Street Address (P.Q. Box Number is Not Accepiable)
CORAL GABLES, FL 33146
City FL I Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
151‘9 obligations of registered agent.

SIGNATURE
b L = s+ Slgnaiure, typed or printed name of registered agent and titla if applicabla. [NQTE: Registerad Agent signature required when reinstating) DATE
- R -- + . .
.FILE piomn -FEE \S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be 5550_(?0 Trust Fund Contribution. ] Added to Fees )
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE P : O Delete TITLE [ Change [ Addition
NAME SEAGE, MANUEL R. NAME
STREET ADDRESS § 1411 CORAL WAY STREET ADBRESS
CITY-ST-ZIP CORAL GABLES, FL 33134 CTY-8T-7P
TMEe [ Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST-2IF CITY-ST-7P
TITLE [ Delete TITLE [ Change [} Addition
JNAME - - . - NAME . .
STREET ADDRESS ‘ ©{ smermanoress | T . e -
CITY-ST-21P ey-sT-2p
TLE [ belete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
. CY-ST-2IP CTY-ST-7P
e (] Detete TILE ClcChange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE ™1 Delete TILE ["} change  [] Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ac g and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 g Zet ute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment an addrgse”®ith.dll ofpepfike epipowered.

P

e fm g ESIPENT oS4y L WY

3 OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

2
SIGNATURE / SIGNATURE AND TYPED ORBRINTED

{



