2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 16,2004 8:00 am

DOCUMENT # P98000000604
3 Entty Name ecretary of State
MORA FAMILY DENTISTRY INC. 04-16-2004 50039 046 **150.00
Principal Place of Business Mailing Address
7171 CORAL WAY 7171 CORAL WAY .
217 217 ~-H2UIGOUY
MIAMI FL 33144 MIAMI FL 33144 :
Suite, Apl. #, etc. Suite, Apt. #, etc, MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
65-0808642 Not Apglicable
Zp Courtry Zp Caurniry 5. Certificate of Status Desired O Ei'gfql'ﬁ:’:‘;ﬁ‘ma'
6. Name and Address of Cutrrent Registered Agent 7. Name and Address of New Registered Agent
Name N -
ZAE)BAS"EPQ%-YH_‘E'CT Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33165
City FL Zip Code

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

SIGNATURE
Stgnature. typed or grinted name of registered agenl and titla il apphcable {NOTE: Registered Agenl signature requred when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contritution. ] Added to Fees
11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS (N 11
E PD [ pelete TITLE [J Change [ Addition
NAME MORA, ECDY A NAME
STREET ADDRESS | 4400 S.W. 94TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33163 ‘ CITY-ST-2IP
TITLE sD O pelete TITLE [ change [ Addition
NAME MORA, YOSJANI NAME
STREET ADDRESS (4400 S.W. 94TH COURT STREET ADGRESS
CiTY-ST-2IP MIAME FL 33163 CITY-S1- 2P
TITLE VD [ Detete TILE [3 Change [ Addiion
NAME . . MORA,-EUGENID A- — - - - - - . . NAME, - P - L e - P M - T
STREET ACDRESS (936 S.W. B2 AVE.. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 CIY-ST-2IP
TMLE L O Datete TITLE 3 change [ Addiiion
NAME MORA, CARMEN NAME * ‘
STREET ADDRESS | 4400 S.W. 84TH COURT STREEY ADDRESS
CITY-ST-21P MIAMI FL_ 33163 ] CITY-S§1-2IP
TITLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CATY-ST-2P . CHY-ST-ZP
TMLE : [ oetete TmE ‘ ’ [J Crange [T} Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N | CITY-ST-2IP

12. | hereby cerlify that the informaticn supplied with this filing does not qualify for th'e\e:gemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report cr supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if

changed, or on an attachment with an address, with all other like empowered.
LIOY 2. M08 A/ sp05 Gos)turrin

SIGNATURE:
SIGNATNE XRD TVPEYOR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #
-+




