2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 07, 2005 8:00 am

DOCUMENT # P98000000604 Secretary of State
1- Enilty Name oo -2 02-07-2005 90069 028 ***150.00
MORA FAMILY DENTISTRY INC.
Principal Place of Business Mailing Address
7171 CORAL WAY 7171 CORAL WAY
217 217
MIAMI FL 33144 MIAMI FL 33144
Suite, Apl. #, etc. Suite, Apt. #, etc, 1st MOORE CR2E034 (10,104)
City & State City & State 4. FEI Number Applied For
65-0808642 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} gi'gesm’;g:;“o"al
B. Narr;e and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
mg())gAS'V%%[i\{'}-?CT Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33165 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the $tate of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Swgrature, typad of prnted name of regrsierad agent and utle if apphcabi [NOTE: Registerad Agem signalute (aquied when raimstaing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, []  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Detets TILE ) (] Change (] Addition
NAME MORA, EDDY A NAME
STAEET ADORESS | 4400 S.W. 94TH COURT STREET ADDRESS
CIry-sI-2p MIAMI FL 33163 CITY-ST-2P
HILE sD 7 Detete FILE [ Change [ Addition
RAME MORA, YOSJAN! NAME
STREET ADDRESS | 4400 S.W. 94TH COURT STREET ADDRESS
ITY-ST-78.. |MIAMI FL 33163 .- N Cimy-ST-2P . - ) - .
e VD, O Celste TILE G change [ Addition
NAME MORA, EUGENIO A NAME
STREET ADDRESS |936 S.W. B2 AVE. ) T smwiiooass | /O SRd- ’-?6 GlFezfr— ——--
CiTY-ST-ZIP MIAMI FL 33144 CITY-ST-21P ﬁ//}/)ﬂ /‘.‘.z’ 23 L5
THILE . {TD 7 Detete TILE (7] Ghange [ Addition
MAME MORA, CARMEN NAME
STREET ADDRESS | 4400 S.W. 94TH COURT STREET ADDRESS
CITY-S1-2IP MIAMI FL 33163 CITY-S1-2IP
TINE . [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-21P CITY-ST-2P
TITLE [ pelete TiLE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET AODRESS
cIry-s1-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that! am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ajgbther like empowered.
[ Morn ’A&Af 201 -2 601630

SIGNATURE:
OPPRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 7 Dals Daytrne Phone &




