2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 27,2006 08:00 AV
DOCUMENT # P98000000604
1. gy Name Secretary of State
MORA FAMILY DENTISTRY INC.
Principat Place of Business Mailing Address
7171 CORAL WAY ;} ;1 CORAL WAY
MlAMl FL 33144 MIAMI FL 33144 ”m}}mll m}}mﬂmﬂmﬂ m”m
i
2. Principal Place of Busingss 3. taling Adaress
e
Suita, Apl. #, e1c. Suite, Apt. #, etc. 1st MOORE CHR2E034 (10/05)
City & State City & State 4. FE) Numbser 65-0808642 :Z]::E;; ::::;;‘.;
Zip Cauntry Zip Couniry 5. Cenificate of Status Deswed [ ?&ges m‘j}?e";“""a‘
& Name and Address of Current Registered Agent o 7. Name and Address of New Reglstered Agent
Mame
ngAs’v%Dg‘-{n_? cT Street Address (P.O. Box Number 15 Not Accepiable)
MIAMI FL 33165
I city FLJ Zip Cods

8. The above named enlity submits this staterent for the purpose of changing its reqistersd office or registered agent, or both, in the State of Florida. 1 am farniiar with, and acoey
the obligations of regrstered agent.

SIGNATURE

Sgnature, typed or pfittod naimy of fegisleced agent end rde i apphcatie (NQTE Regrsiered Agent mgnature tequirGd whon reinstabig) OAIE

FILE NDW'!; F‘éﬁ 15 $15D 07" ‘6*""""

._Amzr May ' 2005 Fee W‘]g sg b8 8. Election Campaign Financing ~ $5.00 May r

Trusi Fund Contribution. [ Added to Fees

& 10, OFHCERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 ’
TITLE PO 3 Delets TILE (O Charge (A1
NAME MORA, EDDY A HAME
STREET ADCRESS (4400 SW. 94TH COURT STREET ADDRESS UODO004SH3 7/
ciy-sr-zr - |MIAM! FL 33163 Gry-5i-1w r}a;i_g‘;{i}f SONDA=007 450 00
TE SD O pelete HIE U Change ~ CJA"
NAME MORA, YOSJANI , NAME
SIREETADDAESS 14400 S.W. 84TH COURT STREET ADDRESS
oM-S1-2P  |MIAMI FL 331683 ’ CITy-ST-P
THLE Vi 1 Dpelete TITLE {JcChange  {Ja
NAME MORA, EUGENIO A HANIE
STREET ADPRESS | 11029 SW 26 STREET STREET ADDRESS
EY-5T-2P  [MIAMI FL 33165 . CIy-5T- 2P
TME TO [ Delets TILE {7 Change [T 22
NAME MORA, CARMEN ] NAME
STREET ADDRESS | 4400 S.W. 94TH COURT STREET ADDRESS
CITY-57-29 MIAMI FL 33163 CITv-5T-27p
TIME T Detete TIE [ cnange Ja
NAME NAME
STREET AGGRESS STRETT ADDRESS
GITY-$T- 2P CITY-ST-7IP
TILE {3 petete it D Erange  [JAc
NAME NAME
STREET ADDHESS STREET ADDRESS
GIY-$T-7P t CITY-ST- 2P

12. | hershy certify ihat tie imformation supplied with this fitng does nal qually for 1he exemplions contained in Section 118, Florida Statutes. | furtner certify thal the infarm.”
indicated on this report or supplemental repart is true and accurats and that my signature shall have the same re ai effect as i mada undsr oath; that 1 am an officer or dire:
of the carporalion or the receiver or rustes smpowered fo sxecute this renort as egquired by Chapter 697, F10r| a Statutes; and that my name appears in Block 10 of Bloc:

if changed, or on an attachment with an agdress, alf ather like empowered.
t n'%,m— 9/{/13 Yol - 2670-1 639

OR PRINTED HAME OF SIGNTNG OFTICER QR DIRECTOR e Caytmg Phrte #

SIGNATURE:




