2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P98000001526

1. Entity Name

HUMBERTO DE J. VAZQUEZ, D.D.S., P.A.

Secretary of State

05-03-2004 91036 016 ***150.00

Frincipal Place of Business

2742 SW. 8TH STREET
SUITE 220
MIAML, FL 33135

Maiting Address

2742 SW. 8TH STREET
SUITE 220
MIAM), FL 33135

2. Principal Place of Busingss 3. Mailing Address

L

A A

Suite, Apt. #, etc. Suite, Apt. #, eic.

04292004 Chg-P CR2EQ34 {(10¥03)
City & State City & State 4, FE! Number Appliea For
65-0804428 Not Applicable
Zip Country Zip Country ) ! . $8.75 Additional
8. Certificate of Status Desired = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~VAZQUEZ- HUMBERTC O -
2742 3.W. BTH STREET
SUITE 220
MIAMI, FL 33135

—— el el — - - - pra——

Street Address {P.O. Box Number is Not Acceptable)

City

¥ Zip Code
FL |

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of segistered agent and tile ¥ apphicable {NOTE: Reyisteved Agert signature requived when reinstating) DATE
EILE NOW!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 may e
After May 1, 2004 Fee will be $550.00 ,Trust Fund Contribution. [3  Added toFees
10, T - QOFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS 1N 11
THLE PSTD’ - 3 peleie TILE CChange  [[] Addition
NAME DE J VAZQUEZ, HUMBERTO NAME
STREET ADORESS | 3038 S.W. 7TH STREET STREET ADDRESS
CITY-S1-21F MIAMI, FL 33135 CITY-57-21P
me [ Delete TMLE [Cchange  [J Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
citY-ST-21P CIY-ST-21P
TIILE 3 pefee FIILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CIrY-sT-2P R L . gw-srze L N _ I P
TTILE 2 Delete e [ change [ Additian
NAME NAME
STREET AODRESS STREET ANDRESS
CITY-ST-21F CITY-$1-20
TITLE 3 Detete TITLE [Cichange {3 Addition
NAKE NAME ’
STREET ADDRESS STREET ADDRESS
ClIY-ST1-21P LCHTY-5T-2IP
WILE [ pette TLE [3 Change ] Aoditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ~ GITY-ST-21P

12. { hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
zﬁ. tal repori is true and accurate ant that my signature shall have the same legai effect as if mada under oath; that | am an officer or director
Tusiee empowereyd 1o execute this raport as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or suppl
of the corporation of the receiver,
changed, or on an attachment

SIGNATURE:

35, with all other tike empowere

Homloh Je J’Jom oY) 1 éus):w wny  H2ilo4

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ﬁ(e‘f( ‘Ut

Daytime Phone #




