© 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000001526 Mar 01,2006 08:00 AM
3. Entty Narme Secretary of State
HUMBERTC DE J. VAZQUEZ, D.D.S, P.A.
Principal Place of Business Maring Address
2742 S W 8TH STREET o — 2742 5. BTH STREET
SUITE ©° SWITE 220
LR
2. Prncipal Place of Businass . . 1 3. Malng Address

" Surte, Apt. k. e, T T T Tsuie, Apt ket 15t MOORE CR2E034 (10/05)

Ciy & State ) City & State 4. FEINGmber =~ | }Aephed For
e e . 65-0804428 ] ;th Applicat
o0 Couniry Zp County 5. Cenificate of Status Deswed O ?8 -7 Aaditienat

e Hequrred
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
2722\QA\%Q§%5¢%¥EBTENO D D. S Street Address (P.0. Box Number is Not Acceptable) -
SUITE 220 — T o~ T -
MiAMt FL 33135 - S -
Cuy FL I Zip Cade

8. The above namec emity submds this staternent for the purpose of changing s registered bﬁnce of regestered agent, or both, in i?‘FState of Flonda. L am fammar walh, ang aois
e obigations of registered agent.

SIGNATURC
Srgyrinture, lygesd Or peadord parr ol (egester 2 agant and W10 1 appicatia (MCHE” Aogmicren Agert Seghature recured whn rod.sizting) DRIE
—_— e ataen e et e ammme e amr ik —— mmem— v s - —_———— ——r e m e i mm as e e = -
FILE NOW'N FEE !S $150.40 | o 8. Election Campagn Financing $5.00 May:

Atter May 1, 2006 Fee Will Be 555!?.09 . Trust Fund Contribution. £ Added to Fee

HMake Check Payable 1o Florida Depariment of Siale
|19 ~ ____QFFICERS AND GIRECTOHS R ADQUJ@{S(LHANGES Ta Ot‘-HCtﬁb ANUD(H&MOHS NI

L PSTD 3 Detete e O change [ 52-
NaME, D.J. VAZQUEZ, HUMBERTO D.D.S. HAME HOODN451112
STREET ADDALSS {3038 S.W. 7TH STREET STREET ADPRFSS 03710706 -80037-012 150,00
CiTy-55-4P MIAME FL 33135 CITY-53-2
TiTL 3 pefere WE Ottage  [J A
MAML nE
STRELI ALGHESS SIREE] ADBHESS
CITY-53- 2P CITY-ST- 1P
mu - Dloese 4wt {1 change f
NANE NRME
SIREE | ADDRESS STALET ADDRESS
CIIY-Si- 2P CUTY-Si- &P
it 3 Detete HILE [] Change T &
MAME BAME
STREET ADURLSS SIRECT ADDRESS
Gtiv-S1-21¢ oUTY-51-2P
e 3 polere i O Crange [ adc
BAML NAME
STRELT ADDRESS STRELT ADORESS
LTy -ST- 2P oiTy-S1- 7P
e {7 pelete it {Change [ A
HAME NAME
STRELT ALDRLSS STRELT ADURESS
Criy-8i-oip CHY -85 -2

12. 1 hareby cartily thal the wifarmeation supphed with s Ghng deas not quality tor the exemplans containad @ Saction 119, Flonda Statutas. | further certily (h.at rne T
ndicatad an this repart or syHplemantal report is true and accurate and that my signaiure shall bave the same tegal etfect as it maca undar ealh, that | em an othcer qr direc*
of the corporation or the rgtever or I 5fea empowered to execute this repor as requlired by Chapter 607, Florida StatUles: and that my name appears in Block 10 or Block

J J?J_&g;{ }};6‘[) N{/ ‘).r‘ﬂ»




