2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

3. Entity Name

DOCUMENT # P98000014280

JOSE M. DEL VALLE D.D.S. P.A.

Principal Place of Business

3918 W 12TH AVE
HIALEAH FL 33012

3

Mailing Addrass

' 3918 W 12TH AVE
HIALEAH FL 33012

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, ete.

FILED
Jul 08, 2004 8:00 am
Secretary of State

07-08-2004 90095 029 ***150.00

vIVoUY4Le

RS RI

MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
‘ 65-0815590 Not Applicable
- " - —
zip Country ap Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B slaallame == T R e T T

DEL VALLE, JOSE M
3918 W 12TH AVE
HIALEAH FL 33012

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

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

Signature. typed or pnnted name of registered agent and tile if applicable

(NOTE: Registered Agenl signalure required when reinstating} DATE

§.607.193{2)b}, F.S., allows for the waiver of the $400,00

late tee. By checking this box, the corporation certifies it 8 Elri(s:?(;Zr\c;ag:;'r?gu’;‘(;]:mlE ii“(gﬁohgzzsse
did not receive prior notice. Fee to file is $150.00.
10. , QFFICERS AND DIRECTORS g . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD J Delete TITLE [ Change [ Addition
NAME DEL VALLE, JOSEM NAME
STREET ADDRESS | 3918 W 12TH AVE STREET ADDRESS
omv-sT-2¢ |HIALEAH FL 33012 CITY-ST-2I8
THLE vD [ celete TILE ] Change [} Addition
NAME DEL VALLE, GRISELLE NAME
STREET ADDRESS | 3918 W 12TH AVE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY - ST-21P
e _ ' e oeete_— - BTme. . - - - [:Change -] Addition.:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-ST-2Ip
TITLE [ petete TIE {7 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T- 2P
T T Cetete TITLE (] change [ Addttion
RAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ change £} Addition
NAME . HAME
STREET ADBRESS ! ' STREET ADDRESS
CITY-ST-7P CITy-ST-2P

SIGNATURE:

of the corperation of the receiver or try
changed, or on an attachment wilh,a

gdiress, with all other like empowered.

Zede DA T DN )q&h

12. | nereby 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 suppiemental report 15 true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
a¢ empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o7 /o2 fod_sersiz-1770

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Dale Daylime Phong &




