2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Apr 25, 2005 08:00 AM
DOCUMENT # P28000014280 p ’
1. Entty Name Secretary of State
JOSE M. DEL VALLE D.D.S. P.A.
Principal Place of Business Mailing Address
3918 W 12TH AVE 3918 W 12TH AVE
HIALEAH FL 33012 HIALEAH FL 33012
: ey
2. Principal Place of Business ) 3. Mailing Address “II[I mﬂmmﬂ“mm“"mw mm IN ““m “m\
. + e
Suite, Apt #, elc AT TR - Suite, Apt. #, efc. 15t MOORE CR2EC34 (101104)
- e [
City & State City & State 4. FEI Number Applied For
T 65-0815590 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired O ?3;;95 qag:gmna'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg'.}sv\zl:leEfd?&%EEM Street Address (P.C. Box Nurnber 15 Not Acceptable)

HIALEAH FL 33012

City FL W Zip Code

§. The aboud named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the Stata of Florida. | am famihar with, and accept
the ebligations of registered agent.

SIGNATURE
Sgnalue, lyped of cinlea name o regisiered agent and tlle 1) aop) cabls [NGTE Rgg.siered Agent sghature i8qu sd whal, ienstalig; DATE
m
FILE NOW!!I! FEE l§ $150.00 9. Election Campaign Financing $5.00 MayBe
" After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution [ Added to Fees
.. Make Check Payable 1o Florida Department of State

10. OFFICERS AND DIRECTORS 1. ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Delete Ttk [Jchange [ Addition
NAME DEL VALLE, JOSE M NAME HOMON229442
SIREETADDAES: 13818 W 12TH AVE SIREET ADDAESS D4/25°05-30120-00) 150,00
ory s-0P | HIALEAH FL 33012 Civ ST aw TR = "
L VD [ Delste e (] Change {3 Addition
NAME DEL VALLE, GRISELLE ’ NAML
SIRELT ADDRESS | 3918 W 12TH AVE 5iR:F1 ACDRESS
CUY-S1-2IP HIALEAH FI- 33012 21 -Si - AF
L [ Delete I 17LE [Jchange [T Addition
RAME NAME
SIKEET AGDRES: STALLT ADDAESS
ClY ob-AF R ]
Uik ] Detete e [J Change [ Addltion
NAML NAME
STRLET ADDRESS STHEET ACDRESS
ciry-S1- P LY §-AP
1] 1% [ pelete nitf Cichangs  [2] Addition
NAME MAME
STREE | ADURECE SIREET ADDRLSS
ciy-5i-ap oY SI-AP
TILE (3 Detete L [CJchange ] Addition
NAME MANTE
SIREEL AUGRESS SIREET ADRFESS
CiY Sl o Y s1- 2P

12. thereby certify that the information supplied with this tiling does not qualify for the exemption stated In Section 119 07{3Xi), Florida Statutes. | further certify that the intermation
indicated on this report of supplemental report is rue and accurate and that my signatute shall have the same tegai effect as if made under oath, that | am an officer or director
ol the corporation of the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an 8 Twath all pther i powered.

SIGNATURE:

STl ATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER DR MAECTOR Vata Leatylerie Phce §



