2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 08:00 AM

DOCUMENT # P98000014671
}_'UErlSIwﬁ.a;;MBRANO D.M.D., P.A.

Secretary of State

Mailing Address

3809 LAKE EMMA RD
. LAKE MARY, FL 32746

Principal Place of Businssr -

3809 LAKE EMMA RD
LAKE MARY, FL 32746

DO NOT WRITE IN THIS SPACE

L

04122005 No Chg-P CR2EQ34 (10/03)
4, FEl Number Applied For
59-3504824 Mot Applicable
- $8.75 addiional
5. Cerlificatas of Status Desirad ) Fes Required

6. Name and Address of_c;;ugrit Rogistered Agent

TrTT=E

HIRTREITER, RICHARD P ESQ.
535 CENTRAL AVE, STE 418
ST PETERSBURG, FL 33701

DO NOT WRITE
“IN THIS SPACE

8. Tha above named entity submils this statoment for fhe purposs of changing its regletered office or ragisterad agent, or both, in tha Stéte of Florica. Tam famillar with, and accept

the chiigations of registered agent.

SIGNATURE — = e
Signature, typad of printed name of registered agent and tite if applicable

[MOTE. Ragisterad Agentsignature required when nainstating) DATE

FILE NOW!!l FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contrigution.

9, Elaction Gampaign Financing

$5.00 MayBe
Added to Fees

URoan03L 2873
/1870580141015 150,100

10 _ OFFICERS AND DIRECTORS

AT Kty B

TIE D o
NAME ZAMBRANO, LUIS A D.M.D.
STREETACORESS | 3808 LAKE EMMA RD
CITY-§1-2p LAKE MARY, FL 32746

TiLE

NAME

STREET ADDRESS
CITy-87-2IP

TITLE

NAME

STREET ADDRESS
CITy-s1-2IP

TIME .
NAME

STREET ADDRESS
CITY-81-2IP

— —INTHIS SPACE

DO NOT WRITE

TME

HAME

STREET ADDRESS
CITY-st-21P

TINLE

NAME

STREET ADDRESS
CITY-sT-21P

12, | hereby certily that the information supplied with this filing doas not Guatty for :the_ examption statad in Saction 119.07(3)(i), Florida Statutes. | further cartify that the information
’ . accurate and that my signaiure shall have the same legal sriect as if mads under oath; that 1 am an officer or director
of the carporation or the recsiver or trustes empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Z"‘” 14 2.,.,.,4»»4—:9

indicated on this report or supplamental report is true an

changed, or an an attachmeant with an a

SIGNATURE:

g, with all other likg smpowsred.

_‘:/js"/(_,;' Y& 80Y 9977

SIGNATURE AND TYPED OW PRINTER NAKE OF SIGNING OFFICER OR DIRECTOR

Date Daytimo Phone #




