e

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 07,2007 08:00 AT

DOCUMENT # P98000021850

1. Entity Name

PATRICIA C. JUNQUERA, D.D.S., P.A.

Secretary of State

Mailing Address

11890 SW 8TH STREET
STE 300
MIAMY, FL 33184

Principal Place of Businass

17890 SW 8TH STREET
STE 300
MIAMI, FL 33184

DO NOT WRITE IN THIS SPACE

WAV AR

01142007 No Chg-P CR2EQ(34 (11/05)
4, FEI Number Applied For
65-0830675 Not Applicable

$8.75 additional

X ificate of Status Dasired
5. Certificate of Status Dasire a Fae Required

6. Nams and Address of Current Ragistered Agent

JUNQUERA, PATRICIA C DDS
11890 SW 8TH STREET

STE 300

MIAMI, FL 33184

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am {amiliar with, and accapt

ihe obligations of registared agent,

SIGNATURE

Signalure, lypad or ponted namae of registerad agent and tlie f apphcable.

(NOTE: Regisierad Agenl signatura required whan renstatng) DATE

9. Election Campaign Financing

F‘LE “ow“l FEE 1S 51 50.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Ba
Added to Feas

10. . OFFICERS AND DIRECTORS |

TIILE D

NAME JUNQUERA, PATRICIA C DDS
STREET ADDRESS | 11890 SW 8TH ST, STE 300
CITY-ST-2IP MIAMI, FL. 33184

TIMLE

NAME

STREET ADDRESS
CIrY-57-21P

TITLE

NAME

STREET ADDRESS
Ciy-S1-2IP

TILE

NAME

STREET ADDRESS
CIY-58T-21P

TTE

NAME

STREET ACDRESS
CUY-51-219

TLE
NAME
STREET ADDRESS

CITY-8T-2IP /’ [\

LR
021507 -3000

o
[anley]
i)
[y
(S
3
p o=

0G4 124,00

DO NOT WRITE - —
IN THIS SPACE

12. 1hereby certiiz that the informatiord sipplied with this filing doas not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
is repor\or supplerherial repqt is trus and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or diraclar
arhpowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on 1

of the corporation or theecaiver b

o
?4*. qmss, with all other like empowered.

(303)5%7-8 292

changed, or on an attachignt wi
[/
SIGNATURE: Mh?

o ORJRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Date sme Fhone #

£ - '

L



