L.,

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P88000021850

1. Entity Name

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

Jan 28, 2008 08:00 AT
| Secretary of State

Principal Place of Business Mailing Addrass
11890 SW 8TH STREET 11890 SW BTH STREET
STE 300 STE 300
MIAMI, FL 33184 MIAMI, FL 33184
Sule. Apt. &, etc. Suite. Apt & ee. 01162008  Chg-P CR2E034 (12/06)
City & Stale . City & State 4. FEt Number Applied For I
£5-0830675 Not Applicable
Zip Country Zip Country et i P e $8.75 addional
- . 5. Certificale of Slulus Dagired C e Required
6. Nama and Addroess of Current Registered Agent 7. Name and Address of New Registered Agant

JUNQUERA, PATRICIA C DDS
11890 SW 8TH STREET

STE 300

MIAMI, FL 33184

Name 1

Sweet Address (P.O. Box Number is Not Acceptable)

Zip Code

City F L

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familar with, and accept

tha ahligations of registered agent,

SIGNATURE. .
Sgnatura, lyped o printed rame of rogistered ageat ang lithe 1if appheable {NOTE, Rog-siored Agenl sGaature requ req when rgnslatng) OATE
FILE NOWI!l FEE IS $150.00 9. Blecuon Campalgn Financing 0 $5.00 MayBe
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMeE D 1 Detele TIFLE [ Change [ Audihion
HAME JUNQUERA, PATRICIA C DDS NAME P
STRELT ADDACSS | 11890 SW 8TH ST, STE 300 STRLT ADDRLSS LODn0a7 ;j.‘:. i .
crv-st-ap | MIAMI, FL 33184 ciy-5T-2 0120 0E-30042-015 150,00
TITF [ Delete il3 [ Change ] Aduition
NAME NAME
STAEET ADDRESS STREET ADCAESS
CiTY-ST-71P GITY-ST-21P
e ' mi ILE [ Crange {0 Addinon
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST- 2P CITY- ST-7IP
TTLE 3 Delete TITLE Ochange  [J Addiion
HAML NAME
STREET ADDRESS STREE! ADCRESS
CITY-5T-7IP CITY-S1- 7P
TILE [ Delete THLE I emange [ Adgiton
HAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CIry-Sr-2p
e O Delere NIE Dcrange [ Addition
NAME NAME
STREFT ADDRESS STRFET ADDRESS
CITY-§T-2P { [\ CITY-57-2P

12. | hereby corlity 1%t the informblion] supplisd with this filing does not qualily for the oxemptions contained in Chaptor 119, Florida Statutes. | further certify thal ne information
indicated on this régort or sugplergental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an othcer or direcior
tiT8jee empowaered to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

of the corporation or
changed. or on an ala

SIGNATUREX,

ddress, with all other like empowerad.

ar/»/ ¢ (365) 5519 300

Nﬁ'uns "XND TYPED OR PRINTED MAME OF 8IGNING CFFICER OR DIRECTOR DZytma Phocs »




