FILED
Sgp 02,2005 8:00 am
e

2005 FOR PROFIT CORPORATION cretary of State

ANNUAL REPORT

DOCUMENT # P98000072131 (09-02-2005 90014 021 ***150.00

1. Entity Name

ESCOTO AND MANTOVANI, D.D.S., P.A.

Principal Place of Business Mailing Address . - 50064 68 0

2895 COLLINS AVENUE 2895 COLLINS AVENUE

MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
T SV 0 R TG
2895 CoLuNS AVE. 19871 NW g2 ¢T.
Suita. Apl. #. etc. 52‘; IADL # eic. 08242005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
MIAMI BEACH, FL HMIAMI, " 65-0663766 Not Applcable
;F)BIF*D chxw 5;3‘_,2_ Sosuxw 5. Ceriificate of Status Desired - [ Eg'gasqgf:é‘w"m
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- - Name- - —
ESCOTO, MARIA MARIA ESoT0
2895 COLLINS AVENUE Streat Address (P.O. Box Numbar is Not Acceptable)
MIAM| BEACH, FL 33140
441 NW 21 c1., #20]
City Zip Code
MIAM] FL | *537%2.

8. The above named entity subi
the obligations of registered

L

ifs this slatzl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

w0 YeeiD 0.05. X (_6/1/ 29/as

SIGNATURE

Signature, typed or :"WBG name of regisierad agent and itk it apphicable. (NOTE: Registersd Agen! signaturs required wnen reinstatung) DATE * /
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice_. o

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TiE FD O Delete e [ & Change (] Addilion
NAME ESCOTO, MARIA nAME ESLDTO, MALIA
STREET ADDRESS | 2895 COLLINS AVENUE smees onress |14 ] Nw B8 €T, # 20)
arv-st-me [ MIAMI BEACH, FL 33140 orv-st-ze ) M LAMI FL 23172
THLE VP O3 Delete TRLE vP (M Thange [T Addition
NAME MANTOVANI, ALBERTO NAME MANTOVANL, ALBERTD
STREET 2D0RESS | 2895 COLLINS AV STREET AODAESS 1y @1 NS 88 CT., +20]
CIY-57-2iP MIAMI, FL 33140 CiTY-51-2P MIAMI, e ™12
TiEe [ Delere THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-sI-21p CITY-S1-21P
TILE ] pelere TILE [ Change  [7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
T1LE (1 Delete TE [ Change [ Agdition
RAME NAME
STREET ADDRESS STREET ADDRESS .
CIIY-ST-21P CITY-§1-2P oo
TITLE ) 3 Delete THLE O Change [ Addition
NAME NAME . 3
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP :

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statuies. | furthar certify that tha information
indicated on this report or supplamental geport is true and accurate and thal my signature shall have the same legal effect as if mada under oath; that | am an officer or diractor
of the corporation or the receiver or trugge empowered 1o execute this report as required by Chapter 607, Florida Statutes; and tifat my name appea/\ Block 10 or Block 11 it

changed, or on an atiachment with an gddrass, witk.all other like empowered.

LSIGNATURE: S A (O AL/ X Im?/z(} S

SIGNATURE AND TYPED OR PRINTED NALE OF SIGNING OFFICER OR DIRECTOR / “Dfume Phane 4




