2005 FOR'PROFIT‘.;(GORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000016413

1. Entdy Name .
RAZAR DENTAL GROUP #2 INC,

Secretary of State

. j'lailing Address

5854 W 183 ST
HIALEAH, FL 33015

Principal Place ¢f Businsss ' N

5864 NW 183 ST
HIALEAH, FL 33015

DO NOT WRITE IN THIS SPACE

L T

Feb 02, 2005 08:00 AM

01162005 No Chg-P CR2ED34 (10/03)

4. FEI Number Applied For
65-0897560 Not Applicabis

5, Certificate of Status Desired M $8.75 Additional

Fee Required

6. Nama and Address of Current Reglstered Agent

ZARDON, RAMON
5864 NW 183 ST — o

HIALEAH, FL 33015 R

T T TR T S T T T

DO NOT WRITE
~ "IN THIS SPACE

8. The above named entity submits this staterent for the plrpose of changing its registered office or registared agent, or both, In the State of Florlda. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signatum, typed o printed nema of reglslerod agert and fife it applicable.

INOTE: Reglstered Agant signatura requited when refnstating) ) ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fae will be $550.00

9. Election Campalgn Financing
Trust Fund Cantribution,

$5.00 MayBe
Added o Foes

10. T OFMCERS AND DIREGTORS

-

tme P T
NAME ZARDON, RAMON
STREETADDRESS | 5864 NW 183 8T .

CITY-§T-2Ip HIALEAH, FL 33015

Tne T

RAME

STREET ADORESS
CY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-Zte

DO NOT WRITE

g

NAME

BTREET ADDRESS
CITY-ST-3P

—IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NANE

STHEET ADDRESS
GITy-§T-2P

12. | hereby certify that the informfition

of the corporaticn or the_secglver or

changed, or en an aftachmeft with/an address, with

¢

pplied with this filing does not qua1i'f{ffofr the—éxemption stated in Secticn 1 19.()7}3](1), Florida Statutes. | further certify that the infermation
indicated on this repart or sugplemeftal repart is frue and accurate and that my signature shall have the same legal &

fact as if made under aath; that 1 am an officer or director

stee empowered to execute this report 2 required by Chapter 607, Florida Staiutes; and that my name appears In Block 10 or Block 11 if
ther like empowered,

SIGNATURE:;
_{

jm‘rumz?n TTP,D OR PRINTED ¥AME OF SIGNING OFFICER OR DIRECTOR

b

Daytime Phorg ¥




