2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

= SCUMENT # Paeoco0sssia Feb 02,2004 08:00 AM
1. Entty Name Secretary of State
ROQUE FAMILY DENTISTRY, INC.
Prncipal Place of Business Maifmé A'ddress
1956 41 AVESTED 1956 41 AVESTE D
VERO BEACH FL 32550 VERO BEACH FL 32860
i AR MR
Buite, Apt #, elc - Sulte, Apt #, slc. . - MOORE CRZEQ34 (11/03)
Sy & Staie » - City & State — 4. FEl'Number ----- o ;‘D«pphedrFo: i
o . o . 65-0920487 Not Applicable
e Gourtry Zp Counity 8, Ceriiicate of Status Desired 5 ?ese-gesq L‘:?:f""a‘
6. Name and Address of Current RMM 7. Hame and Address ot I{ew?egisteted Agent ' — .
Mame
?ggeuﬁ ’;k’}g 2—;—5 B Straet Addeass {P T, Box Numﬁer is Mot Accebtab!é)
VERO BEACH FL 32960 — E—
City = — FL 1 Zip Code

B. The above named entity subsuts this stalement tor the purpose of changing sts registered office or registerad agani, ar bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R : I, R : e -
Signaturs, ypod oF prinfed name of reqistared agent &nd tite ¢ apmicable (NOTE Reg d Agerd sgerat q wher isinstaing) . BATE A
FILE NOw! FEE I_S $150.00 9. Elechon Campalgn Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 .. Trust Fund Contrsbution. 3 Added 1o Fees
Malke Check Payable to Florida Depariment of State
10. . _OFFICERS AND DIRECTORS T ki ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 11
e D [ Deess TRE D3 change 3 Addion
NAME ROQUE, LUIS R HAME
STREETADDRESS | 1956 41 AVE STE D STREET ADDRESS HOOo0Roo25440
cre-st-zF [VERG BEACH FL 32960 § cwvstap L_}ajﬂg gﬂ:;_sﬂ 185.ﬂ;3§ 15, 00 B
WRE ) 3 Delete TTLE 3 Change  [3 Addition
NAME RAME
STRELY ADDRTSS SIREET ADORESS
CiTY-ST-2P . ) _§ omvest-op o ) ) o
THE 3 Delete HHE D Cnange T Adaifion
RAME HARE
STRECT ADDALSS STREET ADDRESS
o512 . L2 o N
THRE £ Daietp _l THLE 1 Ghange {3 Addition
HAME HAME '
STREET ABDAESS STREEY ADDRESS
SIFY-ST- 2P ) ' cHy-ST- 29 o
E Cloeee e C3omnge L] Addition
HANSE HAME
STRECT ADDRESS STREET ADDRESS
Ty -ST-TP . CITY - 5T-2F . . : .
114 [3 petete i TNE {3 Charge [} Addition
HAKTE RARE,
STREET ADDRESS STREET ADDRESS
CIFY-SF- 7P Ty -T2 ]

12. 1 hereby cerlify that the information supplied with this ﬁﬁng does not qualify for the exemption stated in Section 718.07{3X7), Florida Statutes. | further certify thet the information
indicated on this repart o supplemenial report is true and accurate and that my signature shall have the same legal effect as f macte unger path, that § am an officer or director
of the corporaion o e receive werad to execute this repon as réqared by Chapier 507, Florida Statutes; and that my name appears In Block 10 orBlock 17 4
changed, or on an attachment-®ith ika empowered,

SIGNATURE: * Juis R Rofue, pns  1-2#-p4 _772-778-104D

R ICURE AND FTPE DR PANTED NAME SF SaRiNG DEFICER OFt DIRECTOR e Dayrme Phans & -




