2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT

FILED
Jan 31, 2005 08:00 AM

DOCUMENT # P99000068882

1. Entity Name

ALFREDOQ SANTEIROC DDS, P.A,

" “Secretary of State

. Mlailin;;“.udcii;gss
" 2555 COLLINS AVENLE STE. €-3
MIAMI BEACH, FL 33140

Principal Place of Business

2555 COLLINS AVENUE STE. C-3
MIAMI BEACH, FL 33140

T

$
01142005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T AomTedTor
' 65-0841219 Mot Applicable
5. Certificate of Status Desired ?eaa'gesq Sﬁ’e‘g‘j““ﬂ
8. Nahegnd Address of Current Registered Agent = * _
SANTEIRO, ALFREDOQ Do N OT WR ITE

2555 COLLINS AVENUE STE. C-3
MIAMI BEACH, FL 33140

IN THIS SPACE

8. The abova named entity sgm-its this statement for the purpose of changing ils registered office or re-gls_tered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatute, typed or printed neme of registered agent and Like if applicable.

(NCTE. Regislered Agent signatura requiret whan reinstaling)

9. Election Campaign Financing

L 150.! p
FILE NoWIll! FEE I3 $150.00 frust Fund Centributlon,

After May 1, 2005 Fee will be $550.00

$5.00 May B
Addad to Fees

10. ~ OFFICERS AND DIRECTORS ]

PSBD

SANTEIRQ, ALFREDO

2555 COLLINS AVENUE STE. C-3
MIAMI BEACH, FL 33140

TIMLE

NAME

STREET ADDRESS
CiTy.sT-ap

TIMLE

NAME

STREET ADDRESS
Gy -5T-2iF

TITE

NAME

STREET ADDRESS
Crry-g7- 2P

e

NAME

STREET ADDRESS
CiTY-ST-ZP

mme

NAME

STREET ADDRESS
CiTy.ST-2P

Tmne

NAME

STAEET ADDRESS
GiTY-57-2IP

PO AR

AN ANR-EG0ES-008 158,75

DO NOT WRITE
IN THIS SPACE

12, | hereby ceartily that the infarmation supplied with this fiiing does not qualify for the exemption stated in Section 119,07
accurate and that my signature shall have he same legal effect as if made under ¢
owered 10 execute this report 4s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report s true ang
of the corparalion or the receiver or trustee @

changed, er on an attachment with ddregs,

SIGNATUR

ith wered,

gs)(ij. Flerida Statutes. | further certify that the information
ath; that 1 am an officer or directar

» SIGNPﬂJBE ARD TYPED QR ARINTED NAME OF SIGNING OFFICER OR DIREGTOR

Aoy Sutteian 1) {:),/af !

Craylime Phone #

T



