2004

FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000090897 - -~

1.” Entity Name

m?gSTHODONTIC DENTISTRY OF SOUTH FLORIDA,

Principal Place of Business

2601 SOUTH BAYSHORE DRIVE, SUITE #760

COCONUT GROVE FL 33133

Mailing Address

2601 SOUTH.BAYSHOR.EDRIVE.,SUITE‘#.TGO, P

COCONUT GROVE FL 33133

2. Principai Place of Business

3. Mailing Address

Il

Il

Suite, ApL. #, etc.

Suite, Apt. #, elc.

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90034 025 ***150.00

(T

MOORE CR2E034 (11/03)
City & Staie City & State 4. FE! Number Applied For
65-0953100 Not Applicable
Zi - i Zi [¢ iti
F Couniry P Country 8. Cerlificate of Status Cesired O $8.75 Additienat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T et o =s

BRAGA, VALERIA

2601 SOUTH BAYSHORE DRIVE, SUITE #760
COCONUT GROVE FL 33133

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Swgnature, typed or panted name of regisiered agenl and titie d apphcahle.

(NOTE: Registereg Agent signaturg requirect when reinstating)

DATE

Trust Fund Coentribution.

8. Election Campaign Financing

$5.00 may Bs
Added to Fees

VOFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11

{7 Delete TME ) ﬂ Change  [] Addition
NAME BROGA, VALERIA NAME Bﬂnqn . VALERIA
STREET ADDRESS | 2601 § BAYSHORE DRIVE STE 760 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-8T-2IP
TE [ Delete TALE [Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE 7 Delete TALE ] Change (] Addition

CNAMESTT - St e - v s - comm= o RUNAME - - - B - — — —

STREET ACDRESS STREET ADDAESS
CITY-ST-7p . CITY-ST-2IP
TITLE [ pelete TILE [JcChange [ Additicn
NAME NAME
STREET ADDRESS et N STREET ADDRESS
CITy-ST-2IP -7 CITY-5T-2P
THLE [J belete TmE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-$T7-2iP
TILE h [ peete TmE [ Change [ Additicn
NAME 2 HAME
STREET ADDRESS STREET ADDRESS
CIry-ST- 219 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurale and that my signalure shall have the same lega! effect as if made under cath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute Jh
changed, kg

SIGNATURE:

or on an attaghment with an addregs, y

=1

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

T5¥ER-0140

Date

{3

Dayvme Phone #




