2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 15, 2005 8:00 am
DOCUMENT # P99000095286 ecretary of State
1. Entiy Name 04-15-2005 90103 047 ***150.00

RONALD J. MORALES, DMD, P.A.

Principal Place of Business Mailing Agdress
365 NE 125 STREET 365 NE 125 STREET —-=-
412 412
MIAMI, FL 33161 US MIAM), FL 33161 S
Pren S RO A LA
1450 AR ICRET L BAN DR 0 BRICKElL B4+ DR
3"‘:%“';'_)“;‘5 sﬁ' A/"L;oeg’ 03222005  Chg-P CR2E034 (10/03)
City & State - City & State 4. FEt Number Applied For
Miam) L mugm!i  FL £5-0958221 Not Applicabic
Zip Country Zip Country " " 75 Ad
33131 U0 2243 sl 5. Corfcare of Saws Desed (] $9:71S Adctiona
6. Name and Address of Current Registerad Agent - - 7. _Name and Address of New Reglatered Agent
[\
MORALES, RONALD J : e rﬁDRA LES  Ron8Lp T
Street Add {P,0. Box Numbe Not Acceplable}
200 12 STRcET 2 T Eeken "SR e #1705

N At FL [ 954,

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

e 7 ol

Signaurg, typed & ponked e of regrsicred aguvi Anct e § apoRcanie. NOTE: Agent
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 smay o
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Cortribution. O  Added toFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DMD : B2 Detee e D & Crange  [J Addition
NAME MORALES, RONALD J RAME MoRALES, RonALD X
STREET ADORESS § 365 NE 125 STREET #412 SReET ADORESS | JASD BR\&KELL BAY DR E T2
are-s-ze | MIAMI, FL 33161 CriY-ST- 2P Miami  FL 331310
THLE 3 petets TME Dlomnge [ Acdition
HAME NAME
STREET ADDAESS STREET ADDAESS
oRY-S1-TP Cy-S51-2°P
TLE 7 setete TME change  [J Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZP CITY-S8i-29
me |- e DOovewe __J me J- - - e — — - — - FCuange [Jadiion
NAME - MAME
STREET ADCRESS STREET ADORESS
oTY-S5i-2P ory-S1-27
TRE 1 peteie e . Cdcrange  [J Adcition
NAME NAME
STREET ADORESS STREET ADORESS
Ofy-51-2P ChY-ST-2P
TME O pewte TIE 3 crange [ Aceition
RAE NAME oo
STREET ADDRESS STREET ADDRESS
oy -S1-2P oY-ST- 2P

12 | heteby cettily that the information supplied with this filing does not quatily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation o1 the recetver of trustee empowered to execute this repornt as reguired by Chapter 607, Forida Starutes; and that my name appears in Block 10 or Block 11 if

changed, or ot an altachment with an address, with aft other like empowered,
SIGNATURE: £ mﬂ/ /!L— X 0 %/ (i

TURZ AND TYPED OR PRINTED NAME OF SIGraNG OFFICER OR DIRECTOA oerey  J Cayts Phane #




