2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 18, 2005 8:00 am

DOCUMENT # P99000110024

1. £ntity Name -

AMERICA'S ORAL & fACIAL SURGERY, INC.

Secretary of State

07-18-2005 90041 003 ***150.00

Mailing Address

302 N.W. 179TH AVENUE
SUITE 201
PEMBROKE PINES, FL 33029

Principal Place of Business

302 N.W. 179TH AVENUE
SUITE 201
PEMBROKE PINES, FL 33029

30055526

TR T

2. Principal Place of Businass 3. Mailing Address

10018 Laurel Road 10018 Laurel Road
Suite, Apt. #, ete. Suite, Apt. #, ete. 06202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numper Applied For

Davie, FL Davie, FL 65-1018865 Not Applicable
2ip Country Zip Country . . 58.75 Additional

5. Certificate of Status Desired O N
33328 Usa 33328 usa Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

ARROYO, JUAN DR.
3849 GULFSTREAM WAY
DAVIE, FL 33328,

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

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name 0! registared ageni and tibe 4 appucable:

{NOTE: Registerec Agent signature raquired when rensiaung)

DATE

FILE NOWIl! FEE 15 $150.00

Due by September 7, 2005 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may e
Added to Fees

In accordance with 5. 607.193(2){b}), F.S., the
corperation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TLE PSD - O telete WILE [ Change [ Addition
NAME ARROYO, JUAN C DMD NAME

STREET ADDAESS | 3849 GULFSTHEAM WAY STREET ADRESS

CITY-3T-2IP DAVIE, FL 33‘5&3 CHTY-ST-2IP

TILE VPTD T 0 elate TITLE [Jchange ] Addilion
NAME PASTRANA, MIGUEL A DMD MD NAME

STREET ADDRESS | 10018 LAUREL RD. STHEET ADDRESS

CITY-S1-2IP DAVIE, FL 33328 CITY-51-2P

e P 1 Delete TIRLE O change [ Addilion
NAME ARROYO, JUAN C DMD NAME

STREET ADORESS | 3849 GULFSTREAM WAY STREET ADDRESS

CRY-ST-7P DAVIE, FL 33328 CITY-ST-1P

TILE VPP [ Delste TITE [ Change  [J Addition
HAME PASTRANA, MIGUEL A MD HAME

STREET ADDRESS | 10018 LAUREL RD. STREET ADDRESS

CITY-3T1- 2P DAVIE, FL 33328 QITY-ST-21P

TITLE [ delete TILE O change [ Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2IP CITY-ST-2P

TITLE ] Detete TITLE O Chenge [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-SI1-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the: carporation or Ihe receiver or trustee empowered [0 execute this report as reguired by Chapter 607, Florida Statutes; ang that my, name appears in Block 10 or Block 11 if

changed., or on an ati with an agtiress, with all other like empowered,

SIGNATURE:

/ Ao

TR LG 5 KY-§559%9

SIGNATURE AND TYPEG OR PRINTED NAME OFWING QFFICER OF

DIRECTCR

Dale Daytime Phone &




