. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

"DOCUMENT # S23410

FILED
Jan 27, 2005 08:00 AM

1. Entity Name

Secretary of State
EMMANUEL PLATIS, D.M.D,, P.A,

Mailing Address

1050 NW 15TH ST.

STE. 202 .
lE’:JCS)_(.:J'!. RATON FL 33486

Principal Place of Busines-s
1050 NW 15 STR

§TE 202 T
lBchA RATON FL 33485

Suitz, Apt. #, elc, Suite, Apt. #, elc - ) 15t MOORE CR2E034 {10104)
City & State City & State B 4. FEIl Number - Applied Far
65-0237312 Tt it
Zo Country Zip Country 5. Cettificate of Status Desired = $8'75 Additional
Fee Required
&. Name and Address of Current Registerad Agent 7. Name and Address of New Registersd Agent
) T - Name ) )

?ﬁgg’vﬁi‘%@rﬁm& Street Address (P.0. Box Number is Not Asceptable}

BOCA RATON FL 33487 ' - —

City ) FL ’ Zip Code

8. The above named entity submits this statement for the plrpose of changing its registersd office or registered agent, or both, in the State of Florida, 1.am familiar with, and acceg
the obligations of registerad agent.

SIGNATURE

Signature. iygad of prnteg name of mg(smmd agent and tis 1 applcakle

(NO"I'E RE‘QES‘EIBd.EG.nI signalute raquiad when le-nsfaling]_ i CATE

FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

9. Elecion Campaign Financing ~ $5.00 May P
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS J i _ADDITIONS/CHANGES TOLOQFFICERS AND DIRECTORS N 11
i — SOUHAGT JO e
TIiE D 7 Delele nik UL‘;E? ;BS"SDlUSHD-B%ng\g?}D 3 miiiic
NAME PLATIS, EMMANUEL BAME ! -
SiREET ADDRESS | 798 COVENTRY ST. STREEF ADDRESS
LY. 1.2 BQCA RATON FL Y 512
ITLE (7 Delete i3 O ohange s
NAME NAME
CTRFET ADORESS SIREET ADDRESS
cIry.s1.2ie Cifr-$1. 2
g - Clpelets ~ § ¢ Clchage  [Jace
RAME NARE
CIREET AUDRFSS STREET ADDRFSS
Y- ST 7P CTv-81- 2
THILE - 7 Detete ) IinE [ Change I:] Ak
NAME MAME
SIRELY ADDBESS SIREETADDRESS
Cily-50-2F ClY-8T-2IP
Tt B 3 petete i [ Change [J2:"
AR MAME
STRLET ADDRESS STREET ADIHESS
Ciy S1-2P CEFLSE AP
it - [ pelete i O Change  [J&
NAME AN
STRLET AUGRESS ATREE CADURE S
oLy 5T 2P Ore-ST 7P

12. 1 hereby certfy that the information supplied with this fiing does not qualify for the examption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direc i
of the carparation or the recsiver or rustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biosk 10 or Block 11
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE:

»

Emmanusl  flutis <o 7 ;,%{/%m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7

SWHl-29(~6bb

Dayirne Phong &

7{/2{/0:‘

e



