2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT #-S37073 Feb 11, 2005. 08:00 AM
1. Entey Name Secretary of State
DENTCOQO, P.A.
Principal Piace of Business . Mailing Addrass
7235 8.W. 24TH 8T. 7235 S.W, 24TH 5T,
SUITE 203 SUITE 203
MisM! FL 331558 MIAMI FL 33155
i T AR MRE A
Suite, Apl #, elc. 7 7 Suite, Apt. ¥, ete. 15t MOORE CR2Eoas (10!04)
City & State City & State 4. FEI Number © | |AepliedFor
. 65-0247445 { [Not Applicable
o Country Zp County 5. Certficate of Status Desired ] gege'g?qt‘;ﬁﬂ‘ma’
€. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent '
| Name ) )
?é'g%ﬂg\%} ﬁéﬁ!é '?ERRACE Suset Address (P O. Box Number is Mot Acceptable)
MiAMI FL 33175
City S _IEL | Zip Cods

8. The above named entily submits this statement for the pﬁrpcée of cr;ng§;g its registered ofiice or registerad agent, or both, in the Stats of Florida. 1am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE '
Sagnatare, typod of pimted name of regeststesd agent and tive (F agpicable {HGTE Fegaslered Agent signalure requgad whan mastaling) BaTE
i) ' N
AﬁeFH_M,E Ntofans ;:EEVLSI ts; %sgga v 9. Elsttion Campaign Financtng  $5.00 May Be
r May 1, ee Will Be . Trust Fund Contribution, ] Added 1o Fees

#ake Check Payable to Florida Department of State
10. CFFICERS aNDDIRECTORS _ 1t ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN t1
HHE PST 1 Delate HTE Dl change ] Addition
HARL ALVAREZ, NiIMIA R, NARAE
siHHADIRESS | 13575 SW 42ND TERRACE SIREEF ACOAESS
CIy sy MIAMI FL CHY.51 4P
il B 1 pelete Bk i ;ngggggqg?g Tichange  [] Addition
W ALVAREZ, NIMIA R o (2/11/05-80021~011 150.00
SIREFTADRRESS | 13975 SW 42ND TERRACE TIRLE T ADDEESS
CHEE- ST G MIAM FL [FIES o
{Her _ 3 peels THLL [Jchange  []Acdition
HARE HAME
SiRbeT AUDHESS STRER] ADDRRSS
LHY. S AP CHY- ST 0P
G183 3 Delete il ] Change ] Addition
HaNE HEMF
SIREET ADDRESS STREET ABDRESS
City- 51 7P CHY-S1. 4P
Hilt O pelete TR Cichange [ Addition
NAME HAME
NI ALORLSS STREET ADDRESS
CIY-SE 4 ole-S5. 2P
g 7 oetete niF Cichange [ Addilion
HAME HAME
“ireL} ADRRFSS ' STRECT ADDRESS,
i §1 CHY.ST-F

the exemption stated in Section t19,07{3)(7), Fiorida Statutes. t further ;ertify that the intormatiars
my signature shall have the same legal effect as if made under cath, that | am an officer or diractor
ort as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

N Blsager jlg‘f/ﬂf 2003622276

Dayptens Phone 4

12. | hereby certify that the information supgi
indicated or, this report of supplementall Tt
of the corparation of the recelver or hstg

changed, of on an aita nt with 2 aff
SIGNATURE: WV\ _

d with this filing does not qualify f
2 Is true and accurate and th

cpowered 10 exacute this ¢
. with alf other ljke empo;




