2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

1. Enity Nams | Secretary of State
JOSE A. MENDIGUTIA, D.D.S,, P.A, N 02-07-2005 90060 007 ***150.00
Principal Place of Business Mailing Address
1582 W 68TH ST 1582 W 68TH ST
HIALEAH FL 33014 HIALEAH FL 33014
T e RGN

Ao W op ST (4D W P S .

Suite, Apt. #, etc. | ‘ Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)

v
City & State City & Statey 4. FEI Number Applied For
"\:\ C‘\\ f—a\’\ P\ { \q\ c“'\\ . F\ ¢ 65-0271337 Not Applicable
Zip ;\ _33@11-\- C?unﬁyos m, Zp 5 30 |Q‘ Countré A_ . §. Certificate of Status Dasired O gese'gfqa:‘:ﬂmnal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name -
ﬁdsgng?gg'é-’rJOSE A.DDS. Street Address (P.0. Box Number is Not Acceptable)
HIALEAH FL 33014
L4110 W o2 s,
City N Zip Code
N l-L\clkaO\/\. FL | ™50 1 ¢

8. The above named entl mits th/s staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registe) genyf.

SIGNATURE

Signatue, lyped of pm\:;&\{s of regpsterec agent &nd tile 1l appkcable {NOTE Regrstarad Agent signaluie required when reinsiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. .{]  Added o Fees

H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE [ pelete A TnE [ Change  [] Addition
NAME MENDIGUTIA, JOSE A. DDS NAME
STREEF ADDRESS | 8185 WEST 18TH LANE RD. STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-2IP
THLE [ Delete TLE [ change 7 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CrY-S1-2P CITY-§T-2P
NTLE - - . . 1 Detete HILE [OJchange  _[] Addition
NAME NAME
STREET ADDRESS - "N STReET ADDRESS - T
CITY-§T-2IP CITY-51-7P
TITLE O belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
Y- §T-7IP CITY-51-7P
TITLE [ pelete THLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-51-2P
TTLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CNy-ST-2Ip \ /] CITY-ST-7iP

12. | hereby certify that the information supplie
indicated on this report or supplemental rep
of the corporation or the receiver or trustee em|
changed, or on an attachment with an address,

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
reg {o executs this report as required by Chapter 607, Florida Statutes; and that myfhame appears in Block 10 or Block t1if

other like empowered. ¥V R
{ '3( A ,_3_5‘, JN 7bqlli

SIGNATURE AND TYPED OR Pm'rED MNAME OF SIGNING OFFICER OR DIRECTOR Dal’
-+

Daylma Phong #




