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»
2008 FOR PROFIT CORPORATION

-l‘,

FILED

ANNUAL REPORT Apr 14,2008 08:00 A

DOCUMENT # S84322 Secretary of State
1. Enlity Name
E. APONTE DENTAL OFFICE, INC.
Principal Place of Business Mailing Aadress
1165 W, 49TH ST. 1155 W, 49TH ST.
SUITE 202 SUITE 202
HIALEAH, FL 33012 LS HIALEAH, FL 33012 US
B (R MIRIANAD AR MR A
Suite, Apt. #, elc. Suile, Apt. #, elc, 04072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0288277 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired (I $8.75 Addtional
Fea Required
8. Nams and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
APONTE, ESPERANZA
18891 N.W. B9 PLACE Street Adoress {P.O, Box Number is Not Acceptable)
MIAMI, FL 33015
City FL ' Zip Code

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

Signarure, typed of prrved Neme of regiisrad S08nt dnd e 1 AOpRCEDIe, {NOTE: Rag storad Agent mpnalure recqred when renstatng) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution, 1 Added to Feas : T

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IME P T Delele TITLE R _Cl Crange  [7] Acaition™|
i APONTE, ESPERANZA LARA e ) f,lUD' ISR e e 0

" STREETADOAESS | 18891 NW 89 PLACE STREET ADDRESS O b gl R
CITY-ST-2P MIAMI, FL 33015 CITY-5T-2P

TIne VP 1 oeete ML Clcrange [ Aguition |
NAME APONTE, FABIO J HAME :
STREET ADDRESS | 1BB91 NW B9PL STREEY ADDRESS
CITY-ST-2P MIAMI, FI. 33015 CITY-ST-29 .
TME 7 Detete TILE [ Crange  £] Angition |
NAME NAME n
STREET ADDRESS STREET ADDRESS .
CTY-ST-2P CITY-S1- 7P
TTLE 1 Delete TIMLE [ cnange ] Aduotion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CTY-ST-2P N
TIMLE ("] petste HILE [ Change  [] Addition |
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 Cy-ST- 3P N
TmE 1 Delete TIME O crange ) Agcilion”
RAME NAME “
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2P .

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information .
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Smtute7 that my name appears in Block 10 or Block 11 if

changed, or on an a%ﬂﬂw /
SIGNATURE: g ﬁ 8 7
/.

GNATURE ANMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrna Phons ¥




