FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

Apr 19,2004 8:00 am

=t

DOCUMENT # S96600 04-19-2004 90337 043 ***150.00

1. Entity Narme

MARIA F. AMARILLO; D.D.S,, P.A.

Principal Place of Business Mailing Address 2 4 U 4 7 3 0 8

7420 NORTHWEST FIFTH STREET - MARIA FANNY AMARILLO D.D.S

SUITE 104 7360 5, OCEAN BLVD # 1102 :
PLANTATION, FL PAMPONOQ BEACH, FL. 33062

s e s T =1 VO A A
P03 SwW &3 coverT 1360 S (cean Blchu -

Sulle, Apt. #, otc. 4;”“9"“[”8'“" 01092004  Chg-P CR2E034 (10/03)
City & State ' City & State 4. FEI Number Applied For

PupvTANLON) Foit OLIDA POMPANO BEncH | H— | 650309385 Not Applicabls

5%[’3 24 %C:_L:gy UG 32 g 062, %THD Yo ft)’ 5. Certificate of Status Desired O gg'gilﬁiﬂ“"“al

6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent i- .
. Name

AMARILLO, MARIA F. D.D.S.

7420 NORTHWEST FIFTH STREET Street Address (P.O. Box Number is Not Acceptable)

SUITE 104

PLANTATION, FL ‘

City FL | Zip Code

8. The above named entity submits this statement for the purposse of changing its registered office or registered agent, or both, in the State of Florida. | am famdiar with, and accept
the obligations cf registersed agent. :

SIGNATURE
Signature, typed or printed name of registered agent and titk o spplicabls (NQTE: Registared Agent signatura required whien reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Elgction Campaign F_mancing $5.00 May Bs "
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
AdRies,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTO
e v} {0 peiete TimeE peesmweat. . [TChaoe [ 1Addiien.].,
NaME AMARILLO, MARIAF. DD.S ‘ NAME CMAEVA FADNY Avviailio DDY
STREET ADDRESS § 7420 NLW. FIFTH ST. 5104 . smeETAORESS | FPOI S G CT
CITY-ST-2IP PLANTATION, FL CHTY-ST-2IP ! PAANTRTION L 233 2 P} ~
e [ Detee e v O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Delete TILE [ Change  [OJ Acdition
NAME : NAME
STREETADDRESS'| - . .- —- .- . B smEETADDAESS - .-
CITY-57-7IP CiTY-51-21P
TMLE 3 Delste TIME 3 ¢hange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ Derete TME [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE [ Derete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Alorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like em| rod.

SIGNATURE: _—/ ( () 4//\(Zé¢ VI 4728844

NATURE WNE TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 7 Dawe Daytime Phone #




