FILED

Apr 20,2005 8:00 am
2005_Foﬁﬁggﬂ_"’é?,%';‘?r“”m" ecretary of State

DOCUMENT # S96600 04-20-2005 90326 002 ***150.00

1. Entity Name
MARIA F. AMARILLO, D.D.S., P.A.

/
Principal Place of Business Mailing Address
7807 SWETH (T 1360 5 OCEAN BLVD #1102
PLANTATION, FL 33324 PAMPONO BEACH, FL 33062 5 0 0 3954 9
2. Principal Place of Business 3. Mailing Address “mml ”I ’I"I I”ll I“” "m II" ”I“ I’I" Ill” Im’ Ilm IM"’ " ml
' L3600 S OLEAN BLVYD ;
Suits, Apt. #. etc. S}""/ADP‘ z‘c 01102005  Chg-P CR2E034 (10/03)
City & State B City & State 4. FE| Number Applied For
Pomeano Beat, £, | 650309385 Not Applicatie
Zip Country jg; 30 0 2 Country 5. Cerificata of Status Desired 0O gesa Ziﬁg:;ﬂmal
6. Mame und Add: of Current Reg Agent - - 7. Name and Address of New Reglatered Agont
Name ;
AMARILLO, MARIA F. D.D.S. i
7420 NORTHWEST FIFTH STREET Slr;?thguﬁs]ss P-_%%“”’E:E"_‘:{“”é‘jg*ﬂfgj,
SUITE 104 /
PLANTATION, FL
Zip
“PLavTaTIp W FL | %05% o

8. The above named entity submits this statement for the purpese 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. .

oFe

SIGNATURE i :
i Sigmn.w'dwpnmdmu!r-wmndmlmﬁhilwplubh. {NCTE: Rogistarad Agent signatre raquired when reinstating) - DATE -
FILE NOW!H‘“ FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will ba $550.00 Trust Fund Cantribution. (0  Addedto Fees
‘10, ‘.. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P (3 peletn E O Change  [] Adaition
NAME AMARILLO, MARIAF. D.D.S . NAME
STREET ADORESS | 7807, SWE6TH CT STREET ADDRESS
cmy-s7-2IP PLANTATION, FL 23324 CiyY-ST-2P
TME [ petete TMLE O changs [ Acdition
HAME NAME
STREET ADDRESS ] STREET ADORESS
CITY-ST-21P CTY-ST-2P
TILE ) . Ooetete  f ™M (3 Change [ Addition
NAME _ N name_ i . — T T
STREET ADDRESS STREET AORESS
CITY-ST-ZiP CITY-ST-ZP
THLE O betete TME (I ¢hange (T Addlion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CIFY-ST-ZP
TME ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-57-2P Y -§T-2p
TmE O vetete e O change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIY-ST-7IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made undor oath; that | am an officer or director
of the cerporation or the receiver or trustee emgowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11if
chenged, o7 on en attachment with an address, with gll othey like empowaer

SIGNATURE: __ . (Ar0nllo K otk /‘/ onie fomy %mar/// j/;/ar Q13 472884

s}&uwnsmnmonmmormomoam Daytire Phone #

\Y

7




