2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 AN

DOCUMENT # S96600 Secretary of Sta
1. Entity Name
MARIA F. AMARILLO, D.D.S, P.A.
Principal Place of Business Maiiing Address
7807 SW6TH CT 1360 S OCEAN BLVD #1102
PLANTATION, FL 33324 PAMPONO BEACH, FL 33062
. 05022008 No Chg-P CR2E034 (11/05)
Do NOT WRITE l N THIS S PAC E 4. FEI Numbar Applied For
i 65-0309385 Not Applicable
8. Centificate of Status Desired 0O Eg, -;fq Sf:;"""a'

6. Name and Address of Current Registered Agent '
AMARILLO, MARIAF.D.D.S. . 1 '
7807 SW 6TH COURT DO _NOT WRlTE -
PLANTATION, FL IN THIS SPACE .

LR . - 4 . e B
8. Tha above named entity submits this statement for ihe purpose of changing its registeraed office or registered agent, or both, in the ﬁﬁlﬁﬁﬁﬁ%ﬁshagqamuiar with, and accapi
cof

tha obligations of registered agent.
0530/ 08-50002-004 150.00

SIGNATURE
Signatura, Iypsd or prinled name of ragesterad agent and tile f appicabls (NOTE: Registered AQanl Sign atur e FquIroc when rensiating} DATE
FILE NOW!!! FEE IS $150.00 9. Electicn Campaign F_i"a”Ci"g $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contriputicn. 0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TITLE P
NAME AMARILLC, MARIAF.DD.S

STREET ADDRESS | 7807 SWETHCT
CITY -§7-20P PLANTATION, FL 33324

TLE
NAME
STREET ADDRESS
CITY-87- 7P . ) . - .

TMLE
HAME

o - - DO NOT WRITE

NAME
STREET ADDRESS
CITY-§7-7IP

L i

IN THIS SPACE .~

TILE

NAME

STAEET ADDRESS
Ciry-ST-21P

IGLE

NAME

STREET ADDRESS
CITY-ST-21P

te

12. | hareby certify that the information supplied with this filing ¢oes not qually for the exemptions contained in Chapter 119, Florida Statutes, | further centify that the informaticn
indicated on this repor or supplemantal report s true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or trusiee empowered to execute this repor as required by Chapter 607, Florida Stalutes; ged that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - ALo 2/ b TSy 47884

SIGNATLN D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 T Oae Daytime Fhona &

]




