2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # va42850

1. Entity Name

FILED
Apr 08,2004 8:00 am
ecretary of State

04-08-2004 90028 007 ***150.00

PREFERRED DENTAL ASSOCIATES, P.A.

Principal Place of Business

622 W FLAGLER ST
MéAMI FL 33155-2805

Mailing Address

ATTN: JOHN KIRBY
2500 SW 75TH AVE.
MIAMIFL 33155

2. Principal Flgce of Business

3. Mailing Address

I

}l

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MDD

I

|

I

KIRBY, JOHN M.
2500 SW 75 AVE.
MIAMI FL 33155

MQORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
£5-0338027 ] Not Applicable
Zi Count i Count iti
P ountry zp ousty 5. Certificate of Stalus Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent ™ N 7. Mame and Address of New Registered Agent
Name '

Street Address (P.O. Box Number is Not Acceptable)

Cily

FL rZip Code

the obligations of registered agent.

¥ SIGNATURE

8. The above named entity submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Flori

da. | am familiar with, and accept

Signature, fyped or printed name of fegisterad agent and

tithe if apphicable.

{NOTE: Registerad Agent signatura required whan reinstatng)

DATE

9. Etection Campaign Financing $5.00 MayBe
2 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e op 3 Dedete e ClChange [} Addtion
NAME GOMARA, LUIS NAME
STREET ADDRESS (622 W FLAGLER ST STREET ADDRESS
CITY-ST-2P MiAMI FL CITY-ST1-ZiP
e aT == ] Oelete TME O change  [] Addition
HAME KIRBY, JOHN NAME
STAEET ADDRESS | 2500 SW 75TH AVE. STREET ADDRESS
CIFY-ST-2P MIAMI FL CITY- 5T-2IP
SMILE-— = - =TT == [Cloeee™ LT S A = [change = [ addhion |-
NAME _ NAME o
STREET ADDRESS STREET ADIDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ petete e [ cChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
GITY-SY-2P CiTY-ST-ZIP
THLE - O Defete TME T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P '
" TME 7 pelste TILE 3 cChange ] Addition
NAME NAME
STREET ADDRESS STHEET AGDRESS
" ey-sr-2P CITy-5T-2P :

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered kg execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

! changed, or on an attachment with an address, with all other like empowered. ‘5&5-
A ™ : 2 - , -
SIGNATURE: /éz Kondoar” Torw Kies 3-3]-04 4 SIE2
Z /s;cmrune AND TYPED QR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR M . Date Dayline Phone #




