2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # V42850 Apr 23,2005 08:00 AM
Secretary of State

1. Entity Name
PREFERRED DENTAL ASSOCIATES, P.A.

Principal Place of Business Mailing Address

622 W FLAGLER ST ATTN: JOHN KIRBY
MIAMI, FL 33155-2805 US 2500 SW 75TH AVE.

MIAMI, FL 33155 US

RGO R

01042005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE o Namber AppTedTor
65-0338027 Not Applicable
5. Certificate of Status Desired m3 Eg;gq tﬁfégt“"a[

6. Name and Address of Current Regi f Agent

5800 G 78 AVE. , DO NOT WRITE
MIAMIL FL 33185 IN THIS SPACE

8. The akbove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep-t
the cbligations of reglstered agent.

SIGNATURE
Signature, lyped or printed neme of registered agent and tille #f applicable. (NOTE. Registered Agent signature requirod when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE DP
NAME GOMARA, LUIS
STREETADDRESS | 622 W FLAGLER ST
omv-ST-2P | MIAMI, FL U{JDE}DBQEEMS
e ST 047,23/ 05-a0 L 005 150,00
NAME KIRBY, JOHM

STREET ACDRESS | 2500 SW75TH AVE.
CITY -ST- 2IP MIAMI, FL

TITLE
RAME

s DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
GiTY-S1-21P

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-s7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the Information
incicated on this report or supplemental report is true and aceurate and that my signature shall have the same legai eifect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment wi address, with all other ke empowered.

SIGNATURE: wArn Tonw Kies 3/r1/es BpE Qe FRE2
7 v Date

1GNA}’RHND TYPED OR PHINTEDWE QOF SIGNING OFFICER OR DIRECTOR v Daytime Phane #




