2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V54374 Feb 26, 2005 08:00 AM
1. Entity N
iy eme Secretary of State
ROSA M. MENDEZ D.D.S,, P.A.
Principal Place of Businéss ] ; 7 - Mailing Address -
2340 SW 139TH AVE 2340 SW 139TH AVE
MIAMI FLL 33175 MIAML FL 33175
us : - Us
Suite, Apt, #, atc, o Suite, ADL #, etc. 15t MOORE CR2E034 ({10f04)
City & State T T Ciy & S 4. FEI Number Applied For
— e . . 65-0342880 Not Applicable
Zip Country Zip Country " . $8.75 additional
B 7 B 8§, Cerfificate of Status Desired 0 Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%42%1%%?\5' 1%%-31-?_{ XVE Strest Address {P.0. Box Nur-nb;r is Not Acceptable)

MIAMI FL 33175

City ‘ F'L Zip Code

8. The above named entity su.;bmits this sta@ént for' the purpose of changing its registered office or registerad agent, ar bath, in the State of Florida, | am familiar with, and accep't
the obligations of registered agent.

SIGNATURE i o . .
Signatura, ypsd of prntad rame of regrslared agent and Llle 1f applcabie {NQTE Registaiad Agart sigralyre taquad when wanstateg) DATE

e

FILE NOWH! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00. . .
Make Check Payable to Flotida Department of Stntgf )

9. Efection Campaign Financing $5.00 May Be
Trust Fund Coniribution. [0 Added to Fees

10,  OFFICERS AND DIRECTORS S KA ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11

THLE D [ Deleta ILE ; [ Change  [] Addifien
NAME MENDEZ, ROSA M. NANE 0244827 _

STREET ADDAESS | 2340 SW 139TH AVE STREET ADDRESS (270 NS-20029-010 150,00

CITY-SI-21F MIAMI FL 33175 B . porstae 7
TmEe 7 Detete TLE [J Change [ Addition
NAME NAME

STRECT ADDRESS | STREET ADDFESS

Gy 51- 7P S Y- ST- 1P _
iIme ] oslels T e [ change [ Addition
NAME . NAME

SIRTFT ADDRESS h STREET ADDRESS

CHy. ST 2P o Civ-s1-2P

TLE LI Detete e [ Ghange [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

QY. §T-2P . L L CITY-S1-2IP

e LT Delete Bt O Change [ Addition
NAME NAME

STRELT ADDRESS SIREET ADDRESS

CITY. ST. 2P Y. ST 7P , ‘
LE [3 Delete TILE [Jchange [ Addition
NAML NANE

STRELT ABDAESS SIREET ADDRESS

CIY-51-21P Qo see

12. | hereby certify that the information supplied with this filing dees not quaiify for the exemption stated in Section 118.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receivar or trustee empowerad to execute this repornt as required by Chapter 607, Flontda Statutes; and that my name appears In Block $0 or Block 11 if
changed, or on an attachmeny ith o res‘sf,w:th | other like empowsred.

SIGNATUREL X/ nsp /i
SIGNATURE AND TYPED OR Pmmznm)'(r OF SIGNING OFFICET OR DIRECTRA

(asime Phora 1




