2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 09, 2006 8:00 am

DOGUMENT # V64374 Secretary of State
1. Entity Name
; 03-09-2006 90164 038 ***150.00
ROSA M. MENDEZ D.D.S,, P.A. '
Principal Place of Busingss Mailing Address .
2340 SW 139TH AVE 2340 SW 139TH AVE :
MIAMI FL 33175 MIAMI FL 33175
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apl. #, etc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State Cily & State 4. FE| Number Applied For
65-0342880 Not Applicable
Zip Couniry zip Country 5. Certificate of Status Desired | $875 Pfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MENDEZ, ROSA M. —~
1240 SW 139TH AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175 N
. City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl

SIGNATURE

Segnate, typed or printed name ol regislerad agent and Lile ol apiicatie (NOTE Begsleres Agent sgnatide equired whes renstating) SATE

) FELE NOW"' FEE 15 $150.00.
fter. May 1, 2006 Fee Will Be '$550. 00 :
Mal eCheck Payable to Florlda Department of State §

9. Election Campaign Financing $5.00 May Be
Trust Fund Conwribution. L]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

e D ] Deiete TImLE [ Change  [T] Addition
NAME MENDEZ, ROSA M. HAME

STREET AODRESS {2340 SW 13GTH AVE STREET ADBRESS

oTy-ST-2P IMIAME FL 33175 CITY-ST- 2P

FILE [J Delete MLE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TLE . _ L O celee HILE [ Change  [J Addition
NAME - Tt t‘IAl\—JIE T T o T 7 V

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST- 24P

e O pelete TILE [ Change [ Addition
NAME MAME ‘

STREET ADDRESS STRECT ADDRESS

CIty-S1-21P CITY-ST-ZiP

TITLE O etete TITLE [3 Change ] Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-218

THE 7 Detete TLE ] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-ZIP

12. | hareby certify thal the inforrnation supplied with this filing does not qualify for the exermnptions contained in Section 119, Florida Statutes. | further certify that the intormation
indicated on s report or supplemental repost is true and accurate and thal my signature shall have the same iegal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trusiee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, er on an attachmeny, with an add(es?/wit all other like empowered. / / C
SIGNATURE: ?7

?ST?

SIGNATURE AND TYRED OR PRINTED NAME OP-ZIGNING OFFICER OR DIRECTOR Dater Day‘t me Phone #




