2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2004 08:00 AM

DOCUMENT # P00080018521

1. Entity Name
LISSETTE B, ORTIZ, P.A.

Secretary of State —

Mailing Address -
2121 PONCE DE LEQK BLYD

STE 330
CORAL GABLES, FL 33134

Principat Place of Businass
2121 PONCE DE LEON BLVD

STE 330 —
CORAL GABLES, FL 33134

R ETIBRT R

03232004  No Chg-P GR2EG34 (10/03)
DO NOT WRITE IN THIS SPACE |+ - U
65-0984748 Not Applicable
N | 5 contfoatoofSians Desimd [T ﬁg-gfq;feﬂ“ﬂ"a‘

§. Name and Address of Curreﬁi Heéistered Agent

ORTIZ, LISSETTEB

2121 PONCE DELECNBLVD
8TE 330

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

#. The above namad entity subymits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florlda, § am ramﬂ?aa-r with, andiao-cepz

the ohligations of registered agent.

SIGNATURE .
Signature, typed or printed nasne of reglatered agent and uto of applicatie. {NOTE Regisierad Agent signature required when retnstaing! DATE
FILE NOWIII FEE 15 $150.00 9. Eleclion Carpalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. Added io Feas
0. CFFICERS AND DIRECTORS I "
{34 )
NAME ORTIZ, LISSETTEB 7 B
STREET ADDRESS | 2121 PONCE DE LEON BLVD STE 330
CHY-ST-2P CORAL GABLES, FL 33134 . _
THLE DVP LG
NAvE ORTIZ, MICHAEL (326, 04-8001 5019 150, 00
STREET ADDRESS | 2121 PONCE DE ELON BLVD STE 330
City-53-2p CORAL GABLES, FL 33134 N
THE PS
NAME ORTIZ, LISSETTE B
STREET ADDRESS | 2721 PONCE DE LEON BLVD STE 330
i Wil DO NOT WRITE )
e
me IN THIS SPACE
STREET ADDRESS
SIY-$1-2P ) _ _ N
I0LE
NAME
SIREET ADDRESS
CifY-5T1-2P } o
THLE
NAME
STREET ADDRESS
CAY- ST-2P ) - i -

12 i réeireby certify that the informatlon supplisd with this ﬁiing does not qualify for the examplion statad in Section | 19.07%3}5}. Forida Statutes, | further certify
indicated on

is teport o supplemental repor? is true an

that the Information

accurats and that my signature shall have the same legal stect a5 ¥ made under oatly; that [ am an offices or director

&t the carporation or the recaiver or frustes empowerad Lo execute this repont as reguired by Chapter 607, Floida Statutes; and that my name appears it Block 10 or Block 1114

sharged, or on an aitachment with an address, with all other lke

SIGNATURE:

/7

SIGHATURE AND TYPED OR PRINTED NANE O

mpowered.

ENING OFRCERUR TIRECTOR Cate

Daylirne Phana &

%Zzsfl/a_eé va




