FILED

AT RRSAIELS SR SR N ey oF e

Secretary of State
DOCUMENT #
13 Enu Name P01 0001 12525 05-27-2003 90171 039 ***150.00
DR DENISE CABRERA P.A.
/
¥
Principal Plage of Businesa Mailing Addreys
1100 EAST BYH (7. ' 5878 SW 26 ST
HIALEAH, FL 33010 MIAMIL, FL. 33155
= s s = e ARHR NI R AR
Sults. Apt. 8. etc. Sulte. Apt. 8, etc. [} CHECK HERE IF MAKING CHANGES
Clty & State Chy & State 4. FEI Number Applied For
65-1155056 Not Applicable
Zip Country Zp Country : .75 Additional
5. Certificate of Statug Desired O g Required o
6. Name and Addreas of Current Reglstersd Agent 7. Name and Address of New Registered Agent

Name .
CABRERA, DENISE DR. T '
1100 EAST 8TH CT. Street Address (P.0O. Box Number is Nol Acceptable)
HIALEAH, FL 33010

! B FL I Zip Coce
8. The ebove named enmy submmits thig statemapt for the purpose of changing its registered office or registered agent, of both, in the State of Florida. ! am famjliar with, and accept
”"”"“W M Donise @o
o \ 12N 5 1

e, mmorpnmrumbr%mamnlmun ¥ apphicatia, (NOTE: Gagiented AganLsi sequind whan mi oATE L

9. Election Campaign Finanging $5.00 may Be
Trust Fund Contribution. [J  AddedtnFees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D O Delere TNLE [JChange  [JAddtion | &
NANE CABRERA, DENISE DR. HaME =5
STREET ADDRESS 1100 EAST 8TH CT. SIREET ADDRESS §
CIy-51-20 HIALEAH, FL 33010 cry-sY-2Ip &
Tme O Delete RT3 - [ Change [ Addition g .
WAME WAME
STREET ADDRESS : STREET ADDRESS
Civ-si-2p cov.51.2P
e _ ' [ Deke MLE [ Change [ Addition
NAME NANE .
STREET ADDRESS STREET ADDRESS
stz ) - . . - . cov-sY-2ip - [, ———a
me 1 Detete e Dtrange [ Mditen
NAME WAME
STREET ADDRESS STREEY ADDRESS
CHy-51-29 cy-s1-2ip
me [ Detete LE [ chenge  [J Additien
NAME NAME
STREET ADDRESS STREEY ADDRESS
TAv-51-29 Coy-51-2IP
me " [ Dekete e [Jchange [ Addition
NANE NAME
STREET ADDRESS STREEY ADDRESS
LITv-51-2¢ crv-s1-2p
12. | hareby certity that the information supplied with this filing does not quallfy kor the exemption stated in Seclion 1190 3)1). Florida Staws. | further certify that the mimnaﬂon

Indicated on this repon o supplemental r 13 Irug ang acourae and that my signature shail have the same lag as Il mada under oath; thalt am an officer or directar

of the corporation or the receiver or fru 1o executs this repont a3 requized by Chapter 607, Flodda Smum, and that my name-appears in Black 10 or Block 11 it

changed, or on | otherlike empmﬁn / ]‘V
SIGNATURE s Caloterae. /o Ko35o%IL

SIGNATURE AND TYPED-OR PRINTEDNAME OF SIGNING OFFICER Ot MRECTOR 4 Oryiima Fhane #




