>\ FILED

2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000057327 05-08-2006 90296 025 ***150.00
1. Entity Name
MARISEL A. ALMEIDA D.M.D., P.A.
; . . gy
Principal Place of Business Mailing Address o e
6835 SW 45TH LANE APT & 6835 SW 45TH LANE APT 6
MIAML, FL 33155 MIAMI, FL 33155
e v AL WO LA MR
Suite, Apt. #, atc. Suita, Apt, #, atc. 04212006 6hg-P CRZE034 (11/05)
City & Slate City & State 4. FEI Number _ Applied For
;O - a\jo % QS O Not Applicable
Zp Countey op Country 5. Coriificata of Status Desied ~ [] 3879 Additional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Nama and Addrass of New Registered Agent

Name

ALMEIDA, MARISEL A

6835 SW 45TH LANE APT 6 Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155

City FL | Zip Code

8. The above named entity submits this staterentyfor the purpose of changing s registerad office or registered agent, or both, in the State ol Florida. | am familiar with, and accept

the obligations of registerad aggfi}l. °*
T (ALY
SIGNATURE x ,

< d[2# [oe

Signalure, typed or prnted o d‘;ewsmrod agent and bite f apphcable (NOTE: Fegisiaxed Agont signalure required when reinstating) T oare ~
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added io Fees
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNte oP - . 73 pelete TLE [ Change [ Addilion
NAME ) ALMEIDA, MARISEL A NAME
SIRLLI ADDRESS | 6835 SW 45TH LANE APT 6 STREET ADDRESS
oify-s1-2ip MIAMI, FL 33155 | CITY-§T-2IP
INLE \' o O Celete TMLE [ change [ Addilien
HAME ALMEIDA, JAMES L M NAME
STREET ADDRESS | 6835 SW 45TH LANE APT 6 STREET ADDRESS
CY-ST-21P MIAMI, FL 33155 CITY-ST-21P
TiILE O] pelete TMLE [1change [ Addilion
NAME NAME
STREET ADDAESS STREET AGDRESS
cIry-s1-21p cIry-si-zip
THLE 1 Delete TILE {J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CIfY-51-2P CITY-5T1-21P
TIILE [ Delete TITLE . [ Change [ Adgilion
NAME NAME
STRECE ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-2IP
1ILE O Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS : STREET ADDAESS
CIry-S1-21 CITY-ST-ZIP

12, ) hereby certify that 1he information supplied with this liling does not qualily Iof the exemptions contained in Chapter 119, Florida Statutes, | iurther certily that the inlormaiion
indicated on this report or supptemental report is true and accurate and that my signature shall have the same lagat effect as if made under oath; that | am an olficer or director
of tha corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrega, with all ofjer like empowared.

SIGNATURE: Y YW\ /4 [/—of = q‘{q;»d{?ca

SIGNATURE AND W OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




