2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 24,2004 8:00 am

DOCUMENT # P98000042338

1. Entity Name

ALICIA M. CARRAZANA, D.M.D,, P.A.

Secretary of State

03-24-2004 90021 019 ***163.75

Principal Place of Business

214 ALMERIA AVE,
CORAL GABLES FL 33134-5904

Mailing Address
214 ALMERIA AVE.

CORAL GABLES FL 33134-5304

JyuyLuoLu

2. Principal Place of Business 3. Mailing Address

Il

TN

Suite, Apt. #, etc.

TTTTSLOTO, JAMES RESQ. T T
SLOTO, GREENBERG & BERG, P.A.
200 W. BISCAYNE BLVD., #3000
MIAMI FL 33131

Suite, Apt. #, etc. MQORE CR2ED34 (11/03)
City & Stale City & State 4. FEI Number Applied For
65-0951735 Not Applicable
Zp Country Zip Country 5. Cenficaia of Status Desired ( x $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

+

SIGNATURE

B. 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 tamiliar with, and accept

. Signalurs.‘ typed or printed name of registered agent and titie If applicabie.

{NOTE: Registered Agent signature required when renstating)

DATE

$5.00 May Be

Added to Fees

9. Election Campaign Financin,
Trust Fund Contribution. c

OFFICERS AND DIRECTORS

11

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

i

TTLE DPS [ Delete TITLE O change [ Addition
NAME CARRAZANA, ALICIA M NAME

STREETHOORESS [214 ALMERIA AVE™ STREET ADDRESS

CITY-ST-ZiF CORAL GABLES FL 33134 CITY-ST-2IP

TITLE [ petete TITLE [ Crarge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

COY-ST-2IP i CITY-$7-ZIP

TILE {1 pajete TITLE T Change [ Addition
NAME . ) NAME e e .
B B Tt TTTE e B ) smeer aoomess | -

CITY-5T-7IP CITY-ST-21P

TITLE [ petete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 3 Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP CITY-ST-2IP

TITLE O Delete TIME [ Change [ Additian
NAME NAME

SIREET ADDRESS STAEET ADDRESS

CITY-ST-ZP CITY-ST-ZP

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: X _

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ALICIA M. CAR -
o CARRAZANA MARCH 17, 2004.-  (305) 448-0603
SIGNATURE AND TYPED OR ”:“"TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #




