FILED

2005 FOR PROFIT-CORPORATION Mar 25, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT 4;fo1 948 T Secretary of State
BET\‘%”R"&TD OLIVA, M.D.S, P.A, -

Principal Place of Business _- Maili;xg- Address

T T Y
- e (IR AR IE I
DO NOT WRITE IN THIS SPACE  Loaor 007 O
59-2253484 Nat Applicable

5, Ceriificate of Status Deslred O Eg-gil‘:rd:;’m“a'

6. Name and Addrass of Current Registered Agent

1435 OAKFIELD DR - DO NOT WRITE
BRANDON, FL 33571 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared offica or registered agent, or both, In the State of Flerida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE i i

Signature, typad o prnted name of registarad agent and title if applicable TROTE Reglaternd Agent signalure rogquired when reinslating) ] DATE
X 9. Election Campalgn Financing $5.00 may Be
Aﬂ:n: }\'Esy"ll?‘gé%SFl’EnEal‘?vi?l.'gg 505050_00 Trust Fund Centribution. O  AddedtoFees
10. f:"'mEFE"ANEElBECIQF!S B | _ T T T
e PD - o -
RAME OLIVA, ROBERT J. :
or-sT-2¢ | BRANDON, FL 33571 o= e s L s
a —_— — W3R 05~B0028-025 150, 00
TIME &b
RAME OLIvA, ADELA M.

STREET ADDRESS | 1439 CAKFIELD DR,
CiTY-ST-2P BRANDON, FL 33511

YME
NAME

s DO NOT WRITE

o — 7 "IN THIS SPACE

RAME
STREET ADDRESS
CiTY-5T-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

—— - — ——— P e o aewwe—

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

12. | hareby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07 D). Florida Statutes, 1further certify that the Information
indicated on this repon or supplamental report is true and accurate and that my signaturg shalf have the sama legal efiect as if made under oath; that ) am an officer or director
of the carporaflon or the receiver or irustes empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with ali other like smpowered

SIGNATURE: K /J)ﬁlwﬁ Pk 24 P~ 274

SIGNATURE AND TYPEQ YA PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylima Phone &




