2004 FOR. PROFIT CORPORATION- FILED
ANNUAL REPORT (AR) - Mar 24, 2004 8:00 am

DOCUMENT # 663968 Secretary of State
1. Entiy Hame 03-24-2004 90046 011 ***150.00
GABRIEL E. PICHARDQ, D.D'S., P.A. '
Principat Place of Business Mailing Address
1437 N.E. 1ST TERRACE 1437 N.E. 1ST TERRACE
HOMESTEAD FL 33030 HOMESTEAD FL 33030
Suite, Apt. #, etc. Suite, Apt. #, atc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1963193 Not Applicable
ap Country 4ip B Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

e e . Ao Name_ .

e o — _— T - . e T e mr—

PICHARDO, GABRIEL E ODS

1437 N.E. 1ST TERRACE Strest Address {P.Q. Box Number is Not Acceptable)

HOMESTEAD FL 33030

Cily FL Zip Code

- 8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obiigations of registered agent.

"~

SIGNATURE

Signature. typed of printed nama of regisiered agent and titie i apphcable, (NOTE: Registered Agent signature requiradd when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Dslete TITLE [Jchange ] Aodition
NAME PICHARDO, GABRIEL E.,DDS NAME
STREET ADDRESS | 1437 NL.E. 1ST TERRACE STREET ADDRESS
CiTY-51-21P HOMESTEAD FL S CTY-ST-7IP
TILE - 1 Detate TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
L {1 Detete TiTE [ Change  [J Addition
= | "NaME = - - — smcw = R~ NAME il E e e N — ——im = L= L mem - -+ P mm e o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
MLE 3 belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE [T Delete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IF I CITY-5T-2IP

12. { hereby certify that the information supplied with this fiting does not quality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information
indicated on this report or supplernental report j e angraccurate 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 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an a othgr like empowered.

SIGNATURE: <Y }ﬂ/d;fﬁt?d p OS5, 3-/F-0 ¥ Joy LY a2

SIGNATURE XND TYPED OR PRINTED NAME OF SIGNINIG OFFICER OR DIRECTOR Date Daytime Phone #




