2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 18, 2005 08:00 AM

DOCUMENT # M50672 TE Secretary of State
1. Entity Name . ook By
REérNALD A.BOTTARL, D.C,, P.A.
Prncipal Place of Business P Maihng Address -
9370 SW 72 STREET 9370 SW 72 STREET
A150 4150
e O A
03132003 No Chg-P CR2E(34 (10/03)
Do NOT WR'TE lN THIS SPACE 4. FEI Number HADDIiedFor
59-2793028 | Mol Applicable
5, Cerlficale of Stalus Desired [ fi';’rfq Addtional

6. Name and Address of Currant Registsred Agent

9370 6W 72 ST #A150 _ DO NOT WRITE
MIAMI, FL 33173 o IN THIS SPACE

8. The above named entity Submils this statement for the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida. 1 am familiar with, and accept
the obligahons of ragistered agent

SIGNATURE

Signaturs typed or pristed name of registiered agent and 1 ¥ applicable {NOTE Regisiered Agent signaturo ‘equired when rainstaling) OATE

FILE NOWI FEE IS $150.00 9. Elzclion Campaign Financing $5.00 way Be
Aftaer May 1, 2005 Fee will ba $550.00 Trust Fund Cantribution O Added to Faes

10, T OFTICENG AND DIRECTORS [ 1
TMLE PTD - ]

NAME BOTTAR!, REGINALD A. DR B
SIHEETADDRESS | 4710 SW 156 PLACE

City-87- 2 MIAML, FL 33185

TG D ' ) HOOLINIE R
L ]

M BOTTAR], GINA Uﬁ»"ijgﬂ ﬁg—BU{Q

STREET ADDRESS | 4710 SW 156 PLACE

CiTy.§7.21P MiamMI, FL 33185

i1 150,00

TiTLE
NAME

avir e DO NOT WRITE

| ' " IN THIS SPACE

NAML
SIRLLI ADDRESS
Ciy §7.21P

THLE

NAME

STAEET ADDRESS
Cliy-sT-aip

g

NAME

SIREET ADDRESS
Cily. §7.2F

12, 1 hereby certily that the Information supplied with this filtng does not qualify far the exeription stated in Section 119.07(2)(1), Florida Statutes. | further cerlify that the information
indicated on this report 6f supplemantal report is true and acaurale and that my signalure shall have the same legal efiect as if made under cath, that | am an officer or director
of the corporation or the recaivarer trustee empowergd Lo execute this report as required by Chapter 607. Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmenyfwith an address, wittyi other like empowered - \ \ B(E

2 AL Shues CFncer™ — S5(X

wiflG OFFICER OR DIRECTOR |, ! Daytme Prone #




