. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P0O0000100927 Feb 19, 2004 08:00 AM
1. Entiy Name Secretary of State
M.L. GUZMAN, DDS P.A.
Principal Place of Business Mailing Address
15270 SW 49TH ST. ' 15270 SW 49TH ST.
MIRAMAR FL 33027 MIRAMAR FL 33027
Suite, Apt. #, etc. T Suile. Apt #, etc. MQORE CR2E034 (11/03)
City & Siate City & State - 4. FEI Numnber Applied For
. . - - iz - 65-0595159 Not Applicable
Zp Country zp Cousntry 5. Certificate of Status Desired O ?ese-gesq L’:rd:d'ttonal
6. Name and Address of Current Registered Agent 7. Name and Address of MNew Registered Agent
Name
?‘_;-L’]‘?ZT%ASI\VI{, %SL-IBILAS% Street Ad-dress {P.0. Box Number 15 Not Acceptable)
MIRAMAR FL 33027 —
Cily FL \ Zip Cade

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE =
Signature. typed of srnted narte Of eRIImed agom and 1 it applcabie {NOTE. Registered Agan| sigratura esured when reifsiating) DATE
FILE NOW!!! FEE IS $150.00 , A .
3 tion G Fi

At May 12008 Foo il ¢ $55000 - S Compi oo ) $5.00 s
Make Check Payable to Florida Department of State - ’
70. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD J Delete TITLE [ Change [ Addition
NAME GUZMAN, MARIA NAME
STREET ADDRESS | 15270 SW 49TH ST. STREET ADPRESS 0z f?ggggggg%gg 005 150 o
CHTY-ST- 21 MIRAMAR FL 33027 CITY-47-2P L i o
e 1 pelete THLE 3 Cnarge [ Acdition
NAME NAME
STREET AUDRESS STREEY ADDRESS
GITY-§1-2p 7 { ovvsie _ )
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STRECT ADDRLSS STREET ADBRESS
CITY-ST-21p o . _§ orstae
TIELE (] Delete TiTLE [ Crange [ Addition
NAME NAME
SIAEET ADORESS STREET ADDRESS
CITY-ST-7IP Ty ST- 1P o
e [ belete TnE [J Change ] Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
GITY-ST-2ip _ oy -S1- 1P o
TRE (] patere TILE [ Charge [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-7IP CIiY-ST- 2P _

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?;3)(0, Florida Statutes. | further certify that the infarmation
indicated on this reporl or supplemental report 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 corporanon or the receiver or trusteg gmpowered 1o execulte this report as required by Chapter 607, Florida Statutes. and that my name appears n Block 10 or Block 11 if
changed, or on an attachment with-an galrelss, with all other like ;n)powered

SIGNATURE: AL

A ]
PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




