2006.FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Po1000083498

1. Entity Name

MARIA O. GONZALEZ-ZAMORA, D.M.D,, P.A.

FILED
Mar 08, 2006 8:00 am
Secretary of State

(03-08-2006 90172 031 ***150.00

Principal Place of Business

14260 SW 1 RACE

MIAMI F 175 MIAM|

Mailing Address
14260 SW

L

2. Principal Place of Business 3. Mailing Address
14981 S 6uti Dine H:’g‘nu L1 B3 SW AN T

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

City & State City & State 4, FEI Number Applied For
Yiam: | T Miams L 65-1139411 Not Applicabie

2P ountry dip Country i | $8.75 Additional

5 ’] l9 u5 ﬁ_ 33 !‘)5 5. Certificate of Status Desired O Fee Aoquired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODR!IGUEZ, JACQUELINE
14260 SW 19 TERRACE
MIAMI FL 33175

Streget Address {P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. 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 familiar with, and accept

the obligations of registered agent.

1 SIGNATURE

Sgnatyre, fypen or praen name of regisiered agent god title ¥ apolcatie

(NOTE- Registered Agam signatre reguired when rénsiaing)

DATE

" FILE NOWIN |
'After May“1, 2006 Fee w:u Be $5so 0

9. Efection Campaign Financing

$5.00 may Be

] Trust Fund Contribution.  []  Added to Fees

M Make. Check Payable to F]cnda Ds artment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTCRS IN 11

TLE PVST 3 Detete e (3 chenge [ Addition
NAME GONZALEZ-ZAMORA, MARIA O MAME 1783 S w 140 T

STREET ADDRESS | 14260 SW 19 TERRACE STREET ADDRESS .

,/)Mm‘ i

oFY-ST-7F |MIAMI FL 33175 orY-s1-2p P 33175

TILE D O petete TIMLE @ Change  [J Addition
NAME GONZALEZ-ZAMORA, MARIA O NAME - 93 _Sb-) J,_f_-o T

STREET ADDRESS | 14260 SW 19 TERRACE STREET ADDRESS J g . _

CITY-ST-2IP MIAMI FL 33175 CITY-ST- 2P VY’WWM t 'F(/ 33 ! 15

THLE 3 Delete THLE [ Change  [J Addition
HAME NAME R - S
STREET ADDRESS STREET ADDRESS

CiFY-ST-71P CTY-ST-2I9

TITLE 3 Delete TTLE O Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST- 2P

TITLE 7 Delete TILE [7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-SY- 9

TITLE O Deleie TITLE [3change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-57-2p CITY-$7-709

12. | hereby cerlify thal the information supphed with this filng does not quality Tor the exemptions contained in Section 119, Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation o the rgceiver or rustee empowered 10 execute this report as required by Chapter 607, Flarida Statules; and that my name eppears in Block 10 or Block 11

all other like empowered.

if changed, or OWM with an address, wi
SIGNATURE: ‘g‘;"ﬁ‘/

s T

=6. 18, 2006

S e L.

205-223-135¢

/ SIGNATURE AND TYPED OR PANTED NAMEDF SIGNING OpFICER OR DIRECTOR

Date

Daytmea Phone #



