2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000093488 — Feb 09, 2007 08:00 AM
1. Eniy Namo Secretary of State
MARIA O. GONZALEZ-ZAMORA, D.M.D., P.A,
Principal Placo of Business Mailing Address
14981 SOUTH DIXIE HIGHWAY 1783 SW 140 CT. ’
MIAMI FL 33176 MIAMI FL 33175
* * AN A
2. Principal Place of Business - No P.O. Box # 3, Mailing Addross
Sulle, Apl. #, eic. Suite, Apt #. olc. 1st MOORE CRZE034 (10/06)
City & Stale City & State 4. FEI Numbor Applied For
65-1139411 Not Appiicable
Zip Counlry Zip Country 5. Cerlficate of Status Desired M ?i'gesmﬁidgiona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
RODRIGUEZ, JACQUELINE
14260 SW 19 TERRACE Stroel Address (P.O. Box Number 1s Nol Acceplable}
MIAMI FL 33175 '
City FL I Zip Codo

8. Tho above named entity submuts this sialoment for tho purpose of changing its registered office or regislered agenl, or bolh, in the State of Florida ¢ am familiar with, and accept
the ebligations of ragisterad agont.

SIGNATURE
Sgnatura, lyped of prnled name of reguilered agent and tilte ¢ apphoable, [NOTE: Registerad Agent sgnoilurd reguired whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing  $5.00 May Be
Aftar May 1, 2007 Feci Wiil Be $550.00 Trust Fund Contnbution. [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ' 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 1
ity FVST 1 Dalate | BT {1 Change (] Adtition
NAME. GONZALEZ-ZAMORA, MARIA O NAMIE
SIREET apoaess | 3783 SW 140 CT. STRIET ADDR: 85
CHY-ST-2IP MIAMI FL 33175 CITy-51-2IP
TIE D [T Delese e - canome L Change T Addision
NAME GONZALEZ-ZAMORA, MARIA O NAME ] '3'.”1@-"; H?‘%UEF'IJDI 15 150,07
STREET ADDAcss | 1783 SW 140 CT. STRELT ADORESS SO A Tomem A
CITY-S1-2IP MIAMI FL 33175 CITY-SI1-7IP
TILE 7 Gelele ME [ change [ Additon
NAMF NAME ) .
STREET ADDRESS l STREET ADDRESS
CITY-$§-21p CITY-S1-7IF
ME [ Detete LE [ Change [ Addilion
NAME NAME
SIREEY ADDALSS SIAEET ADDRESS
CITY- §1-2IP CITY-SI-ZIP -
TILE [ pelele TILE ’ [ cnange [ Additlor
NAME NAME.
SIPLET ADDRESS SIREET ADDRESS
CITY- §[- 1P CITY-S81-2IF
e [ ocete TE [Odcnange [ Aadtion
NAMF NAME
STRLET ADDAI SS SIREET ADDAESS
CITY-87-2IP CITY-S1-2IP

12. | hercby cerlify that the informalion supplied with this filng does not qualify for the oxemplions contained in Section 119, Florida Statutes. | further certify thal Lhe information
indicated on this raport or supplemental report is true and accurale and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporalion or lhe receiver or irusiee empowered 10 execute Lhis report as required by Chaptor 807, Florida Siatutes; anda that my name appears in Block 30 or Block 11
it changed, or on an attachment with an address, with alt other like empowered,

SIGNATUFlé: ’““"O g"*;fi" C)e».vmf_ Mﬂf’*”i 0. Crongater -Lorana .1/-,’/07 305-323-11

156

EIGNATURE AND TYPED OR PRINTED MAKIE OF SH OFFICER OR DIRECTOR Dats Daynme Prong 4




