FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000019286 04-29-2005 90271 021 ***150.00

1. Entity Name

DR. ISABEL M. ORDAZ O.D., P.A,

Principal Places of Business Mailing Address Ly U-'. UJS
12810 SW 43 DRIVE OR., #117-B 12810 SW 43 DRIVE DR., #117-B 0
MIAMI, FL 33175 MIAMI, FL 33175

ARGV AR

04222005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T N Ao For

74-3028894 Nol Applicable
5. Certilicato of Status Desired ~ [J fggs qﬁf‘;ﬁﬁml

8. Name and Address of Current Registered Agent

ebewesoRVEDR #17s [T T DONOTWRITE ~—— |
MIAMI, FL 33175 IN THIS SPACE

B. The above named sntity submits this statement for the pumpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigalions of registered agent.

SIGNATURE
Sigrature, lypacar prted rama of registerad agant and litla il applicable. (NOTE: Registerad Agenl signature required whan reirsiating) DATE
FILE NOWI!! FEE IS $150.00 & Hloction Campaign firancing. - $5.00 way e
After May 1, 2005 Fee will be $550.00 Trust Fund Contrilbution. Added to Fees
10, *  OFFICERS AND DIRECTORS |
TMLE " tPD \
NAME ORDAZ, ISABEL M

STREET ADDRESS | 12810 SW 43 DRIVE DR., #117-B
cav-s1-21p MIAMI, FL 33175

TILE

NAME

STREET ADDRESS
Cy-sr-2Ip

TMLE
NAME
STREET ADDRESS

orv-s1-2p - DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-71P

NLE

NAME

STREET ADDRESS
Civ-S1-7ip

THLE

NAME

STREET ADDRESS
CIFy-ST-2p

12. | heraby certify that the information supplied with this filing doas not qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatad on this repoit or supplemental report is true and accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustoe empowered to execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ™ ppe

SIGNATURE: __ &b P1.Os 4. [SABEL m. oRDba~ (e ror  (35)37-9 23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR XRECTOR Data Daytime Phaone ¥




