‘ FILED

2007 FOR PROFIT CORPORATION Apr 06,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P02000019286 Secretary of State

1. Entity Nama

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

Principal Place of Business Mailing Address
12810 SW 43 DRIVE DR, #117-8 12810 SW 43 DRIVEDR.; #117-B
MIAMI, FL 33175 MIAMI, FL 33175

RO IR AC DR

03182007 No Chg-P CR2E034 (11/05)

" DO'NOT WRITE IN THIS SPACE  hones

' 74-3028894 Not Applicable
co R : ' " - $8.75 Aaditional
. L . ) 5. Certificats of Status Desired | Fee Raquired

6. Nama and Address of Current Registersd Agent

ORDAZ, ISABEL M R, L .
12810 SW 43 DRIVE DR, #117-B A _D' NOT WRITE

MIAMI, FL 33175 _ IN. THIS SPACE

8. The above named entty submits this statement for the purpose of changing s registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad o ponied name of registerec Agent ans tite If appecable (NOTE Registerad Agent gigriatura required wher renstatngj DATE
'F“_E NOW! FEE IS $150.00 9. Elaction Campaign Enancing 55.00 May Be
_ After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. O]  Addedto Fees
10, GFFICERS AND DIRECTORS ]
M PD
NAME ORDAZ, ISABEL M
SIKEET ADDRESS | 12890 SW 43 DRIVE DR., #117-B _ - . SR
Cry-sI-2P | MIAMI, FL 33175 o ‘ - UIOGOOEEZEEE - .
e - ' S TR/OT-B0008-020 150,00
NAME ‘ N o .
STREET ADDRESS
CITY-S1-2P '
TITLE
NARE

s | poworwriTE

NAME .
STREET ADDRESS §
City-ST-2P

"IN THIS SPACE

TILE 5
NAME

STREET ADDRESS ,
CiTY-§1-21P R

P

e S T e
NAME . I
STREE] ADDRESS
CITY-ST-71P

12, | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. ) further cerify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trusles empowerad to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an atlachment with an address, with all other like empowerad.

SIGNATURE: %Mﬂ/f’ 1/534861— K'ﬂ Orvaz. 30 b { 3o 324-¢e2 4

SIGNATURE AND PAED OR PRINTED NAME OF S:GNING OFFICER OR DIRECTOR Dats Caytema Prgna 4




