2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2004 08:00 AM
DOCUMENT # PDZE00117941 \ Secretary of State

1. Entity Name
MARIA O. MENEZES DMD, P.A.

Prnncipal Place of Businass ’ Mailing Address
£0S ELM TREE LANE 600 ELM TREE LANE
BOCA RATON, FL 33486 BOCA RATON, FL 33488

LT

41132004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py Feorea ¥

56-2301858 Mot Applicable
; $8.75 additional
5. Certificate of Status Desired ) Fae Required

5. Marna =nd Address of Current Registered Agent

MENEZES, MARIAO DO NOT WRITE
BOCA RATON, FLL 33486 |N TH’S SPACE

8. The above namad enlity submits this statement far the purpose of changing its registered offica or rogistared agent, or both, in the State of Florida. 1 an: familiar with, and accept
the abligations of registered agent.

SIGNATURE S : E— , -
Signates, typed o pﬁntednar.nf:of!egmred agent and e If aoplicable {HOTE Fagistersd Agont signaturs raquived wiven refnstaing) g_}ngqnm £ ?E% g _7 )
. ’ et ~ (1 o
FILE NOWIl! FEE 1S $150.00 8. Election Campaign Financing $5.00 may 8o 04/21/04-20005-02:2 150.0
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribtion. O Adted o Fegs
10. T ORFICERS AND DIRECTORS I— ¥ =————x
TALE e
NAME MENEZES, MARIA O

STREET ACORESS | 602 ELM TREE LANE
{IFY.51-BP BOCA RATON, FL 33485

THLE

NAME

STREET ADORESS
CTY-57-2P

TIE
NAME

P DO NOT WRITE

o _ o ~ INTHIS SPACE

STAEET ADDAESS
oIy -57-2P

TRE i z - T
RAME

STREET ASDRESS
CITY.5T-21P

FITLE

NAME

STREET ADBRESS
SHY-ST-0P

12, 1hereby certiﬁg that the informnation supplied with this ﬁling doaes not qualify far the examption stated In Seclion 118.07(3)4}, Florida Statutas. | furthar certify that the information
mdicated on this repart o supplamentzl report is irus and accurate and that my signature shalt have the same lagat effect as if made under oath: that { am an officer or direcior
of the cosporatian ar the recelver or tustes empowered 1o Bxecute Lhis rapan as required by Chapter 807, Florida Stalutes; and that my narne appears in Sleck 10 or Block 11
changed, or 6n an attachmant with,an addrgss, with all eihar ke ampawscad, -

SIGNATURE:

, n4-i19-0U0
SIGNAREAE AND TYPED OR PIINTED NAME GF SiGHING OFFICER OR DIRECTOR =7 Dawe M Oaytims Phone ¥




