2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000117941

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

Mailing Address

609 ELM TREE LANE
BOCA RATON, FL 33486

Principal Place of Business

509 ELM TREE LANE
BOCA RATON, FL 33486

FILED
Apr 26,2006 08:00 AV
Secretary of State

AL A

DO NOT WRITE IN THIS SPACE

(43282008 No Chg-P CR2EQ34 {11/05}
4, FEI Number Applied For
56-2301859 Nat Applicable
i i $8.75 additional
5. Certificate of Status Desired | Fee Required

§. Name and Address of Cumrent Reglstered Agent

MENEZES, MARIA O
609 ELME TREE LANE
BOCA RATON, FL 33486

..__._DO NOT WRITE

IN THIS SPACE

8. Tha abova named entity submits this statemant for the purpose of changing its registered cffice or ragistered agent, or both, in the State of Flerida. 1 am familiar with, and accept

the obiigations of registered agent,

SIGNATURE

Sigrature, yped or printed name of registorad agant and tile if applicabila [NOTE Regk

raquired whan res ing)

d Agent s

9. Election Campaign Financing

FILE NOWI! FEEIS $150.00 Trust Fund Contribution.

After May 1, 2006 Feo will be $550.00

$5.00 May B
Added to Feas

10. OFFICERS AND DIRECTCORS ]

AL P

HAME MENEZES, MARIA O
STREET ADDRESS | 608 ELM TREE LANE
GiTY-57-2F BOCA RATON, FL. 33486 N

Tme

NAME

STREET ADDRESS
CHY-ST-2P

THLE L=
N

STREET ADDAESS
CiTy.5T-7P

THILE

RAME

STREET ADDRESS
GITY-87-2p

TME

NAME

STREET ADDRESS
CiTy-57-2P

WILE

NAME

STREET ADBRESS
CiTy-57-2ip

! 88%@535355

05/08/-00-800765-001 153,00

DO NOT WRITE

IN THIS SPACE

12, 1 hereby cem‘fﬁ.thaz the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplemental report Is lrug anc accurate and that my signature shall have the same legal effact as if made under oath; that | am an efficer or direcior

indicated on

of the corporaticn or the receiver or Irustee empowered 1o exacute this report as reguired by Chapter BO7, Florida Statutes; and that my nama appsars in Block 10 or Block 11 if

changed, or on an attachment wityéjn address, with all other like empowered.

SIGNATURE: i D

4';35’4’ :

Daytme Phone #

5¥GNAT?RE ARD TYFED OR NAME OF SIGNING OFFICER OR DIRECTOR
{



