2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 06, 2005 8:00 am
Secretary of State

DOCUMENT # P03000025670

1. Entity Name

JUDITH FLORES-GUERRA, O.D., P.A.

05-06-2005 90102 038 ***150.00

Principal Place of Businass

6360 SUNSET DRIVE
SOUTH MIAMY, FL 33143

Mailing Addrass

6360 SUNSET DRIVE
SOUTH MIAML, FL 33143

. 90050363

2. Principai Place of Business

8748 Bird Road

3. Mailing Address

8748 Bird Road

OO

Suite, Apt. #, etc. Suite, Apt. #, stc.

04262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Miami, FL Miami, FL 20-0009870 Nt Applicable
165 “0sa 33165 TSA s Coticatoof S Destoa (] $8:75 Assona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CUMMINS, JEFFREY D
9555 N KENDALL DR, STE 202
MIAME, FL 33176

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agan and title i applicable

(NOTE: Regisiered Agent signature required when reingtanng)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contsibution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST 1 balste TTE —1Change  _] Addition
NAME FLORES-GUERRA, JUDITH NAME

STREET ADDRESS | 2000 PONCE DE LEON BLVD, 6TH FLOOR STREET ADDRESS

CITY-5T-2P CORAL GABLES, FL 33134 CITY-ST-21P

TIE 1 Detete TME TYotange 3 Addilion
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-21P CINY-5T-21P

TIILE "1 Deleta TMLE “IChange ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SF-2IP

TIME —J Delete TIMLE “}Ctange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITLE ] Detete TMLE T Change ] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE T Oelete TITLE “IChange ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P Chy-sT-2P

12. | hereby cerlilg that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
i i accurale and that my signaiure shall have the same legal effect as it made under cath; thai | am an officer or director
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplernental rey
of the corporation or the receiver of rugles

port is {[Le-A
oY prbdwsrt
Foess s z

b

’/Da:e/

Daytime Phona #




