FILED

2094TFOEBFI'BI}SK{TR%%%':@RATWN Aug 13, 2004 8:00 am

DOCUMENT # P03000118139 Secretary of State
1. Entity Name : 08-13-2004 90068 030 ***150.00
AIDA M. LOPEZ,D.D.S,, P.A,
Principal Place of Business Maillng Address
18168 S.W. 24 ST. 18168 S.W. 24 ST.
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
R R AR ORI
Suile, Apt. #, etc. Suite, Apl. #, efc. 07212004 Chg-P CR2E034 (10/03)
City & State 1 City & State 4. FEi Number Applied For
) A0 - O :‘J‘SC\Q ‘ 6 Not Applicadle
Zip Couniry Zip Country 5. Certificate of Status Desired O ge%'gi 3?:(;”""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e - Tt _ e Name. .. _ . . R —— ———
LOPEZ, AIDAM .
18168 S.W. 24 ST. Street Address (P.0. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33029

City - FL |ZipCode

8. The above named entity submits this stalement 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
4 . Signatyre, typed o printed name of egistered agenl and tite # applicablg. {NOTE: Registarad Agent signatura requirad when reinstating) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 8, 2004 Trust Fund Contribution. O  Added 1o Fees corporation did not receive the prior notice.
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE PD . O petete L O change [ Addition
NAME LOPEZ AIDAM NAME .
STREET ADDRESS | 18168 S.W. 24 8T+ STREET ADORESS
CITY-ST-21P PEMBROKE PINES, FL. 33029 CIrY-SI1-0p
TME O pelese me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST. 2P
TILE ) [ Delete TME . [ Change  {_] Addition
NAME . W -l —_— -— i e i e
STREET ADORESS . - e — e — e e e STREET ADDRESS . e L
CITY-ST-ZP CITY-ST- 2P
TiTLE [ Getete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CITy-ST-2P °
THTLE [ pelete TITLE [ change [ Addition
NAME NAME . :
STRCET ADBRESS ) STREET ADDRESS
CiTy-S7-2IP _ CITY-ST-2IF
TiTE 1 1 vetele TIMLE . [ change  [J Addition
NAME ' NAME .
STREET ADGRESS , 1 \smEmnmess
CITY-ST-2IP Liry-sT-21p ’ ,

12. | hereby certify that the informap lied with this filing doeg/not quz—iliry for th fexemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infornjation
indicated cn this report or supflementa report is true and accyrate and that myignature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporalion or the recgliver or trusiee empowered 10 exegute this repori-ds réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11/

changed, or on an attach ntw;’an dress, with all other like'empg! d, .
B 47 j[of 1oyt

Daytima Phone #

SIGNATURE:




Carlos B. Pargas And Assocmtes

A., CPAs

Registered Investment Advisor

Certified Public Accountants * Computer Constiltants Comprehensive Financial Planners * Estate Planners
Pension Consultants » Financial Advisory Services * Personal Financial Restructuring Consultants

DENTAL-MEDICAL
ADVISORY
BOARD

MAROQUN
BARAKAT, MD, IN
MEMORIAN

DAVID CABANZON, ~

DDS

ANTONIO R.
CRUZ, DMD

MARTA
GAINZA, DDS

MANUEL GARCIA-
FRANGIE, MD

FRANCISCO M.
GRANDA, DMD

JULIG
HERNANDEZ, DMD

TERESITA
HERNANDEZ, MD,
MBA

LUIS
LLAMAS, DD$S

ARTURO R.
LOGRONO, MD

CONSTANTINO G.
MENDIETA, M.D», -

JOSE A.
MENDIGUTIA, DDS

JACK J. :
MICHEL, MD, CEQ,
LARKIN
COMMUNITY
HOSPITAL

LINA MIRANDA, DDS

RAUL G. '
MOLINA JR., DDS -

RAUL
MOLINA SR, MD

MADELEINE
RODRIGUEZ-
ALONSO, MD

VICENTE
RODRIGUEZ, MD,
MBA

CARLOS A.
SANCHEZ, DDS

RAFAEL D.
SIMBACO, DDS

LYDIA

USATEQUI, MD,"
PRESIDENT

S. FL. PSYCHIATRIC
ASSQCIATION

August 9, 2004

Division of Corporations -

Annual Reportszelnstatementb
P. O. Box 6327
Tallahassee, Florida 32314-6327

Re: Aida M. Lopez, DDS, PA. — Document § P03000118139

Gentlemen,

_Please find enclosed Profit Corporation Annual Report for above corporation along‘
- with a $150.00 check payable to Florida Department of State.

Corporate Officer was unaware of the annual filing requirement. This was the first
year of renewal for this entity.

Please consider the above as reasonable cause and process this reinstatement

Carlos B. Pargas, C.P.A.

Enclosures (2)

4

7700 N. Kendall Drive » Suite:515 » Miami, Florida 33156
Phone: (305) 273-0990'+ Fax: (305)'273-5055 *» Email: pargascpas@pargascpas.com
Carlos B. Pargas, Principal, Member of American Institute of Certified Public Accountants,
Florida Institute of Certified Public Accountants, American Instjtute of Certified Public Accountants
Tax Division: and Personal Financial Planning Divison
Visit us on the web: www.pargascpas,.com



