FILED

2005 FOR PROFIT CORPORATION - Apr 20,2005 8:00 am

ANNUAL REPORT . - __ ecretary of State

PSWSN%ENT # P04000075987 ., (03-25-2005 90041 036 ***150.00
JULI_ANA K _G_OHILL DDS P.A.
Principal Piace of Busness Maim; Agdress l N
21425°NE 19THCT . 21425 NE 19THCT . - v -
NORTH MIAME BEACH, FL. 33178 NORTH MAMI BEACH, FL 33179 B B 0 1 1 B q 0
S SR ||[|i|IIHIII\ﬂIfIﬂIIII[IIIIIIIH[IIKHIIIIIHII!IIIIII](III|IHllﬂll
Suito, ApL 8, etc, Suile, ApL #. ec, 02082005 Chg-P CROE034 (10/03)
City & Stato City & State 4. ENunber Apptisd For
1= 001748 Nol Apphcable
Zp Country Zio Courtry 5. Certficate of Status Desired [ g-zgmﬁff""ﬂ
G, Name and Address of Current Registarmd Agent 7. Name and Add of New Roglatered Agant
Name
GOHILL, JUUIANAK =~ e . - - - i ]
21425 NE19THCT Sirest Adaress (P.O”Box Number is Nol'Accoplable) ~~ — ~ °~ -
NORTH MIAMI BEACH, FL 33179
City FL ] Zip Code

8. The above named entlty submits tis statement for the purpose of changing s replstered offica of registerea agent, or both, in the State of Flarida. | am familiar with, and sccepl
1he chligations of regisierad agent.

SIGNATURE - - A
. N 'Wmummmdmnwﬂulm o rwOrE: AQurT MOnRLIS " DATE

. FILE NOWII-FEE IS $150.00 — °| -9 Eoction Campaign Fiancig 'E_l $5. Mey Be
After May 1, 2005 Feoe wiil be $550.00 Trust Fund Contribugon. * ..~ 7 Adum'!

10, . . OFFICERS AND DIRECTORS 1, : ADDITIONS/CHANGES 1O OFFICERS AND DIREGCTORS iN 11

TME DPST 3 Delste TnE [OChange 3 Addition

RAME GOHILL, JULIANA K . NAME

SIREET ADORESS | 21425 NE 19TH CT STREET ADDRESS

€Y -53-0P NORTH MIAMI BEACH, FL 23179 Ciry-S1-2P

TTE O Detete TmE (O chage [ Asdition

HAME HAME

STREET ADDRESS - STREET ADORESS

cary-sT-¢ ciy-sT-np

i . et —— [ celse L3 . - —[JCtungs. (T Addition .

NAME RAME

STREET ADCRESS STREET ADDNESS

CIFY-ST- 2P cTY-ST- 27

e [ oetes e OCargs [ Addikn
cae— - . [V s i et o = =

STREET ADORESS STREET ADORESS

env-s1-2P Ly §7- 2P

nng 3 Detets TmE CJChange [ Addition

MAME HAME

SYREET ADURESS STREET ADORESS

O -57-1P CIY-ST- 2P

TTE O petete TME Octange 3 Agdition

NAME NAE

STREEY ADDRESS STREET ADORESS

-5 28 oy -51-3P

12, | heraby certiy thal the information suppliad with this fi l;:r‘g does not quality for the exemption stated in Section 119, 07(3Kn) Florida Statutes. | further certify that the information
indicated on his repart or supplemantal repor is true accurate and that my signature shall have the sama legal atiect as it made under aath: that | am an oflicer or dirgclor
of the ¢orporation of the raceiver of rusies empgwared lo exscule this lopon as raquired by Chapter 607, Florlda Statutes; and thar my name appears in Block 10 or Block 11 I

changed, o on an atlachment with an addraqp th gll ather like smpowarad.
SIGNATURE: _.__ (M JULTANA GOHILL 3-2.05 305-466-4626

ummnmmuummenmﬂm Dz Darsvre Prore #




