FILED
2006 F°§,':§3§{TR%%%':;9;M"°" | Mar 27, 2006 8:00 am

1. Entity Namae 03-27-2006 90244 011 ***150.00
JULIANA K GOHILL DDS P.A.
Principal Place of Businass Maiting Address
21425 NE19THCT . 21425 NE 19THCT
NORTH MIAM) BEACH, FL 33179 NORTH MIAMI BEACH, FL 3317¢
Suite, Apt. #, eic. Suite, Apt. #, etc. 03152006 Chg-P CRZE034 (11/05)
City & State City & State 4. FE! Number Applied For
27-0091748 Not Applicable
Zj Count i it
P iy e Country 5. Certificate of Status Desired O $8.75 Addiionai
Fee Reguired
8. Nams and Address of Current Roglstered Agent 7. Name and Address of New Ragistered Agent
Name
GOHILL, JULIANA K
21425 NE 19TH CT Strest Address (P.O. Box Number is Mot Acceptable)
NORTH MIAMI BEACH, FL 33179
City FL I Zip Code
8. The above named antity subn-uls this statement far the purpase of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
tha obflga\;ms dl registerad agent.
SrGNATl mF ol
« Signature, typed or printad name of registened agant And tite if Bppicabia (NQTE: Regixiaran AQant gignatire racuired when rainatating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Frust Fund Contribution. O Added to Fees
10, OFFICERS AMD DIHECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
JHTS DPST [ pelete TITLE [ change (] Addition
NAME GOHILL, JULIANA K NAME
STHEET ADDRESS | 21425 NE 19TH CT STREET ADDRESS
CiTy-Si-ZP NORTH MIAMI BEACH, FL 33179 CIFy-53-2iP
117 O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-ZiP CITY-51-2IP
TiLE 3 Detste TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-21P CiTy -S1-21P
THLE O velete TILE [Jchange [ Asdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-2IP
TALE {1 betete HILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-TIP CITY-ST-7IP
TILE [ Oelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST- 2P
12. | hereby certify that the information supplied with this hrﬁ‘ does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this reporn or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered tc axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment wn‘ an addr95§ wmt:lﬂ olh(/hka empowered.
SIGNATURE: . ). :FL,H,‘,JA L. o 03-1{~-0b 205 A4t 40.’],‘;
SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytime Phone #




