FILED

Jan 10, 2006 8:00 am
2008 PO NNUAL REPORT T ON Secretary of State

DOCUMENT # P04000153849 01-10-2006 90024 002 ***150.00

1. Entity Name
EDITH SUAREZ D.M.D., P.A.

- w w W mww

Principal Ptace of Business Mailing Address
8560 SW 8TH STREET 8560 SW 8TH STREET
MIAMI, FL 33144 MIAMI, FL 33144
T R 00 OO
JERER Move | Goad At Adoye
Suite, Apt. #, slc. Suite, Apt. #, elc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
32-0131514 Not Applicable
Zip Couniry Zip Country = i 58.75 Additional
4. 5. Certificate of Status Desired Il Fee Reguin e‘; onal
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agant

-SUAREZ@ e A 1Th  Svarez DmD,
‘8560 SW 8THSTREET

8560 sSW Street Address (P.0. Box Number is Not Acceptable)

"MIAMI, FL 33144

i 8502 Sw § YEseH

___ i NEZ

is statement for the purpose of changing its ragistered office or regisiered agent, or both, in the Stale of Flerida. 1 am tamiliar with, and aécept

) re

8. The above named entity submj
the obligations of registe)

SIGNATURE

Signature, lyped or printed name ol registered agent and litle il applicable. (NOTE: Regislerad Agenl signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Faa will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE D P Delete e A crange [ Addilion
NAME SUAREZ, EIDTH Nt Edith Suarez DPMmD .
STREET ADDRESS | 8560 SW BTH STREET smeersoress | BE o, SW & sFree7 -
or-st-ap | MIAMI, FL 33144 CIY-51-2F Mg ms A4 33740
TITLE O Gelete TITLE [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
TiILE £ Delete e [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP LY -ST-71P
TILE 7 Detete TLE [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-AP
TILE 7 petete TIME O crznge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-4p CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or rustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an 5, withall other like empowered,

SIGNATURE: /Q% //: 606  FO5H6x- 5w J

SIGNATURE ANE-TYPED OR PRINTED NAME OF SIGNING OF FIGER OR DIREGTOR Date Daytyng Phone #




