FILED

- 2007 FOR PROFIT CORPORATION Apr 20,2007 08:00 AM

ANNUAL REPORT

r f
DOCUMENT # P05000057327 Secretary of State
1. Entity Name
MARISEL A. ALMEIDA D.M.D,, P.A.
Principal Praca of Businass Mailing Address
8760 S.W. 80TH STREET 8760 S.W. 80TH STREET
MIAMI, FL 33173 MIAMI, FL 33173
N

AR S 00O

Suite, ApL, ¥, eic Suita. Apl. #, el 01312007 Chg-P CR2E034 (12/06)

Cily & State City & State 4, FEI Number Applied For

20-2708950 Not Applicable
Zip Counry Zip Country 5. Cerlificate of Status Desired m Eg';es‘l“ﬁ:’:(;ﬂo“a;_
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

ALMEIDA, MARISEL A
6835 SW 45TH LANE APT 6 Strget Address (P.O. Box Number is Not Accepiabla)

MIAMI, FL 33155

City FL 1 Zip Code

8. The above named entity submits thyg statement for

tha obltgallor}WWd(gsn
SIGNATURE

L2} puf)ose of changing its registered office or registered agent, or both, in the Staa of Florida. 1 am familiar with, and accept

L

Sigraturs, zypaa or priniad name bt registered agenl ana Wie il applicanle (NCTE: Registered Agent mgnalure requred when reinstating} . DATE
FILE NOWI!Il FEE IS $150.00 9. Elaction Campaign ﬁnancung $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Confribution. [ Addedto Fees
10, OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk DR 71 Delele TLE O Ghange ] Addrtion
NAME ALMEIDA, MARISEL A NAME JononoT 19163
STREET ADDRESS | 6835 SW45TH LANE AFT 6 STREET ADDRESS Dq 01 D?_::mﬁriﬁ_nl 7 lr:D I
CITY-ST-2p MIAMI, FL 33155 CITY-ST-2P - kil e
TILE v [ Delete HILE [JCrange [ Additon
NAME ALMEIDA, JAMES L M NAME
STREET ADDRESS | 6835 SW 45TH LANE APT 6 STREET ADDRESS
GIty-ST-21P MIAMI, FL 33155 Chy-s1-2IF
THLE 1 pesla TLE [J Change [ Addrion
NAME HAME
STREEF ADDRESS STREET ADDRESS
LY -S1-21P CITY-ST-2P
TILE 7 pelete 10ME [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDAESS
CIry-§1-21° CITY-S1.7IP
ME O Delete TILE [JChange [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-219 CITY-S1-24P
TNLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY. ST- 2P CITY-ST-2IP

12, | hereby carlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this repart or supplemental report is trus and accurale and that my signature $hall nave the same legal effect as f made under oath; that | am an officer or drrector
of the corparation or the raueiver or lrusies empowsrad to execula this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ¢. Block 11 if
changed, ¢r on an attachmant with an addrespwilh all othgr like empowered.

SIGNATURE: _ \\ ~ 0\ Y[XpY

Dayurna Phana #

s‘lcu\,'unz AND TYPED OR RRINTED NAME\CF SIGNING OFFICER OR DIRECTCR Dad




