FILED
2007 FOR PROFIT CORPORATION Apr 11, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000101476 04-11-2007 90023 006 ***158.75

1. Entity Namge
GLORIA MARIA HENAO, D.D.S., P.A.

Principal Place of Business Mailing Address . Q““ Juvr
13115 3W 42 3T 13115 5W42 §T :
MIRAMAR, FL 33027 MIRAMAR, FL 33027

60 NW 122 Ct

60 NW 122 Ct

Suite, Apt. #, sic. Sults, Apt. 4, elc.

03082007 Chg-F CR2E034 (12/06)
City & Siate | City & State 4, FE| Number Applied For
Miama, Fl hlaml ’ Fl 20-3175411 Not Applicable
33182 Country Zip 33182 Cauntry 5. Certificate of Status Desired =X ?aaa';esq L‘::’:J""”a'
6, Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
5531 NW 112 AVENUE Street Address (P.O. Box Number is Not Acceptable)
116
MIAMI, FL 33178 60 Nw 122 Ct
Y Miami FL | ?»c¥3182

8. The abova namad antity submits this staterment for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Bignature, typed or printed name of registered agent and btle if apelicanla, {NOTE: Reqssteraa Agent sigrature requiretd when reinstating) DATE
" FILE NOWII FEE IS $150.00 8. Elactian Campaign Financing O $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Furd Contribution, Added to Fees
10. QFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P [T Delete TITLE |3 Kl changa [ Addition
NAME HENAQ, GLORIA M MAME HENAO GLORIA M
STREET ADDRESS | 13115 SW 42 ST smepanetss | 60 NW 122 Ct
CITY-ST-2P MIRAMAR, FL 33027 CiTY-ST-2P Miami, Fl1 33182
TMLE [ elete s [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME 3 Delete Tine [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2IP CITY-S1-2P
1ILE [ Delgte TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CilY-ST-21P
TIILE [ Delge TITLE [0 Change  [J Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$7-2P CrY-S1-2IP
1LE [ Delete TILE O Change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-Si-2P

12. | hereby certify that the infgrmation supplied with this filing does not qualily for the examptions contained in Chaptar 119, Floricda Statutes. | further certily that the information
indicated on this report or'supplementy| report is true and accurate and that my signature shall have the same legat elfect as if made under oath; that | am an officer or director
of the corporation or the reckiver or trusles empowefad to executs 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 dress, with all other like empowered.

SIGNATURE: Yiue 4/ /o7

I " sicNATURE aAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone &




