FILED

2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCU MENT # P05000120965 03-01-2006 90016 024 ***150.00
1. Entity Name
LETICIA SANDOVAL, 0.D., P.A.
Principal Place of Business Mailing Address . q“ “ 21‘3“ 3
12701 S. IOHN YOUNG PKWY. 6044 BENT PINE DR.
SUITE #215 #3327
ORLANDO, FL 32837 ORLANDY, FL 32822
i i

R e s R0 AR CEARRCAGA R

Suite, Apt. #, elc. Suite, Apt. #, eic. 01312006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number - Applied For

70~ 34 o009 1i8s Not Applicable
ap ) Couniry ap Couniry 5, Certificate of Status Desired . [ sg;gsq L‘:r‘:ﬂ“”"a,'
6. Name and Address of Current Registered Agent 7. Namwe and Address of New Registered Agant
Nare
SANDOVAL, LETICIA
6044 BENT PINE DR. Street Address (P.O. Box Number is Not Acceptable)
#3327
ORLANDO, FL 32822
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Horida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of phnted narte of apgen and e § {NOTE: Regatered Apent sgneture refured when rensiatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn, [@ AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HILE PD ] Delete e [Jchange  [] Addition
KAME SANDOVAL, LETICIA NAME
STREETADDRESS | 12701 S. JOHN YOUNG PKWY, #215 STREET ADDRESS
GreY-ST. 2P ORLANDO, FL 32837 CrY-s1-2IP
MLE [ Delete TITLE O change ] Addition
HAME NAME
STREET ADAESS STREEF ADDRESS
ciry-1-2I CITY-5T-2IP
TME [ petere e [ cChange [ Addition
HAME NAME - -
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZiP
ILE O pelee TLE - [ Change [ Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-2P
e ] Delete nmne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P . CY-5T-2IP
TILE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21° . o CITY-ST-ZIP

12. | hereby cem‘fgmar the information supplied with this 1i|in§ does not quality for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this repart or supptementalreper is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corparaticn or the receiver or trusfig empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an afideess, with a ‘r‘e; like empowered,

SIGNATURE: Y4 3T\ o el NN Aot54-R2g

\alaTurRE M TYPED

. ot o Daytrie Phone #
LI H (o SORGoN




