FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT Secretary of State

ngNl;Jml\eﬂENT # P06000108747 01-31-2007 90043 036 ***150.00
CLAUDIA PATRICIA OTERO D.M.D, PA
Principal Place of Business Mailing Address . U“
3121 NW 107 DR 3121 NW 107 DR q“““?é
SUNRISE, FL, 3-3351 US SUNRISE, FL, 3-3351 US
P T T [ g (TR
Suite, Apt. #, etc. Suite, Apt. #, ctc. 01202007 Chg-P CR2EQ34 {12/08)
City & State City & Slate 4. FEl Number Applied For
ao ‘5‘11 7&5’ Not Applicablc
20 Country Zip Country 5. Cartificate of Status Desired L1 $8.75 Additignal
| Fea Reguired
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

OTERO, CLAUDIA P

.3121 NW 107 DR Street Address (P.O. Box Number iz Not Acceplable)
SUNRISE, FL 33351

City FL I 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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ;
Signature, typed of pl‘ﬂ,{:@d,ﬂﬂma of regis:areq agen: and tite it apphcable. (NOTE: Registerea Agent sipnature required when reinsiaung) DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007. Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OQFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P 7 Delete TILE [J Change [ Advilion
NAME OTERQO, CLAUDIA P NAME
STREET ADDRESS | 3121 NW 107 DR STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33351 CITY-ST-2IP
TTLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CEY-ST-2P Cy-Si- 2P
MiLE 7 delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-8T-2IP
L
TMLE T Dcleie TTLE {7) Change [ Augition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. 2P CITY-ST-2IP
TILE 3 Delete e [ Change  [] Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTLE {J Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2IP CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify lor the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an oflicer or director
of the corporation of the receiver or lrustee empowered 1o execute [his repodt as reguired by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11 d
changed, or on an attachment with an address, with all othgr like empowered.

SIGNATURE: Claum T.otERe | 23ck

TURE AND TYPED OR “RINTED NArE OF SIGNING OFFICER DR DIRECTOR Oatea

Davlime Thone &

]




