2004 FOR PROFIT CORPORATION. FILED
ANNUAL REPORT (AR) | Apr 19, 2004 8:00 am

DOCUMENT # P3000002119 ecretary of State

1. Entity Name
GLORIA A. OSPINA. D.D.S.. P.A. 04-19-2004 90395 046 ***150.00

Principal Place of Business _ Mailing Address

351 N.W. LE JEUNE ROAD v 351 N.W. LE JEUNE ROAD

SUITE 305 SUITE 305 ‘ .
MIAMI FL 33128 MIAM! FL 33126

2. Principal Place of Business 3. Mailing Address

TR e T v e UM INIIIIIIIIIH IR

Sune Aot #, elc. Suite, Apt #, elc. MOORE CR2ED34 (11/03)
Suite 1L Swite ||

ity & St

City & State 4, FE! Number Applied For
0’(’6(/ €ﬂblf$ ¥ L- C O,V&_,j ela,blt% tl_ 65-0379442 Mot Applicable
% \ 31_‘7 C\o;{mré Zg;_'z) 1‘54 C&”‘% 5. Certificate of Status Desired O ?g'giﬁf:éﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i E—

* OSPINA, GLORIA

i e E e NAmB- = —v —omme o e .

- 351 N.W. LEJEUNE ROAD Sjreet Addresg (£.0. Box Number is Not ' eptable)
351 NW. LEJEUNE M Alnaimbaa ™ Hivéle
© MIAMI FL 33126 Suite (]

“Coral EoblcS FL | 2% 2y

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

SIGNATURE . ﬁ‘”’f?) 41/15'/017C

nay(e typed of prtn}tﬁ name of registered agent and lita it applicabla. (NQTE: Registered Agent signatura reguired when reinstahng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contripution. 0  Addedto Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVP T L Delete TIILE PV W Crange T3 Adoition
RAME OSPINA, GLORIA A NAME Ospi i, &lona A, .
STREET ADDRESS | 351 N.W. LE JEUNE RD., STE. 305 STREET ADDRESS | | 147 A[ham hrad C,l( Cl( Sul'&f ( l
CITY-ST-2P MIAMI FL 33178 CIIY-ST-20P (‘,D Y(/L‘ @)Cbblfs ) FL— 5‘—:5| =,
TITLE S ﬂwme TILE 3 Change MAddmcn
NAME GARAY, JANET NaME H weoncr , Myehelle 3
STREET ABDRESS | 351 NW LE JEURE RD SUITE 305 STREET ADDRESS | | 14T Al hambya_ Cire C ) Suﬂ{’ i
Gn-sT-2e | MIAMI FL 33126 § omv-st-ze Qgra,[ e)a,blfg F:L- 5‘5 1344
I 11 (TR T T al ME "7 [ Change - [ Additon o
BAME : : —_ - s NAME . . . ST
STREET ADDRESS ‘ STREET ADDRESS
ITY-ST- 2P CITY-ST-2P
TITLE [J Detete THLE . [] Change 21 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P
TiTLE 1 Delete TILE [JChange [T Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP )
TME . 3 petete TIFLE . ] Change [} Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wih an a 58, with all other like empowered.
SIGNATURE: ‘f/ 15 l o4 205-Y43-F2057
Date? Daytme Phang #

SIEMAYURE 4ND van DR PRINTED NAME OF SIGNENG OFFICER OR DIRECTOR




