2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19, 2005 8:00 am

DOCUMENT # P93000002119

1. Entity Name
GLORIA A. OSPINA, D.D.S., P.A,

ecretary of State

04-19-2005 90372 041 ***150.00

Frincipal Place of Busingss
147 ALHAMBRA CIRCLE
STE. 111

CORAL GABLES FL 33134

Mailing Addrass

147 ALHAMBRA CIRCLE
STE. 111
CORAL GABLES FL 33134

IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)
City & State City & State 4, FE| Number Applied For
65-0379442 Not Applicable
Zio Country Zp Country 5. Certificate of Status Desired O si'gfqﬁidgm"a’
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
R . —_ — Nama - -

104S7PT£_1 AGhlﬁ_gF?LACRCLE Street Address (P.O. Box Number is Not Accepiable)

STE. 111

CORAL GABLES FL 33134

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lyped of prnted name of regrstered agant an tille i epphcabla {NCTE Regslerec Agenl signalura requited when renstaling) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

i il 0

10,

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND HRECTORS IN 11

THLE PVP 0O Delete TLE M . [ Changs  BF Addition

NAME OSPINA, GLORIA A A EIOMEZ, HAIA M.

SIREET ADDRESS | 147 ALHAMBRA CIRCLE, STE. 111 STREETADDRESS | £&4 7 Al hambra. ert:/&) S‘fe - ”/

CrY-si-2P | CORAL GALBLES FL 33134 asie (Caral Gables, B 33:34

TITLE s ) DL elete TITLE i O change [ addition

NAME HUEBNER, MICHELLE A NAME

STREET ADDRESS | 147 ALHAMBRA CIRCLE, STE 111 STREET ADDRESS

CTY-ST-2IP CORAL GABLES FL 33134 CITY-S1-2F

TILE O oelete TITLE [Tchangs (] Addition
Twme | T T T T — Tame”T T T T T T T T T

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-7P

TITLE 3 Detete TIFLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

NILE [ Delete TITLE [ thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-ST-2P

LE [ Delate TLE O change [T Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

ciry-ST-2Ip CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality 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 trustes smpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr;

SIGNATURE:

s, with all other like empowerad.

Jo5-443-8225

sloi(flfne AND TYED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3//%/05

Dayime Phone &




