FILED

Jan 27,2005 8:00 am
2005 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P93000006531 01-27-2005 90042 026 ***150.00

1. Entity Name
MICHAEL ORTIZ, P.A.

Principal Piace of Business Mailing Address 4 0 U [] 7 2 4 5

2121 PONCE DE LEON BLVD., STE 330 2121 PONCE DE LEON BLVD,, STE 330

CORAL GABLES, FL 33134  US CORAL GABLES, FL 33134 US

01042005  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE s

65-0383664 Nat Applicable
- R C T e g rayed e oo+ <2l 5. Cenificateof Status Desired [ - $8.75 Additional | _
e . e . R Tha ' ) FaeFlequlred
6. Name and Address of Current Registered Agent - L S . RS ;~: - E

(i ST,

ORTIZ, MIGHAEL o
2121 PONCE DE LEON BLVD., STE 330 L DO NOT WR'TE
CORAL GABLES, FL 33134 |N THlS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad omce or reglsrered agent or bom in 1he Stata of Finnda l am famzhar wnh and accept
tha cbligations of registared agent.

SIGNATURE

Signature, typed or printad name of registered agent and lith If applicable. {NOTE: Registered Agant signature raquiced when reinstating) DATE
9. Election Campaign Financing 5.00
anotILENOWI FEEIS$150.00 | % L e Conrpoton O it
10. QOFFICERS AND DIRECTORS | , . e E ) ] - 7
TME PD = : PR e e -
NAME ORTIZ, MICHAEL ' U S T
STREET ADDRESS | 2121 PONCE DE LEON BLVD., STE 330 o b T e T e e D ‘
cav-5-2¢ | CORAL GABLES, FL 33134 R 2 T I AL < al
TME DS R S PR S Y iy
NAME ORTIZ, LISSETTEB . 4 . [ G T
STREET ADRESS | 2121 PONCE DE LEON BLVD., STE 330 A : S
omv-s-2P | CORAL GABLES, FL 33134 I D
TULE .

| SR DO NOT WRI E L

J
&l

m: IN. THIS SPACE

HAME
STREET ADDRESS
CiTY-S1-21P

NANE o PR S
. B ,
£ry-51-2P

TIMLE

NAME

STREET ADDRESS -
Ciy-ST.2IP

12. | hareby cerlify that the information supplied with this fi ung does not quality tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporation of the, {ver or trustee empowered Q executa this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atta€hmentyith an addres Qr like empowared.
SIGNATURE: /fz /ZMI S0J-476-S 2%
“SEIGHATINTE AND TYPED on)wgr_r_zw STGAING OFFICER OR DIRECTOR Daytime Phone #




