2004 FOR PROFIT CORPORATION

~*__ANNUAL REPORT (AR) _FILED

DOCUMENT # P93000031171 Mar 01, 2004 08:00 AM
1. Entty Name Secretary of State
MARTHA BRAVQ, D.D.S., P.A.
Principai Place of Business T Mailing Addres_s T o ; o -
6507 SW CORAL WAY 6507 SW CORAL WAY
MIAMI FL 33155 MIAMI FL 33155
e v ARG MR
Suite, Apt, #, etc o Suite, Apt #, elc. T MOORE  CR2E034 (11/03)
Cily & State City & State T | a. FEI Number ) T Applied For
65'041_83?? _ ___|__iNat Applicable
Zp Country Zp Couriry 5. Certificate of Starus Desugd . [ fg;fq Additional
6. Name and Address of Current Registered Agent " 7. Name and Address of Hew Hegistered Agent i
i Name j T =
SZRQA (;l (S)\,NMG‘?"BTLHQT DDS Strest Address (P.C. Box Numiber is Not Acceptable)
MIAMI FL 33173 = T T
City S T 7F_I: } Zip Code

8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, of bath, in the Statél of Fiorida. | am familiar with, and accept
the obligations of registerec agent. -

SIGNATURE - — — — R
Signature, typed or pantad name of registared agent and title  appicable INDTE Registered Agen! sgnatre required when roinstoring) T DATE
FILE NOW!! FEE IS $15000 - R o
F Qv D @lolh.dll 9. E C: Financ
After May 1, 2004 Foe will be $55000 Boction Coaign anains. - $5.00 way Be

Make Check Payable to Florida Department of State ' .
10. QFFICERS AND DIRECTORS 4 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRSIN I1__~
LE PD 1 Deiete e o O Change [ Acdition
RAME BRAVO, MARTHA DDS NAME
STREET ADDRESS | 8210 SW 67TH STREET STREET ADDRESS LoD N 72560
o513 __|MIAMI FL 33173 om-7-27 4301 U ~G0] 08-008 158, 75
e VPS . 03 Delete T - T O change 3 Addition
NAME SALVADOR, KATIA NAME
STREET ADDRESS 19210 SW 67 STREET T STREET ADGRESS
CIrY-ST-2P MIAMI FL 33173 CITY-5T-2IP
WTLE T D) Delete | T T ‘DOcthange L Acdiion
NAME SALVADOR, LEYANNE MAME
STREET ADDRESS | 9210 SW 67 STREET STREET ADDRESS
ooy -57-209 MIAMI FL 33173 Crry-5T-21P
TITLE s T Civge:  F T ) [C] Change [ Addition
NAME SALVADOR, AHADO E MAME
STREET ADDRESS | 9210 SW 67TH STREET STREET ADORESS
Iy -SY-2p MIAMI FL 33173 CITY-ST-2P
1 Closee  § wne o I Change L[] Addition
NAME NAME
STREET ARDRESS STREET ATIDRESS
CITY -57-ZIP CITY-S51-2IP
L o e - [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 CITY-ST- 2P

12. | hereby cerli{ﬁ that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.W$3)G), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal eflect as if made under cath; that | am an officer ¢r director
ot the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that miy name appears in Block 0 or Block 11 if
changed, or on an attachment with an add , with all other like emp - =

SIGNATURE:

SEGNAW TYPEO QR PRIW 'OF SIGNING OFFICER OR DIRECTOR T TBae - _ . 7 DayfmeFhana b




