R

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 25,2005 08:00 AM

P94000009621
PSﬁSNE;’m’:"ENT # Secretary of State
JACQUELINE DENCBRIGA, M.D., P.A.
Principal Ptace of Business Mailng Address
7604 NW 70 WAY T804 NW 70 WAY
N A AR
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. ¥, alc Suite, Apt #, gle, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
' 65-0516874 Nat Applicabla
Zn Country Zp Country 5. Cettificate of Status Desied [ gggf q;ff;“c'““‘
6. Mama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g&O&&I@{G,&?@{QUELINE Streat Address (P Q. Box Number is Not Acceplable)
PARKLAND FL 33087
City F L 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 Staie of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE
Swgratury. lyped or plinted neme of regrsta’ed agen! and tie . appicatle {NOTE Registared Agent signaiure lequired whan reinstating) 82911

. FILE NOW!lI FEE IS $150.00 9. Election Campaign Financng ~ $5,00 May Be

After May 1, 2005 Feo Will Be $550.00 Trust Fund Contmbuton. {1 Addad lo Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS | I8 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IM 11
TILE 3] 1 Deiste HILE [ change ] Addilion
HAME DENOBRIGA, JACQUELINE RAM:
STREET ADDRESS | 7604 NW 70 WAY SIREE] ADDRESS HO0Q00329260
orv-sT-27 | PARKLAND FL 33067 €It S1-26 047/25/1015~-80107-020 150, 00
TmE [ Detete L (I change  [] Addition
NAML NAME
STREET ADDRLSS GIREEF ADDRLSS
CITY-SI- 2P CoY-SI- 2P
WE ) Delete I (J change [ Addition
NAME NAME
SIREET ADDRLSS SIREE | ADDRESS
CATY-51- 4P 4 CIie-51- 48
TIE 3 Detete Lk [Ochange 7] Addition
NAME NEME
STREET ADDRESS STRECT ALDRESS
QITY-S1- 2P CHY 81 2P
IALE 1 vetere HiE [ Change [ Addition
NAME NAME
STREEY ADTIRESS STREE | ADCRESS
CIY-SI- 2P Lty SEoP
TifLE {7 Delete TE [ Change [ Addition
NAME : NANL
STREET ADQRESS SIRIET ADDRESS
CIY-S1- 2P J CiTYy-S1- 2P

12. | hereby cerlify thal the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(s}, Florida Statutes, | further certify that the information
indicated an this repart or supplemental report s true and acourate and thal my signature shall have the same legal etfect as it made under oath, that | am an oificer or director
of the corporation or the recerver ar frustes empowerad to executs this report as required by Chapter 807, Fioritla Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment pith an address, with all other like empowead.

SIGNATURE: Do aCOTnE D EN0bRIGs

SIGNATERE AND TYPERDR PRINTED NAME OF SIGMNG OF FICER OH DIRECTOR

Date Gaytene Prone &



