2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR]) _ Apr 01, 2004 8:00 am

DOCUMENT # P94000028660 ecretary of State
1. Entity N
ity Name 04-01-2004 90011 023 ***150.00

MARIA R. LOPEZ DDS PA
Principal Place of Business Mailing Address
4689 PONCE DE LEON BLVD 8740 SW 43RD TERR Y4ULJIIL0
STE 100 MIAMI FL 33165
MIAMI FL 33146 us
us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Apptied For

65-0482244 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired & $8 735 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

lé?foEgWMfgn{:lgB E;'EHR Street Adcress (P.O. Box Number is Not Acceptable)

MIAMI FL 33165

City FL Zip Code

8. The above named enlity submils this stalement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, lyped o printed name of registered agent and tite if applicable, (NOTE. Registered Agent signaiure requirad when reinstating) DATE

~FILE NOW!! FEE: 15 $150.00 - ST 9. Election Campaign Financin
g ) Aﬂer May 1, 2004 Fee will be $550 00 e Trust Fund Cc?ntrgigbution. ¢ [} fgj.sgqohg?e,g °
3 \Make Check Pavable to Florida Depanmem of S!ale
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O pelste TITLE [ Change  [J Addition
NAME LOPEZ, MARIA R NAME
STREET ADORESS | 8740 SW 43RD TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-S1-ZIP
THLE 3 Getete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LIy -§1-21P
TMLE 7 oetete TILE [ Change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-21P
TE 3 telete TIME [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
HILE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TINLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further cerlify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation ¢r the regeiver or trustee empowered to exeg his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changad, or on an atta W i [ powered

SIGNATURE: 0¥ MAQIA R I—OLW-Z 03.25: 09094[ 6055665 655

SIGNATURE AND TYPED OR PRINTED NAME TF SIGNING OFFICER OR DIRECTOR ‘ Date Daytime Phone #




