2005 FOR PROFIT CORPORATION

'ANNUAL REPORT (AR) o FILED
DOCUMENT # P94000028660 - e Mar 03, 2005 08:00 AM

1. Enity Namo Secretary of State
MARIA R. LOPEZ DDS PA

Principal Place of Business ~ ' Mailing Addrass

;$891ISONCE DE LEON BLVD 8740 SW 43RD TERR

E 100 MIAMI FL 33165
]I.\JﬂéAMl FL 33146 us

. i 5 M
Suite, ApL #, sic. : . Suite, Apt ¥, et  1stMOORE CR2E034 (10/04)
City & State ' Ciy & State 4. FEI Number ' Applied For
. —_— ] - ) ] _55-0482244 Not Applicable
Zp L Country op Country lj Ceriiticate of Status Desired O Ei';’g] S:Ld;tlunal

6. Name and Address of duﬁ‘eni Flnglstered Agont 7, Name _and Address of New Registersd Agent

Marne

Ié?foEéwﬁﬁg;laAD BFERR Street Address (P.O. Box Number is No-t Acceptable)

MIAMI FL 33165 -

City FL Zip Code

8. The above named ehtizy submits this statement for the purpose of changing. Its registerad office o registered agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations of registerad agent,

SIGNATURE - o .= . . .
Signature, lyped o printad name of regrstered agant and fitle if appheable (NOTE Regrslatad Agant signetyre teauted when einsiatng) DATE

FILE NOWI!! FEE IS $150.00 . . 8. Election Campaign Financing  $5,00 May Be

After May 1, 2005 Foe Will Be $550.00 ;
Make Check Payabile to Flgﬂda gepartmenl of State . ) Trust Fund Contioution. [ ] Added to Foes
10. e CFEICERS AND DIRECTORS e 11. ) . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deiste il [ ttange [ Addition
NAME LOPEZ, MARIA R MAME VUGS g
STREET ADDRESS | B740 SW 43RD TERR T ADORESS O s-80014-014 14000
CY-S1-2IP MIAMI FL — e . LTy ST-2p
me [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - 5. 2P o . § owesre )
THILE [ oefete fIne [Jchange ) Acditian
NAME 7 NAME
STREET ADDRESS SIREET AGDRESS
CITY-§T-2IP = o _ . Qs A
TITLE O pelete THLE [l change [ Additicn
NAME H MANE
STAEET ADDRESS SYRLET ADDAESS
CITY-§1.2F . .y ovstae
TTLE [ Delete TImne I Change  [] Addition
NAME NAME
STREET ADDRESS STREETADDRLSS
CITY-51-2P o CHY-S1- 2P o
TMLE 7 Delele AiLE [ Ghange  [1 Addition
NAME F NAME
STREET ADDRISS SIREET ADDRESS
rity-ST-6ie s N B g cveste

12, | hereby certify that the information suppliad with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is rue and accurate and that my signatuie shall have the same {egal effect as if made under gath, that | am an officer of director
af the corporation or the receivar or trustee empowerad to execute-this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or an an atta {th an address, with all other liis€ empowerad, E

SIGNATURE: Lol A 9224} 2008 B05.665- 145

SIGMATURE AND TYPED OR PHJNP’EDFAEOF SIGNING OFFICER OR DIRECTOR Daytmi Phona #
.. i .




