2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

DOCUMENT # po4o0g~_2560

1. Epbty Name

MARIA R. LOPEZ DDS PA -

Principal Place of Business Mailing Address

4689 PONCE DE LEON BLVD 8740 SW 43R0 TERR
STE 100 MIAMI FL 33165
MIAMI FL 33148 us

us

2. Principat Place of Business 3. Mading Addsess

Suite, Apl. #, eic. Suite, Apt. ¥ ela.

FILED
Feb 20,2006 08:00 AM
Secretary of State -

T

1st MCORE CRZEDS34 (10/05)
Cily & Stats City & Stae 4. FEI Nurager Apphied For
65-0482244 Rot Applicaic

Zip Couniry Zip Country $8.75 Aaditionat

e : R itiona

5. "Certificate of Stalus Desired (8] Fee Roquired
b 6._Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent j _
[ Name

LOPEZ, MARIA R
8740 SW 43RD TERR
MIAMI FL 33165

Streel Address {P.O Box Number is Not Acceplable)

Cuy

FL l Zip Code

the obligalians of registered agent.

SIGNATURE

8. The abave named entity subrmits this statement for the purpose of changing its registered office or registersd agent, of both, in the Stata of Flarida. | am {amifiac with, and aceept

Bgriaiure. tyned ar prasted tigone of regrsterad sgent and Tz f applicable

(MOTE Regisiered Aper signanue repuitee widen (omstabag) DATE

FILE NOW!T FEE IS §150.00 .. . . .
After May 1, 2006 Fee Will Be $550.00, ... _
Make Check Payabile to Flogda Department of State

£5.00 may Be
Added to Fees

8. Cieciion Campaign Financing
Trust Fund Contribution. [

10. _OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11
e D O petas TILE (3 Change [ Addiien
zn:ﬁ:t ADDRES: lE»_g::d.fj SWNL’J:;SHQI’; EEHH e AQORESS Uﬂﬂlﬂ}ﬂﬂﬂiﬂtz 197
s streer f144 0,5~ BONME-
Cify-§1-21P MIAMIFL ciTY-si-2P 4040680005017 150.080
s T oetete THE L) change  [J Additign
NAME HAME
STRELF ADBRESS STREET ADDRESS
Civy-§T- 2P GiTY-7-2iF
BILE [ getete fld: O Changie [T Additica
NAME - NAME
STREET ADDRLSS STRLET ADDRESS
clry-s1- a0 CaTy-5T-2P
MILE T3 Defete TiTE 1 Change (3 Addition
HAME MANE
SIREET ADDRLSS STRELT AOBHESS
CHEY-ST-T1P CITY-ST- 28
TITLE {1 poteta THE [ Change [ Addition
HAME MASE
STREET ADORESS SIAEET ADGMESS
CIvy -53-2P Y- S5- 19
THLE 1 Daleis T7LE O Change [T Acditien
RAME HAME
$TREET ADDRESS STREET AODRESS
LiTy-ST-27 CITY-51-2P

indicated an this report ar supplemental report is true and accural

80

if changed, or on an aj ith an agdress, with all at
A

SIGNATURE!:

12. 1 hereby corly 1ha the informabion supplied with this filing does not quality for the exemplioos contained in Section 118, Florida Statutes. | further cenify thal me information
and thal my signature shalt have the same legal eftecl as if made under aatly; that | am an officer or Sirector
of Ine corporation ar ihe receiver or trustese ampoweted io ex Eut this report as reguired by Chapler 607, Florida Statules; and thal my name appears 01 Block 10 or Block 11
ri en}:awered .

g7

02-18.2006 308.665. 1645

A AT 8y et e (YEE PP RAETE P soth BAE N

A ———

- o



