2004 FOR PROFIT CORPORATION FILED _
ANNUAL REPORT {AR)

1, Catty name Secretaryof State
NANCY M. SOSA-ABELLA, D.D.S, PA.
Principat Place of Business Mailing Address
B530 SW 84 COURT 8530 SW 84 COURT
MIAMI FL 33143 MIAMI FL 33143
us Us
s IR
Suite, ApL #, BKCTW o Suwile, ARt 8. elc. T MOORE CR2E024 ﬁ Tfoa}
City & Stare Ciy & S1ate &, CEF Nutnber Applied For
65-0579380 Not Applicabla
Zp Country Zip Country 5. Certlicate of Slatue Desied [ §g§§q£§g‘““m
) 8. Mama and Address of Current Reglstered Agent 7. Hame and Address of New Reglsiered Agent e
Name .
Q‘SB% Ié%’; i;ﬁAé@TCISCO y - Siest Address (P.O. Box Number s Not Agosprabiey ]
MIAMI FL 33143
City FL ( Zip Coda

8. The above named entity subrrils this stalemen for the purposs of chenging its registered office ar registered agent, or both, in the State of Florida. { am farniliar with, and accepi
the cbiigations of regsiered agent,

SIGNATURE
Signaieta. typed o anmed name of regisiersd agem anc nre § Spphcatie HOTHE Ragistared AQenl SIQNETrd MoUrsd wieh IENSTmNg) DATE
FILE NOW!I! FEE IS $150.00 : 9. Eloction Campaign Financing $5.00 mayBs
Ater May 1, 2004, Fee will be $550.00, Trust Fund Contribution. 0  Addedto Fess
Make Check Payabte ta Florida Deparimen} o{$iate
10, CEFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P 7 Delete THE [ Chanqe O Add’lmn
NAME SOSA-ABELLA, NANCY M MAME Lﬂjﬂ;}gggbgl 22
STEET AUURESS | BE30 SW B4TH 8T STHEEF ADDAESS 324 23/04-80149-008 150.00
CiTY-ST- 29 WMIAMI FL 33143 CIY 5178
THE {3 pelete HALE C} Caaﬂge E‘} Aedilion
NAME NAME
SYREFT ADORESS SIRCET ADDRESS
GTe-S1-2P CATY-ST- 219
TIE 1 peize THLE I Crange  (J Addiiion
HAME NAME
STRECT ATDRCSS STREET ADDRESS
CTY-ST-2P oITY-53-2P
WHE ] Doteta HILE {1Change ] Add¥on
NANE NAME
STREET ADDRESS SIREET ADDRESS
CHTY-ST-2F CIrY-SE-0P
ME ] potete HHE : [JChange [ Addition
NAME NAME
STRECT ABDRCSS SIREET ARDRESS
CITY-S1-71P SITY-SE-2P
THLE ] petete THE [ Change [ AddRion
NAME NAME
STREET ADDRESS SIREET ABORESS
CIFY-§T- I CIFY - ST- 2P

12. | hareby cerdily that the information supplied with this fing does not qualiy for the exempiion stated in Section 119.0T(3%1, Florida Statutes. | futher cer!x[y that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under calh; that | am an officer or director
of the corporation or theefBoeiver or frustes empowered ¢ this report as required by Chapter 607, Florida Statuleg; and 1hat my hame appears in BIOCK TOOT BioTk 1111

changed, & on an stigbhmenl with an addrasg, with all powerad.
SIGNATURE: b 2/’ §/04

v br B i AT THOE T L BT Ty Al & & I ST B Rt~ LI O i T T E Tra e v &




