' | FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR), . Feb 13,2007 8:00 am

 DOCUMENT # P95000000673 Secretary of State

1. Enfity Name 02-13-2007 90011 034 ***150.00
NANCY M. SOSA-ABELLA, D.D.S, P.A.

Principal Place ol Business Mailing Addrass

8530 Sw 84 COURT QURT
MIAMI FL 33143
2. Principal Place of Busingss - No P.Q. Box # 3. Mailing Addross
4226 S.W_Qq3 Ave 923 S.W. G8  Avewud
Suile, ApL. #, cle. Suite, Apt. #, clc 15t MOORE CR2EQ34 (10/06)
Y
iy & State jty & Stale, 4. FEI Number ~ Applied For
Al A4l FL‘ M' AW FL 65-0579360 |Not Applicable
2y Country Zi Country N ! $8.75 Aaditional
b@ o {, J 'bé ‘f”p 5. Corlificate ol Siatus Dosirod ] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

BONVIT, STEVEN
17622 FRANJO ROAD Sireel Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33157

City FL Zip Code

8. The above named enlity submits his statement fot the purpese of changing ils registered aflice or registered agenl. or bolh, in the Stale of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signalure, yped or pamed nanwe of egistered agent and 19le r apelicavia INOTL heastp:ad Agen signalule raauiledd when ramstantng) DATE

* FILE NOW!II! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Twust Fund Contribution. (] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

1E P O belete i S%A'-N:ﬂ “g N&NQ_“' M M cange [ Addtition
NAME SOSA-ABELLA, NANCY M NAME a330 srw q% AVQML

SIRECT ADOREsS | B530 SW B4TH ST SIRF 1 ADDRESS ; Dy

avestae | MIAMIFL 33143 N 5T 2 Miame FL 23 06

WILE 1 Deicle T, [ 3 Change  [] Addition
NAME NAME

SIFLE] ADDRESS SIRET T ADDRESS

oy s1 e CITY &1 7Ap

e - 1 palete e Tetange [ Addilicn
NAML NAML

SIREL | ADDRESS SIRIUTADDRESS

GITY sI-A1p CITY ST 211

e O Delete i 1Lt [ change [ Addition
NAME NAME

SIRLL| ADDRESS SIRIT T ADORESS

iy SI-21p I ST 41

[ ] Delete | i [ change  [] Addition
NAME Ak

SIRLLT ADDALSS SINEET ADDIESS

CITY - 51- 1P CITy ST /e

nmt [ pelete T [ Change [ Addition l.
NAMI NAR ‘
SIPFE T ADDRLSS SIREET ADDIG S5

CITY -ST-7Ip city st AP

12, | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Seclion 118, Florida Statutes. | further cerlify that the information
indicated on this report of supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered (o execule lhis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an thment with an adgress, with or like ompowerad.

SIGNATURE: e~ ey -

IATURE AND TiPED ORPRINTE[ NAME OF SIGNING OFFICER OR DIRECTOR Uate Daylune Phcre §




