2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000045108 Feb 26, 2005 08:00 AM
1. Entty Name — = Secretary of State
CARLOS J. MESA, O.D,, P.A,
Principal Place of Business o ) _I\%r-\g-;ﬂ\é:;re_ss )
8425 NW 13 TERR 168527 SW 90 ST
MIAME FL 33126 - MIAMI FL 33186
us _ us
o i AT
SL{'Ié. Apt. #, etc. Suite, Apt, #, elc. 15t MOORE CR2EG34 (10/04)
City & State - City & State 4. FEI Number Applied For
£5-0603632 Not Appiicable
Zp Country Zp Country 5. Cerlificate of Status Desired [} gi‘ggﬁféﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gf%? g\]OEP?(,:éll-gé) EESC?N BLVD. Street Address (P.C. Box Number is Not Acceptable)
SUITE 240
CORAL GABLES FL 33143
City FL l Zip Code

8. The above named entity submits-this sta_zemem for the _u-rpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famifiar with. and accept
the cbligations of registered ggent. @

SIGNATURE

Segnatura, typed of prntad rame of regfsren.d Eiu'l’ﬂr‘d ke it appheahle (NOTE Regsterad Agen' signatuts toguirad whan rarstaling} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $55000
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. ]  Added to Fees

10, OFFICERS AND DIRECTORS I K57 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PVST 7 [ Delste MLt [ change  [J Addition
NAME MESA, CARLOS J 0.0. ) A UOODDN244 215

STREET ADDRESS | 16527 SW S0TH STREET STREET ADDRESS ORdrn/5-a0015-018 180.08
CITY-ST-2F MIAMI FL 33196 ITY-S5T- 2P

1ILE D J Delate TITE CIchange  [] Addilion
NAME MESA, CARLOS J O.D. _ i NAME

SIRFET ADDRESS | 16527 SW 90TH STREET STREET ADDRESS

CiTY-ST-21P MIAMI FL 33196 oTY-S1- 7P

TTLE [T pelete L [ crange [ Addrtion
NARE HAME

STREET ADDRESS STREET ADDRESS

ory-§1-2p GITY-SI- 2P

TILE O elete n1Le [T change [ Addition
NAME NAME

SIRELT ADDRESS STREET ADDRESS

cIy-st-2p CHTY-ST 2P

TITLE O oeste TiLe [ change T Addition
NAME NAME

SIRFTT ADDRFSS STRECT ADDRESS

CITY-ST-2IF Y51 218

THILE T pejete THLE 1 Change [} Addition
NAME NAME

STRECT ARDRESS 5 TREST ADDRESS

CHY-SF- 09 Ity 51 2p

12. | hareby ceify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(0), Florida Statutes, | further certify that the information
indicated en this report or sugplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the receiver or rrustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an gddress, with ali gther Lke empowered.
SIGNATURE: ﬁfu ] )Z/ 4 L resrdent zfe3fos  (776) 852 ~SHSY

,
SIGNATLRE AND TYPED onﬁhmﬁﬁ NAME OF SIGNING OFFICER O DIRECTOR Daylena Frana 4




