2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 30, 2006 8:00 am
DOCUMENT # 95000045108 ' Secretary of State

1. Entty Name 03-30-2006 90029 018 ***150.00
CARLOS J. MESA, O.D,, P.A,

Principal Place of Business Mailing Address
8425 NW 13 TERR 16527 SW 90 ST

S w (i

2. Principal Place of Business 3. Mailipg Address
UG ~. . 977 CH

Suite. Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2ZE034 (10/05)
City & Staie City & State r 4. FE! Number Applied For
rar, L 65-0603632 Not Applicanie
Zip Countiry Zip Couniry , A' . . $8.75 Additional
3 < / 1 g U £ 5. Certificate of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?éspgﬁbéngﬁlisgN BLVD. Street Address (P.O. Box Number is Not Acceplable)
SUITE 240

CORAL GABLES FL 33143

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed of printed narne ol regisiered agen! and Lo 0 apphcabie {NOTE: Ragislered Agent signatura requirad when enstatg) DATE

9. Eteciion Campaign Financing $5.00 may Be
Trust Fund Contribution, [ Added to Fees

f State "

OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE PVST (J Detete TILE D Change (] Addition
NAME MESA, CARLOS J O.D. NAME

STREET ADDRESS | 16527 SW 90TH STREET STREET ADDRESS

cry-Si-2°0 [MIAMI FL 33196 cY-s1-IP

TMLE D 1 Detete TLE [ Change ] Addilion
HAME MESA, CARLOS J O.D. HAME

STREET ADDRESS [ 16527 SW 90TH STREET STREET ADDRESS

civ-sT-2P | MIAMI FL 33196 CITY-ST-7IF

TILE O Defete TITLE [Jchange 2] Addition
NAKE o A o B e

STREET ADDRESS T sTReer AnoAss | —_— - RO —

CITY-ST-2P ITY-ST-2IP

TNLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§T-71P

TILE T} Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TITY-5T-2IP CIY-ST-2IP

TE [ Delete MLE {Jchange ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

12. | hereby certify thal the information supplied with this tiling dees not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block #1
if changed, or on an attachment with an address. with all othey like empowered.

SIGNATURE: 4// i Ccarcf T meSp 08, 7}'12 ol () 251-3014

SIGNATURE AND TYPED OR PRINTED NAMyDF SIGNSNG OFFICER OR DIRECTOR Dae Dayttmo Phone #




