2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000045111 ST Feb 26, 2005 08:00 AM
1. Enity Name 1 Secretary of State
GEORGINA MESA, D.M.D., P.A.
Principal Place of Business Mailing Address -
1890 SW 57 AVE 16527 S.W. 50 STREET
MIAM( FLL 33155 MIAMI FL 33196
us us
r T TR N
Suite, Apt # efc Suite, Apt. #, elc. 1st MOORE CR2E034 (10'[04)
City & State City & State 4. FEI Mumber 65-0603630 o H:%fgg :i:;.
ap Country ap Country 5. Certificate of Status Desired O g(g'ggql‘:;g:;“c’"m
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
o ~ | Name
g?g?ygﬁbgggt‘gghl BLVD. Steet Address (P.C. Box Number is Not Aoc:eptaibie)ii -
SUITE 240 e
CORAL GABLES FL 33143 B L
' City FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Boﬁ;_igghem%{e of Florida,. | am familiar with, and accap
the cbligations of registered agent.

SIGNATURE

Signatura, yped of printed nama o ragisterod agenl and tlle d spplhceble " (NOTE Registerad Agenl 5iGRatuis reoured wian fensaing) DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Eleclion Campaign Financing $5.00 May B:
Trust Fund Contribution. ] Added tt Fees

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICE_F?S AND QIEEC‘ITOHS IN 11 _
uiLé PVST O Celele e [l Change [ At
NAME MESA, GEORGINA D.M.D. NAME ) e !

STREET ADORESS | 16527 5.W. 90 STREET . STREFT ADDRESS e u f[;!ijgﬁf;:}-qi- o

orv-sizP | MIAMI FL 23193 CiTY-51-2P Oddeartis-ailil-00e 150,80

HiLe 3] [ Delete 3 [ Change [ Additi
NAME MESA, GEORGINA D.M.D. MAME

SIRFET ADDRESS | 16527 S.W. 50 STREET STREET AODARESS

CIry-51-2i MIAMI FL 33183 city-S1- 2P

T [ velete TIIF Ol change [ Adein
NAME NAME

STREET ADORESS STREET ADDRESS

CTy- ST-2° CITY-51-219

TiLE T Delete 11 E [ Change [ Additic
HAME NAME

STRFFY ADDRESS STREE [ ADDRESS

CiTY-S1-2IP I -81- 21

TILE O Delate e [ change [ Adiiita
HAME NARE

STRLET ADDRLSS STREET ANDRE3S

GITy-SI-21IP CHY-S1-21P

Tt T Delete nng [T change [ Aduiitis
NAME NHAME

STREET ADDRESS STREET ADDRESS

CiY-S1-21P . CHY ST 71

12. | herehy cerufﬁ that the infermation supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify {hat the information
indicated on this report or supplemental report is true apd accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or xecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 -

changed. or on an a ke empowered
SIGNATURE: Georalnn “&cm ‘/L‘l los  ("Dpureane
R PRINTED NAMEOF SIGNING OFFICER OR DIRECTDR ) A Galw  + Bayteno Prone #

recelver or rustee empowere
ent with an address, with all




