"2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2006 8:00 am
DOCUMENT # P95000045111 ecretary of State

3. Eniity Name 04-20-2006 90200 017 ***150.00
GEORGINA MESA, D.M.D,, P.A.

Principal Place of Business Mailing Address
1890 SW 57 AVE 16527 S.W. 90 STREET

R e NIRRT Wi

2. Principal Place of Business 3. Mailing Address

1312 SwW S0 Awe

Suite. Apl. #H, elc. Suite, Api. ¥, etc. st MOORE CR2E034 (10!05)
Visme - Ciy 8 Stale , 4. FE) Number Appied For

VOO L i L : ) ) ) 65-0603630 Not Applicable
le Country ) Zip Couniry . I ) $B.75 Additional
2 3 \ S b ' Ub 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
gf‘ZL‘ICg\IOET\SICé[gEOEESgN BLVD Street Address {F.0. Box Number is Not Acceptable)
SUITE 240

CORAL GABLES FL 33143"

City FL Zip Code

B. The above named entity submits this statement {or the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
1he obligations of registered ageni

SIGNATURE
Signature, typed o prnted name ol regislemd agent and Lille | apphcabie (NOTE Rggstarad Agert signalure requirad when romstaling} DATE
F"'E NOW”' FEE |S $1 50 00~ ' o B 9. Election Campaign Financing $5.00 May Be
% AfterMay'1, 2006 Fee Will Be'$550.00 - - - Trast Fund Contioution.  [] Added to Fons
"Make Check Payable to Florlda Deparlmenl of State :

10. CFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 14
FITLE PVST O Detete TITLE [ Change {71 Addition
NAME MESA, GEORGINA D.M.D. NAME
STREET ADORESS [ 16527 S.W. 90 STREET STREET ADDRESS
CiTy-ST-2IP MIAMI FL 23193 CITY-ST-2IP
TITLE D T Delete TITLE [0 crange [ Addition
MAME MESA, GEORGINA D.M.D. NAME
STREET ADDRESS | 16527 S.W. 90 STREET STREET ADDRESS
CIY-ST-2IP MIAMI FL 33193 CITY-ST- ZiP
TITLE T Delete TILE [ Crange ] Addition
NAME o } . B name N . s
STREET ADDRESS ’ STREET ADDRESS
CIFY-ST-2IP CITY-ST- 2P
TITLE O oelete 0LE [ Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-ZIP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
WILE 7 Delele TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-51-2IP ’ CITY-ST-2P

12. | hereby certity thal the information supplied with this tiling does not qualify for the exempticns contained in Section 119, Florida Statules. t further certify that the informaticn
indicated on this report or supplemental repert is true and gecurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered td edqcoute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Brock 10 or Block 11
if changed, or on an chment with an address, with all § like empowered.

SIGNATURE: § AAAATTN géOTQ\l na Ebﬁ /50/0(5 21&7— 9199
AND Tvnf?bs PARINTED NAME aFEﬁNms OFFICER OR GIRECTOR \) Datle Daytimo Phons #




