"7 2005 FOR PROFIT CORPORATION - o5 FILED
| _ANNUAL REPORT .. . """ = Ayug 22,2005 08:00 AM

1. Entity Name ) o
ULISES A, GUZMAN, DDS P.A. — EE

Principal Place of Bus‘mess'; S el ' I\A_a"i-lﬂ{g Add}ess B ) B
2525 EMBASSY DR SOUTH  _ 2525 EMBASSY DR SOUTH

SUITE 1 i SUITE 1 o

COOPER CITY, FL 33026 COOPER CITY, FL. 33026

=R IG KL A

08152005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE e Fopied For

65-0602461 Mot Applicable

0O $8.75 additional

5. Cerfificate of Status Desired Fee Required

8. Name and Address of Current Registersd Agent

GUZMAN, ULISES A

2525 EMBASSY DR. SOUTH _ -—— DO NOT WRITE
HOLLYWOOD, FL 32026 f _—INTHIS SPACE

8. The above named entity submils this stalement for the Purpose of changing its registered office or registered agent, or botk, i the State of Fiorlda. 1 am familiar with, and aceept
the obiigations of registered agent.

SIGNATURE — — N

Signature, typad or printed name af rogistered agens and fif? F afipficable. B ‘(\‘;10TE Registored Age?-‘l T V'Ta]u:elreq:}]ref\.wén femgmgy v DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Duoe by September 7, 2005 Trust Fund Contributian, [0 Added to Fees corporation did not receive the prior notice.
10. ____OFFICERS AND DIRECTORS R T AT
TITLE D - T - T ST
NAME GUZMAN, ULISES A , . e
- LTHNE TREER

STREET ADDRESS | 2825 EMBASSY DRIVE SCUTH
cry-sT-2p COOPER CITY, FL 33026

TITLE
MAME
STREET ADDRESS 4
GRY-§7-2IP

LR 2 BUR - TPR 150,00

TILE
HAME

owe | | DONOTWRITE
| IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-ZP

TILE

NAME

STREET ADDRESS
CIFY-57-2P

TTLE

NAME

STREET ADDRESS
CITy-ST-2Ip

12. | hereby certifg.that the Information suppiied with this filing does not qualify for the exemption Stated T Segtan 1 19.0??3)0), Florica Statutes. | further certify that the inforrmation
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 aath; that | am an officer or director
of the corparation or the receiver or trystes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 19
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: L e d/\ — g-11-of 7Ly 430 -39%F

SIGNATURE AND TYPED OR PRINTED NAME. orbbmm or%n DIRECTOR Daytime Phone #

Alises A Guzmans BOS N/ Bosiden £



