2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2004 8:00 am
Secretary of State

DOCUMENT # P96000031185

1. Entity Name
MARIA M, EGUSQUIZA, D.M.D.,P.A.

05-04-2004 90180 021 ***150.00

Principal Place of Business

1441 FOREST HILL BLVD.
#200
LLAKE CLARKE SHORES, FL 33406

Mailing Address

1441 FOREST HILL BLVD.
#200
LAKE CLARKE SHORES, FL 33406

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

14020180

(T

5. Cenificate of Status Desired

01242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Nurmber Applied For
65-0672013 Not Applicabie
Zie Country ap Country O  $8.75 additonal

Fes Required

-— ~—.6.- Name and Address of Current Registered Agent - -

7. Name and Address of New Registered Agent

EGUSQUIZA, MARIS M

1441 FOREST HILL'BLVD.

#200 o

LAKE CLARKE SHORES, FL 33406

Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

(NOTE: Regisiered Agent signature raguirad when reinstating)

DATE

Signature, typed or printed name of registered agent and Itle it applicable

FILE NOW!!! “FEE IS $150.00 9. Election Campaign

After May 1, 2004 Fee will be $550.00

Fiﬁancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete ME Ocnge [ Addilion
NAME EGUSQUIZA, MARIA M NAME

STREETADDRESS | 1441 FOREST HILL BLVD. SUITE 200 STREET ADDRESS

CImyY-57-71P LAKE CLLARKE SHORES, FL. 33408 CITY-ST-7iP

TITLE O Delete TITLE O change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P GITY-ST- 2P

TMLE O pelete THLE O change  [] Addition
NAME NAME

*STREET ADDRESS |~ T - - o STREET ADDRESS "| ™~ - - -

CiTY-ST-2IP CIY-ST-ZP

TIE [ oelefe TILE [ crange [ Addition
NAME NAME

STREET ADDRESS STRLET ADORESS

GITY-ST-7IP CITY-5T-7IP

TMLE O patete TILE ' O change  [J Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CGiTY-ST-2IP

TITLE 3 Delete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP T CITY-ST-7P

12. | hereby certify that the information sup;l)lied with this filing does not qualify for the exemption stated in Section 119.07&3)0). Florida Statutas. | further certify that the information

indicated on this report or
of tha corporation or the r#
changed, ¢r on an atta

SIGNATURI

e empowerad.

1 is true and gecurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/1¢ Lok

[%/) 547205

Date -

Daytime Phone #




