FILED

2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P96000031185 | (R 02-29-2008 90024 024 ***150.00

1. Entity Name

MARIA M. EGUSQUIZA, D.M.D.,P.A.

Principal Place of Business Matling Address
1441 FOREST HILL BLVD. 1441 FOREST HILL BLVD. 4 00 35 85 3
#200 #200 . '
LAKE CLARKE SHORES, FL 33406 LAKE CLARKE SHORES, FL 33406 ' e -
e B 0 L
241110 Pue N 291 Jp e N,
Suite, Apt. #, elc. Suite. Apt. #, eic. 02132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Lake fJortn | FL- ke bprtn PO 65-0672013 Not Appicable
le33‘-ﬂp} Counury 3 ?)7(‘, / Country 5, Cenificate of Status Desired O E‘g‘;t‘;;‘:‘;‘m“a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
Nama
EGUSQUIZA, MARIA M
1441 FOREST HILL BLVD. Streel Address {P.0. Box Number is Not Acceplable}
#200
LAKE CLARKE SHORES, FL 334086
City FL I Zip Code

8. The above narmed entily submits this statement for the purpose of changing its registerad cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE
Signature, typed or ornled name ol registered agent and Sitle il appacabie INOTE: Reguatsrec Agent signatuie requured whan renstating) DATE
FILE NOWI!! FEE IS $150.00 % Bleclion Compaign Pnancing . $5.00 ay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, s o e ADDITIONS (CHANGES TO OFFICERS AND .CIRECTORSAN-14.__
T P 0 Detete Qmu____. _-V €S- DEN J MDE*E)'AGdHiDnﬁ
NAME EGUSQUIZA, MARIA M A 1l /6/h Ave NOY‘ﬂ-,
STREET ADDRESS | 1441 FOREST HILL BLVD. SUITE 200 lsmEEI ADDRESS ‘ﬁ_ 3 as‘ C /
C-sT-ZP | LAKE CLARKE SHORES, FL 33406 iJ-cimv-s3-2P— -M ‘Q—WOV‘”")_ K B ——
s g g B
THLE O Delete TiTLE [7] Change (] Addition~
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-s1-2P LIy-ST-2IP
TILE {7 Delete TITLE [ change  [J Aodition
NAME HAME
STREET ADDRESS STRFET ADDRESS .
CIry-s1-27P CIY-ST-2P
MLE O pelete TILE D charge  (J Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-§1-2p GiTY-SI-2IP
FIILE [ pelete TILE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CiTY-ST-2P
TTLE O Delete TITLE (Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CHY-SI- 2 CITY-S7-2IP

12. | hereby certify that the informalion supplieag with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that tha information
indicated on this report or supp emantal reporl is true and accurate and that my signalure shal have the same legal ellect as J made under oath; that | am an officer or direcier
of the corporation or the fcy e d j execule this report as reguired by Chaptler 807, Florida Statutes; and lhat? name appears in Block iGor Block 11

changea. or on an auagpmg or like empowered.
iy M7 &K/ywlwo‘l/,zo/o; 53/—%@2,

Date Daytyna Phona #

SIGNATURE;

"'ld

L




