2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

DOCUMENT # P96000047181

1. Entity Name
JUDY MEJIDO, D.M.D., P.A.

ecretary of State

04-20-2005 90355 006 ***150.00

Principal Place of Business Mailing Address

11880 SW 40TH ST 11880 SW 40TH ST
SUITE 302 SUITE 302
MIAMI, FL 33175 MIAMI, FL 33175

00040995

G360 - SE3 1 Ave | 1181 s 24 Cont

LT

S”i“b' Apﬂ" “'&tc' Suite, Ap. #. et 04052006  Chg-P CR2E034 (10/03)

City & Stata . Cipg & State . 4. FEI Number Applied For
NeTia) F'—I-— fyh 1dmi F L 65-0673886 Not Applicable

Zigg' 7@ - Cofmiyq 'lea— ; fgép T -Ooumq(«)zs T~ | 8. Ceriificate of Status Desired O gg'zesq.ﬁf’:;m"“'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MEJIDO, JUDY
11880 SW 40 ST
MIAMI, FL 33175

" Mejide ,Judf

i
Street Addrisf tE:O Box N iFnber is Not A&{p;ab g) ;

FL | “8%% C

YY) Qi

8. The above named

tha obligations of refjisiered agent.

A

tity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida, § am familiar with, and accepi

SIGNATURF\{
Signa!

turd, o rinted name utfec Jsteed ngent ana wie if wﬂ;bie,

(NOTE: Registersd Agert signate required whan reinstating)

v LD{*/@- les

FILE NO\&U FEE IS $150.00

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

8. Elsction Campaign Financing

$5.00 may Be

Added to Fees

10. OFFIGERS AND DIRECTORS .~ 1i. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11

T DPVT ™ Delete me \ d Flcrange 1 Addition
NAME MEJIDO, JUDY NAME Meyido U Dy 7{_

STREET ADDRESS | 11BB0 SW 40TH ST STE 302 STesTADORESS | f o f B 1 Sw Y Coor

CiY-ST-2P | MIAMI, FL 33175 av-s-e | mtang . ~ O 3N EC

e [ velee TR ' (I crange (] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-7iP

THLE = = =0 Delee TIRE - - ——- - - -  "[O'Changz - ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Giry-Sr-21P

TiLE 7 Detete T O Change [ Addition
NAME NAME

STREET ADDAESS STREET AUDAESS

CITY-ST-2P CITY-ST-2IP

TME [ Detete TME O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-219 ) CITy-SI-2ip

uts O petete TIMLE [T crange [ Addilion
HAME NAME

STREET ADDRESS N STREET ADDRESS

Ciry-§1-Zip Ciry-81-2p

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or sypplemantal report is true an

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corperation or the rechiver or trustee smpowaered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmdnt with an address, with all other like empowered.

SIGNATURE: ‘/

/ 4/&1(3_6 L25-009050

71" Toan Dayioe Fhone «




