. 2008 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT FILED
DOCUMENT # P96000066643 TR )
1. Entity Name OBJ Ha)? AHH' 02
JAIME NAVARRO, D.M.D., P.A.
e |r}l\\' Ui T.»\L'
1A ;: -~
Principal Place ol Business Mailing Address cALLAHASSE r, r LORIDA
7150 W. 20 AVE. 7150 W, 20 AVE,
SUITE 210 SUITE 210 .
HIALEAH, FL 33016 HIALEAH, FL 33016 .
PR e S AR TG T GRHESEA TR
Suite, Apt. ¥, olc. Suite,; Apt. ¥, e1c. 05132008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Nymber Applisd For
65-0685757 Not Applicable
ap Couniey e Country §. Centificate of Status Desired [} fi'gi.ﬁfd”°“’
8. Name and Addrass of Currant Rag od Agent 7. Name and Add of New d Agent
Name
BOIKO, BRUCE M ESQ. Cﬁanle )

RO SWHTAYE~ Strest Addrass (P.O. Number is Not Adceptabi) .
SUFE#460 ‘ 4 o, I 400

NIAMI-EL—33483-
“ Qoral Gasbles FL | “fZFac/

8, The above named arm s statement for tye purpose of changing ils pegigtered office or registered agent, or both, in the State of Florida. | am familiar with, andﬁccepl
the obligations of r erad
SIGNATURE ﬂ 5-/38

Iu'n_ ypea nrmmeunyadr‘glsl.rlﬂlgﬂmwli raquirsd when reinataly DATE
9. Election Campaign Financing $5.00 May B2
Amended AR is 331 25 Trust Fund Contribution. (0  Addedto Fees
10. . OFFICERS AND DIRECTORS 1", ANYTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
e bR ( PRecI0ENT) O octte e Mmers. (Vice- eut) Oorne K hadiion
NANE NAVARRO, JAIME YAME LiLiAny NAvARED e z1
STREET AD0ESS | 7150 W. 20 AVE., SUITE 210 STREET ADORESS Jiso WwW. 20 Ave, So
rY-§1-20 HIALEAH, FL 33016 CITY-ST-2P WALEAH, FL 330/0
TrLE (7 Delete Thiee Mdﬂnn
o S B Oe Pﬁlf}5%
STREEF ADDRESS STREET ADORESS t" L ’** i U an
CITy-$1-219 Chy-S1-28
TILE [ oelets TIME O Crange [ Addition
RAME NAME
STREET ACORESS STREET ADDRESS
me ‘ (3 Delete HLE Clchange (] Atdiion
NAME : HAME
STHEET ADORESS STREET ADDRESS
Y- S1-2P cry-51-np
e L Defets TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-S1-2IP
mE O peleta e Ocrange  [J Addltion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-Z°P CiY-ST-2P

12, | haraby certify thal the information supplied with this iillrg does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoet i accurate and that my signature shall have the same legal effact as il made under cath: that | am an officer or director
lrustee empowel e this report as required by Chaptes BO7, Fiorida Stanstes; and that my name appears in Block 10 ¢r Block 11t

o _5)14 [og olszs-qt 3

E AND TYPED OR PRINTEQ fMEU BIGNING GFFICER OR DIRECTOR Daytirv Phone ¥

of tha corporation or the rec
changed, or on an aftac

SIGNATURE:




