2004 FOR PROFIT CORPORATION-

ANNUAL REPORT (AR)

DOCUMENT -# P97000010804

1. Entity Name

ENRIQUE M. OCHOA, D.D.S,, P.A,

Principai Fiace of Business

3501 DEL PRADQ BLVD
SUITE 2
CAPE CORAL FL 33904—72T1

Mailing Address

3501 DEL PRADC BLVD
UITE
CAPE CORAL FL 33904-7211

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90019 013 ***150.00

OCHOA, ENRIQUE DDS
3501 DEL PRADO BLVD
SUITE 209

CAPE CORAL FL 33904-7211

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR25034 11,03)
City & State City & State 4. FEI Number Applied For
65-0812285 Not Applicable
C ey
Zp ountry 2P Country 5. Certificate of Status Desired ] $3'75 ﬁ}ddllronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. yped of prmited name of registered agent and 1itle f applicacle.

(NOTE: Registered Agent signaiure required when remstatiog)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFiCEHS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(] Delete TILE (3 Change  [] Acdition
HAME OCHOA, ENRIQUE M NAME
STREET AODRESS (3501 DEL PRADO BLVD STREET ADDRESS
CHY-ST-ZiIP CAPE CORAL FL 33904-7211 CITY-ST-20F
TITLE [ Delete IE [ Change  £J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 1 pelete TITLE 7] change [ Addition
NAWE = e - -~ - .o —m e o s e BONAME - e - - s - e i m
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHTY-SI-2IP
TILE O Detete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE [ Delete TITLE [ Ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE [ tetste THLE [ change [ Acdition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P

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

of the corporation or the 1
changed, or on an

SIGNATURE:

indicated on this reporni or supplementaln

ment with an address

iver&r frustee el ow ed to execute this report as required by Chapter 607,

all other like empowergd

Florida Statutes; and that myname appears in Block 0 or Block 11 it

/ey

e and accurate and that my signature shall have the same legal effect as if mad7der oath: that | am an officer or director

NEWE OF SIGNING OFFICER OR DIRECTOR o~

Daytime Phone #




