2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT _ __ Feb 21,2004 08:00 AM

DOCUMENT # P97000060709 Secretary of State
1. Entity Name
JULIA B. PIZARRO, D.M.D., P.A.
Priricipal Place of Business _ . Malling .Addre;; B
2762-B TAMIAMI TRL., 2762-B TAMIAMI TRL.
PT. CHARLOTTE, FL PT. CHARLOTTE, FL
i RSN ATE DI
Suite, Apt. #, ele. Suite, Apt #, etc 01292004 Chg-P CH2ECRA (10/03) o
City & Stals T City & State ) 4. FEl Number o Applied For
_ 65-0775494 ‘ Net Applicable
ap Country Zip Country 5, Certificate of Status Desired | ?eae'-g:qtﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name 2nd Addross of New Registersd Agent __
i ) T 7| Name ) S T
PIZARRO, JULIAB ——— - - —
2762-B TAMIAM| TRL. Street Address {P.Q. Box Number is Not Acceptable) . )
PT. CHARLOTTE, FL —_— — - "
City FL , Zip Coda

8. The above named entity subraite this stafement for the purpose of changing its registered office

] or registered agent, or both, in the Siate of Florida Tam familiar wilh, and accept
the obligations of registered agent - ) . il - ] ST

SIGNATURE — — — - =
Sigrature, typed or printed nama of registored agant and iile i appkeaniy MOTE, Registerad Agent signatura reguired when refrstaling] i . - CATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Fificng _ * $5.00 Mayge | __ LOCHNOGGN4 G T
After May 1, 2004 Fee will be $550.00 Trust Fund Gentribution. Bl AddedioFees 02/23704-30032-011 150,10
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS INT1
TTLE D ' 3 Delete M O change 1 Addilion
NAME PIZARRO, JULIA B B NAME
STREET ADDRESS | 2762-B TAMIAMI TRL. SIREET ADDRESS
CTY-ST-20P PT. CHARLOTTE, FL 7 CiTY-S7-ap
e O Delste TLE - [l Change  [] Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CiTY- $T-21P
NIE 7 Oobeete e ’ T ) 1 chenge [T Addition’
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§5- 2P
e ' O ekt I TE OJ Change [ Addition
NANE NAME
STREET AODRESS STRELT ADDRESS
CY-57-2P CITY- ST-2P
TIRLE 7 Defete e [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P CIFY-ST- 2P
e T B © Doee  § s - o [ Change £} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P

12. | hereby oenifg‘that the information supplied with this filing daes nat qualify for the:exempiion stated in Section 119.07 ga)ﬁ); Florida Statutes. | furthar cerlily that the information |
inclicatéd on this report or supplemental rapert is true and acourate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of tha corperation or the receiver or trusigs-ampovered to exoctte this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit all ather like smpowered.
SIGNATURE: Suwdia B.Nzacre  @)aply ¢l o
PRURE AND TYPED OR PRINTELIMAMITUF SISAJNG OFACER CR CIRECTCR Oata 7 Dagtime Prane ¥




