FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P97000060709 03-16-2005 90047 042 ***150.00
1. Entity Name
JULIA B. PFIZARRO, D.M.D., P.A.
Principal Place of Business Mailing Address
2762-B TAMIAMI TRL. 2762-8 TAMIAMI TRL. 20 0 2 l 50 9
PT. CHARLOTTE, FL PT. CHARLOTTE, FL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252005 Chg-P * CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0775494 _ Not Applicabla
le. Lo Cauntry & . Country . - | 5. Centificate of StatusDesired | ' -$8.75 Additional
- - . - Fee Required
5. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
PIZARRO, JULIAB -
2762-B TAMIAM| TRL. Street Address (P.O. Box Number is Not Acceptabie)
PT. CHARLOTTE, FL
City FL. ] Zip Code
8. The above named entity submits this statement fer the purpose of changing its segistered office of registered agent, or both, in the Stale of Florida, ‘| am familiar with, and accept
. . the obiligations of registered agent. ' : :
SHGNATURE
. Signature, typad o printad name of ragisterec agent and lida i appicable. LI {NOTE: Regisiarad Ageri signawre required when rainstating) DATE et -
" FILE NOWIN! FEE ls:$‘|5‘é-00 9. Election Campaign Financing’ $5.00 May 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. O  Addedto Fees
10 OFFICEARS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND BIRECTQRS IN 11
e D 7 pelete TITLE [ Change [ Addition
NAME PIZARRO, JULIAB NAME
STREET ADDAESS | 2762-B TAMIAMI TRL. STREET ADDRESS
CirY-81-2IP PT. CHARLOQTTE, FL CITY-ST-2IP
TIE [ Defeta TME ’ Clchange [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CImy-S81-2IP CITY-ST-2iP
e O Derete THLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21F Cry-S1-2IP_ .
TITLE 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDAESS o STREET ADDAESS
cmy-sr-ap ' T CITY-5T-2IP .
e~ - - ‘ ’ TTDoee . foome ‘ . ... Blcnnge [ Addiion
NAME -, -f- —_— .. . - - T e . - PR -
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP . [ ™ 1. : ) omvesrze o , . e e e e
mer - | . 1 belete™ - “TTLE T ’ T [Clchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIry-ST-2IP ChY-ST-2IP
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 centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyerd e empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attacho ga’address, with all other like empowerad.
-SIGNATURE:- P N B [
OFFICER OR DIRECTORA 7 Cate Caytima Phose ¥




