FILED
2006 FOR NNUAL REPORT 10N Apr 24, 2006 8:00 am

DOCUMENT # P97000060709 ecretary of State
1. Entity Name 04-24-2006 90436 046 ***150.00
JULIA B. PIZARRO, D.M.D., P.A.
Principal Place of Business Mailing Address
2762-B TAMIAMI TRL. 2762-8 TAMIAMI TRL. 4006 0879
PT. CHARLOTTE, FL PT. CHARLOTTE, FL
> T v AEIARACAR IS AT
Suite, Apt. #, etc. Suite. Apt. #, etc. 02072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0775494 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

PIZARRQ, JULIA B
2762-B TAMIAMI TRL. Street Address (P.O. Box Number is Not Acceptable)

PT. CHARLOTTE, FL

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signature, typed or pnnted nama of registerad agant and bile if upplicable, {NOTE: Registered Agsnt signature required when ranstating} DATE
FILE NOWI!I! FEE IS $150.00 9. Elsction Campaign Einancing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Addecto Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O Detete TILE [ change T Addition
NAME PIZARRO, JULIA B HAME
STREET ADDRESS | 2762-B TAMIAMI TRL. STREET ADDRESS
CITY-ST-2IP PT. CHARLOTTE, FL CITY-ST- 2P
THILE O Delete TiTLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TLE O peles TIME O change 3 Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CIry-51-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2P
TIMLE CJ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2ZP
TITLE O oelee e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY -ST-2ZP

12. | hereby certify that the information supplied wnh this filin é; does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further cenrtify 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 it made under oath; that | am an cfficer or director
of the corporation or the receiver or trusigd empowered to execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with-an addr all other likg empowered.
<“ 4///5//3¢, Y1~ oza 4 ¢y

SIGNATURE: :
SIGNATURE AND TYPED QR PRINTED NAME.GF 5TONING DFFICER OR DIRECTOR Daytime Phore #




