FILED

Apr 30,2007 8:00 am
2007 FOR FROFIT CORPORATION ecretary of State

04-30-2007 90823 006 ***150.00
DOCUMENT # P27000060709
1. Entity Name
JULIA B. PIZARROQ, D.M.D., P.A.
L

Principal Placa of Business Mailing Address q ““ 3
2762-B TAMIAMI TRL. 2762-B TAMIAMI TRL. ) .
PT. CHARLOTTE, FL PT. CHARLOTTE, FL .
e R A G ERIRAR

Suite, Apt, #, etc. Suite, Apt, #, efc. 01252007 Chg-P CR2E34 (12/06)

City & State City & State 4. FE| Number Applied For

65-0775494 Not Applicable
ae Country Zp Country 5. Certificate of Status Desired | Eese.ggq 3:’:;"“"3'
6. Nama and Addrecs of Cursent Reglsisrsd Agant 7. Nang gnd Addrows of New Reglslered Ayent
: Name
PIZARRQ, JULIA B
2762-B TAMIAMI TRL. Street Address (P.O. Box Number is Not Acceptable)
PT. CHARLOTTE, FL
City FL l Zip Cods

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

SIGNATURE
Signature, typad or printad name of registered agent and bile ¥ applicabla. {NGTE: Rog:sterac Agent signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE D O peete TIME [OJcChange [ Addilion
NAME PIZARRO, JULIA B NAME
STREEY ADDRESS | 2762-B TAMIAMI TRL. STREET ADDRESS
CITY-ST-2P PT. CHARLCTTE, FL CIY-s1-2P
WILE [ Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
LTY-ST-7P Y- ST-2IP
TITLE [ belete e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-57-2P CITY-ST-2iP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-SI-IP CITY-S7-2P
me O Delete uts O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST1-3P GITY-SI-2P
TITLE O detate TME [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP

12. | hereby certify that the information supplied
indicated on this report or supplemen
of the corporation or the receiver
changed, or on an attachment

SIGNATURE: N-20- 67 cwwaliy

this filin‘? does not guality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
ri i trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 o Block 11 if
58, with all other like empowared.

s:cqu w»«o OFFICER OR DIRECTOR Date Davbrme Phone
Pam—



