FILED

2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000060709 04-14-2008 90044 022 ***150.00
1. Entity Name
JULIA B. PIZARRO, D.M.D., P.A
Principal Place of Business Mailing Address
2762-8 TAMIAMI TRL. 2762-B TAMIAMI TRL. ' 4 0 0 B 7 7 5 5
PT. CHARLOTTE, FL PT. CHARLOTTE, FL
T T S R IR
Sune. Apt. ¥, 2lC. Suite, Apt. #. eic. 01282008 Chg-P CR2E034 (12/06)
City & State Criy & State 4. FE) Mumber Anplad For
65-0775494 Not Apphcabte
an Couniry p Country 5. Ceriilicate of Siatus Desized O $8.75 adauional
Fee Required
- -—— B..Name and Address ot Current Registered Agent 7. Name and Address of Naw Registered Agent
Name - - - -

PIZARRO, JULIAB =

2762-8 TAMIAMI TRL. ” Street Address (P.O. Box Mumber is Not Acceptable)

PT. CHARLOTTE, FL

City FL I Zip Cuode

8. The ahove nameg eniity submits this stalemant for the purpose of changing its registerea office or ragistered agenl, or both, in the State of Flonga, |am tamdiar with, ang aciept
tha obligations of registered agent.

SIGNATURE
- Signakire o o1 [ pted nanm of egislenac agent and tlg it apriizante (HOTE: Regeiarac Agont sty ragaecort when sonstal ngd . - DATE - Il
) o ) . L
FILE NOW!!! FEE IS $150.00 9. Election Camsaign Financing o $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

ThLE D O petete TILE O Crange [ Adgsien
NAVE PIZARRO, JULIA B HAME

SIACCT ADURLSS | 2762-B TAMIAMI TRL. STRLCE ADDRESS

CY-51-4p PT. CHARLOTTE, FL ClIy-51-21P

i O Detere TITLE [0 Ciange ] Adeiiion
NAME HAME

STRELT ADDRCSS STRLLT ADDRTSS

CTY-S5E-2P Clry-s1-1P

T ] Detete Nmne (73 change [ Aacution
AE HANE

STAEET ADDRESS STREET ADDRESS

Cily-St-2p Y S1-P

TLE O oeiete i O] change [ Addnion
NAME NAME

STRECT ADDRISS SIREET AODRISS

CIrv-51-F Sy -S1- 21

Wt ) Delere TiLL [ Crange  [] Adwtion
RAME HAME

STRCEY ACDRESS STRELT ADDRLSS

CITY-SI-2IP CATY-ST- 2 : ;

TITLE | ) O Delete TIHE . {1 Change ] Adaticn
NAME . ; NAME .

" : - e
STAEET ANDRESS STRELT ADDRCSS .
CHY-ST- 2P CllY-ST- 211 -

12. 1 hereby certify that the infarmation supplied with this fling does not quality ler the exempbens contaned in Chaptar 119, Flonda Statules, | further cerliiy inal ihe wlormatien
indicatad on this report of supplemenial report is true and aceuratg and that nw signaiure shall have the sarme legal eifect as v made under aath; that T am an othcar ¢ diregiarn
of {he corporalion of INe receiver o7 lruslee em mxacule Ihis repott as required by Chapler 607, Flonda Statules; and (nat my nama aupears in Blogk 10 or Blogx 14
i =

changed, or on an attachmenl with an §s. wi‘:g r like em)
—(0 -0%
SIGNATURE: ‘7/
ING OFFICER OR DIRECTOR Daler T P

SIGNATURE AND TYPED-OR PRIN




