_ “*2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am
Secretary of State

DOCUMENT # P97000103922

1. Entity Name
DR. ESPINOZA & ASSQC IATES, PA

03-07-2005 90254 049 ***150.00

TUUVLDIJG

Principal Place of Business Mailing Address

DORAL EYE CENTER DORAL £YE CENTER
10445 NW 415T 10445 NW 41S5T
MIAMI, FL 33178 MIAMI, FL 33178

‘

DO NOT WRITE IN THIS SPACE

0

8. Name and Address of Current Regqlstered Agent

ESPINOZA, LORI o sT wi
GZACNW-4ETHTER s
suicsiorrens. (044 Wi 4

MiAm A
33/ 78

02052005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-0788554 Not Applicable

S-Cenilicate of Status Desired — (]-—— 98- £9.Addiional ., . | _

Feo Required

DO NOT WRITE
IN THIS SPACE

the abligations of ragisterad agent.

SIGNATURE

8. The above named entity submits [his staterment for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signanwe, lyped or panted name of regrstared agent and title i appkcable.

(NOTE: Registaned AQent ignatirs reqursd when renstating} DATE

9. Election Campaign Financing

FILE NOWIII Fl .00
i o FE IS $150 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]
TINE PD

NAME ESPINOZA, LORI - T

st ovess | srsTBW-RETRTERR /044G MW L/[ S'_gr
CTY-ST-ZP  [-MbAWHE—33TTE M:A-yu/ 21/ 79

TITLE
o
STREET ADDRESS - ) -
Ciy-S1-21P

TIMLE

NAME

STREET ADDRESS
CITY-S5T1-2IP

TITLE

NAME

STREET ADDRESS
CIvy-S1-ZP

THE

NAME

STREET ADDRESS
CITy-S1-21P

TIME

HAME

STREET ADDRESS
CITY-57-ZIP

DO NOT WRITE
IN THIS SPACE

changed, or on an attachment with an address, with ali other like empowered.

‘SlGNATURE:——“—fé‘}l@/é:é- —

¥2. | heraby cerlify that the information supplied with this filing does nol qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if mada under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered 1o exaculg this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

—
. _0Q~__(.7£ 25 305406 340

L SIGNATUAE AND TYPED CR PRINTED NAME OF SHGNING OFRCER OR IRECTOR

Daie Dryure Phone & -




