2007 FOR PROFIT CORPORATION

ANNUAL REPORT. (AR) | | FILED

B e ’
DOCUMENT #P88000026892 ~* Jul 27,2007 08:00 AM
1 Sty Name Secretary of State
SUSANA MARTINEZ, DDS, P.A,
Prircpat P!-ace of Business ?;ﬂaaisng Address;
13419 SW 56TH STREET 13413 SW 56TH STREET
MR OURGE R
2. Prncipal Plage of Business - No %’0 Box # 3. wailing }X{:idreAss . - ( =
Suite, Apt # alc. . ) Suite, Apl. B, e{c. - . 2nd MOORE CR2E024 (407}
City & Staie ' Ciy & Stale T ET b Apaiiad For
. §5-0822073 ) Not Apphcabie
o Coantry Zp Countty 5. Carnhcate of Status Desired 3 ?i'gesm':;d:m"a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Regisiared Agent —
Narme .
MARTINEZ, SUSANA DDS . T
13419 SW 58TH STREET Straet Address (P Q. Box Number 13 Not Acceptable)
MIAML FL 33186 - —
City 7 FL aip Can;ie —

8. The above named entily submits this statement for the purpose of changing its registerad office or reglstered agent. or both, in the State of Flonga. | am famsliar with, and accept
the ohlgations of registered agant.

SIGNATURE - - _ . 5
Sugnature, (yoed o pnled name of regeinced siBl god bile ! apphuable {NCAE feusterss Agen sigodlate cequited wher: reinstatrgg) DATE _—
FILE NOWI! FEE IS $850.00 | S607.190(2b) 7. alows or thewawer ol e SA00.00 | ¢ oo oo agan o
DUE BY Septembet 5, 2007 late lee, By checking this box, the corporation certifies it Trust Fund Contribution, [ Added ta Fees

Make Check Payable 1o Fiorida Department of State | i ot receive prior notice. Fee 1o file ii_ $150 00, .
10. - OFEICERS AND DIRECTORS e ADDTICNS ] CHANGES 10 CFFICERS AND DIRECTORS IN 11
TS FD O Do 6L [ Crage 1) Adcwen
NAME MARTINEZ, SUSANA DDS HAME
STE:F ADDRESS {13419 SW 56TH STREET SIRELE ADDRESS
oTv-St-2r MIAMIFL 331858 ] eay-si-2p DTN 7RG B
g 3 teteis g 0772 1/07-80001 -0040 ke 3303 fogion
NAME HAME
STREET ADDRESS SIREEY ADDRESS
CiTy- §1-230 . juavstar _
s e s Dlpglets . . IEE__ b o e e . (% Chaoge 71 Aadiion |
NAME ' HAME
SIREEY ADDALSS STRLET AQORESS
CFy ST-ZP B CiTy-S1- 2P 7
T 2 e ETS [1Chamge [ Additien
NAME NAME
SYRFET ADDALSE STRLET ADORESS
CITY-SF- 2P ) CIF- ST 2P o L
THLE 7 Deiete fiRE Clohange T Addition
HAME MAME
STREET ADDRESS STRELT ADDRESS
CiTY. 51 2P iTY-ST- 4P .
TRE ] Desete HiE [ change [ Addition
HAME HNAME
STAELT ADBRISS STRELY ADDRESS
oY 3720 L4Ty-ST- 2P .

12. 1 hereby cortdy that the information supplied with s filng does not qualily for die exemphons contained n Chapter 119, Florida Statules. | turther certify that he nformation
incicated on s reporior sl pot s true and goctrae and that my signalure shali have the same Jegal elfect as if made under cath, that I am an officer or director
of the corporation or the Tanyed serPxecuie this repon as reguired by Chapler 507, Flonda Stalules, and that my neme appears i Biack 10 or Block 11

changed. or on an atf; er like gmpowerad,
7/;(/27 S5 TT-26 83
SiGNATU R yu‘\-&emcaa)ﬁ DIRETTOA ] Dae Dary!n;n;;';sona;

{ f . — S



