. 2005 FOR PROFIT CORPORATION
| ANNUAL REPORT (AR) - FILED

| Mar 08, 2005 08:00 AM
Secretary of State

DOéUMENT # P98000042338

1. Entity Name
ALICIA M. CARRAZANA, D.M.D., P.A.

Principal Place of Business Mailing Address
214 ALMERIA AVE, e 214 ALMERIA AVE.

T

2. Principal Place of Business?L 3. 7Maifing Address

Suite, Apt #, ete. . Suite, Apt. # etc 1t MOORE CR2E034 (10/04)

City & State T — Cly & State 4. FEINumber Applied For
o L 65-0951735 Not Applicable

Ze Country Zip Country 5. Cerlificate of Status Desired K, $8.75 Acdiionat

Fee Requited

6. Name and Addrass of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Nams

gt‘g—?g: é%%EﬁBREESGQ& BERG. P.A. Steet Address (P.O. Box Number Is Not A;:eptable)
200 W, BISCAYNE BLVD,, #3000 - '
MIAMI FL 33131

City . FL Zip Code

8. The above named enlity submits this §:aiemenf for the purpese of changing its registered office or registered agent, ar both, in the State of Florida | am famiitar with, and accept
the ebligations of registered agent.

SIGNATURE - . . o .
Sgralura, typod of printod name of 1egistered agent and tie if apphzasks (NOTE_ Rugystared Agant gaalius 1eauited when sanslaing) DATE
W i N te
FILE Now!!! FEE I§ $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feq Will Be $550.00 Trust Fund Contibution. & Added fo Fees

Make Check Payable to Florida Department of State -
0. ____OFFICERS AND DIRECTORS IR K2 " ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
[l DPS [ pesele TTLE [ change [ Addition
NAME CARRAZANA, ALICIA M rAME
STRECT ADDRLSS (214 ALMERIA AVE. STREET ADDRESS
GITY.ST.2IP CORAL GABLES FL 33134 ) _ - AT e
L [ Detete B O change ] Addition
MM : NAME BO0D00255944
STREET ADDRESS SHRET ADURESS 0308/ 05-80039-001 163,75
CiTy-ST-2IF . o . CHEY-S1- TR
itiLE [ Delete Tt Lt O change [ Addition
RAML NANT
STREFT ADDRESS L STREE] ADGRESS
Y-St 2IP 7 _ ' UTY-57- 7F
TITLE [ Delete HILE [J Change [ Addition
NAML NAME -
STREET ADDRESS STREET ADDRESS
CHY-§1-119 oTYST. B
Wi [ elete It [ changa ] Addition
NAME t R NAME
SIREET ADDRESS : oo T e STREET ADDRESS
CiTY-S7-2F B CITY-51. 2P
L £ Delete L » O chengs [T Addition
NAME ’ - NAME . .
STREET ADDRESS .. . L . N STREET ADDRESS
Gty ST-2iP : Y NI

12. | hereby certify that the information supplied with this filing does not qualify for the exermiption stated in Section 119.07(3)(i), Florida Statdfes. | further certify that the information
indicated an this report or supplemental report is trus and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or rustee empowered to execute this report s required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attacﬁrﬁefte-' A ﬁd'res:i,:\ﬁﬁ;katlé g\ﬁyrAlﬁ Krmogwered.
SIGNATURE: % M\AW HARCH 02, 2005.- (305) 448-0603
' SICN? URBEAND TYPED OR PRINTED NAME OF ?NING CFFIGER OR DIRECTOR Date Caytme Phone *




