2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2008 08:00 AN

DOCUMENT # P98000074407

1. Entity Name

LINA M. MIRANDA, D.D.S., P.A.

Secretary of State

Mailing Address

9210 SW 7237
SUITE 103
MIAMI, FL 33173

Principal Place of Business

9210 5W 72 51
SUITE 103
MIAMI, FL 33173
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8. Namea and Address of Currenl. Registersd Agont

MIRANDA, LINA M
9210 SW 72 ST
SUITE 103

MIAMI, FL 33173
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the obligations of registered agent,

SIGNATURE

8. Ths abova named entity submits this staterment for the purpose of changing its registered olfice or registered agent, or hoth, in 1he State of Flonda | am familiar with, and accap(

Signature, tyoed or ponted name of ragusterad agent and tthe ! apphcable

{NOTE: Ragistared Agan signatura raquired when ronstatng)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00
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