2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2004 08:00 AM
DOCUMENT # P99000013299 e Secretary of State

1. Entity Name
OMAR MALPICA, D.D.S., P.A.

Principal Place of Business Mailing Address

12651 WEST SUNRISE BOULEVARD 12651 WEST SUNRISE BOULEVARD
SURE 204 SUITE 204

SUNRISE, FL 33323 SUNRISE, FL 33323

0 R B

04282004 No Chg-P CR2EDN34 (1703)

ey

NOT WRITE IN THIS SPACE .

: 4. FEI Number Applied For
- o, B §5-0873692 Not Applicabie
" g 5. Cerfificate of Statug Desred  [J $8.75 acifonal
L, L b 2 i Fee Required

8. Name and Address of Current Registerad Agent

MALPICA, OMAR

12651 WEST SUNRISE BOULEVARD
SUITE 204

SUNRISE, FL. 33323 —

& L

8. The above named ertity submits this staternent {or the purpose of changing is registered office or registered-adem, or both, ih the State of Florida. | am farniliar with, and accept
the ohligations of registered agent,

SIGNATURE
&

halth, byped of prrRod nand tf refainied 2RO Drd 110 ¢ upopntatin, {NOTE. Rogstrad Apant sigr reqirad whan ‘gl DATE

Fi NOWIHI FEE IS .00 8. Election Campaign Firancing $5.00 May Be
After 'nll'fy 4, 2004 FE.. wif.’:f &50_00 Trust Fund Contribution, [ Added 0 Fees

10, OFFICERS AND DIRECTORS 1

TNE #

NAME MALPICA, OMAR A
STREET AODRESS | 11960 NE 85T

CIFY-ST-2P PLANTATION, FL 33325

TILE 8

NAME MALPICA, FANNY

STREET ADDRESS | 11960 NW 85T

CITY-$T-3P PLANTATION, FL 33325

1 35E22
oni

TILE

NAME

STREET ADDRESS
Ciry-ST-29

TNE

HAME

STREET ADDRESS
CITY -5T- 21

TE

NAME

STREET ADORESS
CITY-8T-3P

TIMLE

HAME

STREET ADDRESS
CITY-ST-2IP

w

12, } hereby certfy that the Information supplied with this filing does not quatify for the exemption stated in Section 11&07?3)(?). Florida Statutes. | further certily that the infermation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under caih; that i am an officer or dirscter
of the corporation or the racewer or trustes ermpowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with m@;iwﬂh al| pther I'ike empowered.
SIGNATURE: £ _ - 2¢-04 /q;ﬂm 1Ty
SIGNATURE AND.TYPED OR p?gm NAME OF SIGNING OFFICER OR DIRECTOR ! " Dalo & Fhone




