J |
2006 FOR PROFIT CORPORATI
ANNUAL REPORT (AR)"*

ON

FILED
Feb 20, 2006 8:00 am

DOCUMENT # P99000027001

1, Entity Name

“ MARTA ORTIZ-PEREZ, D.M.D., P.A.

Secretary of State

02-20-2006 90038 028 ***150.00

Principal Place of Business

3811 N.W. 1587 STREET
MIAMI FL 33126-5703

Mailing Address

3811 N.W._ 15T STREET
MIAMI FL 33126-5703

.

MR

2. Principal Place of Business

3. Mgiling Address
2413 comvdiey Gunb fodlt 'Z."?)B (ow

A3

Suite, Apl. #, elc. Suite, Apt. #, efc.

wt Y C ,u\‘a ?(ﬂdt

ORTIZ-PEREZ, MARTA

tst MOORE CR2E034 (10/05)
City & State i City & State 4. FEI Number Applied For
Coval Gobles Co<4 ? Cohles 65-0906196 Not Appiicable
_,bzlps i L’ bffg‘;fn . DQ(J("- .52% (3 Y ’C‘;)unl,r‘; 27 : ﬂqo‘ef 5. Certificate of Status Desired O gfe'gesqg?:;“o“al
/ lid &4 -
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

oRTV\Z-PEREZ. Mascta

3811 N.W. 18T STREET

Street Address (P.O. Box Number is Nol Acceu‘;ble? A
241 Covinty g Clw STad

MIAMI FL. 33126-5703

City
(oS

\ Gables FL | $5%2 o

the obligat:ons of registered agent.

SIGNATURE

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signalire, typed of prnter name ol registered agaat and Ltie )l apphcatie. {NQTE: Regisigred

Agent signature requied when renstatng) DATE

9. Election Campaign Financing
Trust Fund Contribulion, [

$5.00 May Be
Added to Fees

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TinE P Dat TE r - , ‘Change Addition
[ Detete OP\T'Z--PERb LJMfo"b\ E 9 o
NAME ORTIZ-EREZ, MARTA MAME j Ay Clo o ? &
STREETADORESS {3811 N.W. 1ST STREET STREET ADDRESS ‘EH |3 cowmnwaty wh fake
omv-st-ze |MIAMI FL 33126-5703 CITY-5T-2P Cocal Gghles Fl 33)3 4
TITLE ] Delate 1ITLE [ Change  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
THLE 3 petete TITLE [ Change [ Addition
RAME = e TRAME = = = —
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P
THTLE T Delete TITLE ] Change  [(] Addition
NAME HNaME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-ST-2P
TITLE [T Detete niE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
THLE 3 Delete TLE [3 Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

il oth}r like empo

it changed, or on an attm esa, wil
-
SIGNATURE: X \

12. | hereby cerlify that the informalion supplied with this liling does nol quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or rusiee empowered o execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

d.
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