2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {(AR)

1. Entiy Name Secretary of State
JACQUELINE CANIZALES, D.M.D., P.A.
Principal Place of Business Mailing Ad:;lréss
201 N. UNIVERSITY DRIVE SUITE 108 201 N, UNIVERSITY DRIVE SUITE 10B
PLANTATION FL 33324 PLANTATION FL 33324
T > NIRRT
Suite, Apt. #, 810 Sulle, At ¥, eic. Mob_HE CR2E034 (11/03)
Cily 3 State ity & State 4. FEI Nurmber ' Appied For
- 65-0969035 Not Applicatie
zp Country ap Country 5. Certficate of Status Desired O gese' gfq;‘-\iid;ﬁonaj
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent o
Name
g&NﬁL&%’E‘Eg?%UE%wE BMD PA Street Address (P.O, Box Number is Nol Acceptable) B
SUITE 108 I
PLANTATION FL 33324
City FL | 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am famifiar with, and éccept
tre ochligaticns of registered agent.

SIGNATURE - . . -
Signature. vped of prmted name of regislerad agem and tle f applicable [TOTE. Registered Agent sigrature required when ronstaling) CATE
FILE NOWU! FEE {5 $150.00 N
y 9. Elect F
After May 1,2004 Fee will be $550.00 oot ot oo 01 5200 May e
Make Check Payable {o Florida Bepartment of State )
16. OFFICERS AND DIRECTORS . ~ ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11
TITLE D 3 nelete TRLE [(dChange ] Addition
NAME CANIZALES, JACQUELINE NAME UNOnanne e
STREET ADORESS | 201 N. UNIVERSITY DRIVE SUITE 108 STREET ADDRESS G3/08-04-801 44022 15000
oY s2P |PLANTATION FL 33324 CITY-ST-2P e
TMLE [ Celete TiLE {J Change  [[] Adddion
NAME NAME
STREET ANDBESS STREET ADDRESS
CITY- ST 2IP CITY-ST- 2P
e O Gelete T Cichange [ Addtion
NAME NANTE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE [ Deete TTLE i Change  [] Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST- 2 )
TITLE O Delete e Flchange  [J Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITy-sT-218 CITY -ST- 2P
TLE ] Delete TILE O Charge [ Addition
NAME NAME
STREEY ADIDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

12. | hereby certify that the information supplige’with this filing does not qualif; 4 the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicaled on this report or supplemeritglrBport is true and accurate and et my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the carporauon or the recerve-r lnlste ETMpaweTe . Eport as requirsd by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atlachme

SIGNATURE: S gl 7 J 3/3; [200t

SIGNSAUAE AND TYPED OR PAINTED RAME OF SIGNING OCHICER COR DIRECTOR

a0 address, with all o

Davtme Phona #



