L2 (s

FILED

2007 FOR PROFIT CORPORATION . Feb 16, 2007 08:00 AT

ANNUAL REPORT

DOCUMENT # P99000081867

1. Enlity Nama
ANGELA A. KINSEY-BOZA, D.D.5., P.A.

Principal Place of Business Mailing Address
927 SW 122 AVENUE 927 SW 122 AVENUE
MIAML, FL 33184 MIAMI, FL 33184

A R

02012007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T REREA T

65-0958708 Not Applicabla
i ' $8.75 additional
5. Certificate of Status Desired [ Fae Required

6. Name and Address of Current Reglstered Agant

627 SW 122 AVENUE DO NOT WRITE
VAL T . - .IN THIS SPACE

A

8. The above named entity submits this statement for the purpose of changing ils registered affice or registered agaent, or both, in the State of Florida. | am famifiar with, and accept
the obligations ol registered agent. '

SIGNATURE
Sgnature, tyosd or prnleg nama of ragistiarec agsnt and itls if apphcaole ({NOTE: Regisiarad Agert signature required when renatating) DATE
FILE NOW!! FEE 1S $150.00 9. Elaction Campaign F.inancing 0 $5.00 May Be . ypﬂpgﬂﬁql}?]ﬁ? an _
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees 02/28/07-80073-022 150,00
10. QFFICERS AND DIRECTORS [ .
TITLE DP ’ -
NAME KINSEY-BOZA, ANGELA A '

STREET ADDRESS | 927 SW 122 AVENUE
CITY-ST-2P MIAMI, FL 33184

TITLE

NAME

STREET ADORESS
CITy-S1-21?

TITLE
NAME

o s DO NOT WRITE

NAME
STREET ADDRESS
CITY-51-2if

o - IN THIS SPACE

TTE

NAME

STREET ADQRESS
CITY-ST-2P

TITLE
NAME
STREET ADDRESS | .
CITY-ST-2IP

12. | hereby certily thal the information supplied with this fiting deas not qualify for the exemptions contained in Chapter 119, Florida Statutas. [ further certily that the information
indicalad on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

of the corporation o the receiver or trustee empowered 10 eX is repog as required by Chapter 607, Florida Statutes; and {fat my nagne appears in Block 10 or Block 11 if
arad.
AILN)

changed, or on an attachment with an address, with all ober like em)
IGNING OFFICER OR DIRECTOR Date / Daylane Phone #

SIGNATURE:

PEQ OR PRINTED NAME




