FILED

2008 FOR PROFIT CORPORATION Sgp 02,2008 8:00 am
ANNUAL REPORT ecretary of State

1. Entity Name
ANGELA A. KINSEY-BOZA, D.D.S,, P.A.
Principal Place of Business Mailing Address qu 1 »1 e B
927 SW 122 AVENUE 927 SW 122 AVENUE o
MIAMI, FL 33184 MIAMI, FL 33184
e [ R O G A
Suile, Apt. #, etc. Suite, Apt. #, elfc, 07112008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Apptied For
65-0958708 Not Applicable
“p Country Zp Country 8 Cerificate of Stalus Desgired O Ei'ggﬁrdeﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
KINSEY-BOZA, ANGELA A
927 SW 122 AVENUE Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33184
City FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Stgnature typed of prinied rae of regatesd agent a0a ke d applicabia (HGTF Reginiered Agent Sig1ature (eGurea when rensiaung) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Cortribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE DP ] Delete TITLE O Ghange [ Addition
NAME KINSEY-BOZA, ANGELA A NAME
SIREET ADDRESS [ 927 SW 122 AVENUE STREET ADORESS
CITy- 8- Zip MIAMI, FL. 33184 CNY-ST-7P
THLE 1 velote LE O change [ Agdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-ST-ZIP
SITLE U belete TIILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-71P GITY-ST- 2P
THE O Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
GITY-8T-21P CIY-ST- 2P
PWLE [ Detete TE O chenge [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIFY-S1-ZiP
THLE ) O detete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2Ip

12. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further cerlify 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 if made under cath; that | am an officer or director
of tha corporalion or the receiver or trusiee empowered o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with allather like empowered.

SIGNATURE:

ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




