2007 FOR PROFIT CORPORATION
. ANNUAL REPORT {AR) FILED

DOCUMENT # S30943 Mar 19, 2007 08:00 AM
1. Entiy Namo ' Secretary of State
OSVALDO GOMEZ, D.D.S., P.A.
Principal Piace of Businc-ss i - &ailing Address }
415 WEST 29TH STREET T 415 WEST 287TH STREET :
SUITEC&D SUITEC&D ]
B o e AR RREMATHE
2. Principat Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apd #, elc. Suile. Apt. ¥, olc. 1st MOORE CR2E034 (10/06)
City & State City & Slate o 4. FEINumbos oo ] hestiod Fos
| | 65-0245491 | ot Appicatio
o Country i Country 5. Corificalo of Slalus Dosies [ §i‘£§q;ﬂf§§°‘w
§. Name and Address of Current Registered Agent 7, Name and Address of New Regisiered Agent
Mame
GOMEZ, OSVALDO S
A15 WEST 28TH STREET Skroot Address (P.O. Box Number s Not Acteplable)
SHUTEC&D , - —
HIALEAH FL 33012
Chy FL_ , Zip Code

8. The above named entity submiils this statoment for the purposa of changing its regisierad olfice or rogislored agoenl, or both, in Ihe State of Flarida. | am famillar with, ang accep:
the obligatiens of rogisterad agont.

SIGNATURE — -
Sgnardra, ped oF pred neme of regrrered Bgent ana vle v anplosbie (NGTE Registered Agert signature rogisrad wiken reinslalag) JATE
ETENOWII FEE 1S $150.00. = ' . o
- A 9, Eloction C ign Fir

W Hiay 1, 2007 Feo Wil BESSSU00. rentFuns ooy T o ey oo
Wiake Check PAYaBIE to Florida Department of State”
10. GfFICERS ANDDIRECTORE - it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tl D 3 telete Ine 3 Change ] Adetlion
NAREL GOMEZ, OSVALRD AN
ST aporess | 16625 NW BATH CT STHELT ADDFESS
CITY ST AP MiAM LAKES FL 33078 ClEY st
flis SVD ] 3 Delele s 3 onange [ Addition
A GOMEZ, ELIZABETH Nl o e e

0D jiated

SIACET Aponess | 16625 NW 84TH CT SHELT ABORSS {12/ gg,}bgggé%%{?ﬁﬂﬂ 150,00
CHY ST AP MIAMI LAKES FL 33016 Cify st oap gy FAN S £ < ,.
T 3 Detete HilE (] Change [ Addition
s pARE
STBLL T ABDRESS _ _ _ ~ § et anoarss
CHY 5] 2D el ST ar
T £ Daete (B Tl chasge ] Addition
HAME NALK
SIRCFE ADDRESS SIRLF T ADIELSS
Gty ST ap o -5T AP
iyLE ' 3 Delate it ) Ciotanie [ Additon
NAME A
STRECT ADDRESS STRFFT ADDRESS
T -ST JIP I
HHL 3 elole L [3Chage [ Addition
A MAME
STRIE ] ADDALSS STRLLTADDRESS
I - 812 Gty 51

12. | hereby. certify that the information supplica with this fling does not qualify for the exemptions conlained in Soction 113, Florida Statutas.  further codily fat té formation
indicated on this roport or supplemental roport is e and acowate and that my signature shall have the same legal eflect as if made under oathy; that ! am an officer or divector
of tho corporation or the rocew, trustoe empowered lo cxecute this report as required by Chagder 607, Florida Statiutgs; and that my name appears in Bloek 10 o Block 14

i changed. o7 on an atta ith an addrass, with all other like empowered. /— f/@!/
. L L ooy :
ma Y T

—— T -—/ﬂ s 2 e ) eyl ey il 7_,,‘




