FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPAITMENT COF STATE
Katherine Harris
Sacretay of State
DivISION OF ZORPORATIONS

DOCUMENT # K28488

1. Corporat on Name

ANTONIO OTERO, D.D.S., P.A.

Principat Place of Business

780 NW 42ND AVENUE
SUITE 527
MIAMI FL 33126

Mailing Address

700 NW 42ND AVENUE
SUITE 527
MIAMI FL 33126

TR

DO NOT WRITE IN THI 5 SPACE

3. Date In:orporated or Qualifed
07/15/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
m 28] 65-0063512 Not Applicable
E‘ Suite, Arl. #, elc. ;| Suite, Apt. #, etc. 5. Certifcste of Status Desired m $8F';5R::.?i‘:;nal
City & State City & State 6. Electior Campaign Financing O $5.00 vay Be
73-1 ;g\ Trust Fand Contiibution Added to Fees
Zip Couniry Zip Country 8. This coporation owes the current year | ilangible
m |_2;| ;l Eﬂ Person.il Property Tax. [lves [INo
9, Name and Addiess of Current Registered Agent 10. Name and Address of New Registere ] Agent
81| Name
OTERO, ANTONIO ,
783 NW 42ND AVENUE 82| Street Adiress (P.C. Box Number is Not Acceptable)
SUITE 527 83
MLAMI FL 33126
84| City F"_ 85| Zip Ccde

office o registered agent, or botn, in

SIGNATURZ

11. Pursuant to the provisions of Sestions 607.0502 and 607.1508, Florida Statues, the above-named co -poration submit s this statement for the purpose uf changing its rogistered
the Siale o Florida. Such change was ¢ uthorized by the corporation’s board of directars. | hereby accept the app intment as registered
agent. | am familiar with, and ac :ept the obligatiuns of, Section 607.0505, Fic rida Statutes.

Signatura, typad or printed nar 1e of registered agent ind title if appicable. {NGTE : Registered Agent signature requ red when rainstating) DATE
12, JFFICERS ANC DIRECTORS 13. ADDITIC NSICHANGES TO OFFICERS 7/ ND DIRECTORS IN 12
THLE D [J DELETE 1ATITLE {"IChange  [[] Addition
NAME OTEROQ, ANTONIC 12 NAME
smeeTaoores| 780 NW 42ND AVENUE, #527 13 STREET ADDRESS
GITY-ST-2IP MIAMI FL 33126 14 CITY-ST-2P
TITLE [ DELETE 21TILE (JChange  []Addition
NAME 2.7 NAME
STREET ADDRE!S 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4CITY-$T-ZP
TImE {1 DELETE 317ME [JcChange [ Addition
NAME 3.2 NAME
STREET ADDRE!'S 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-ZIP
TILE [J DELETE 41TIILE [JChange  [] Addition
NAME 4 2NAME
STREET ADDRE!S 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-§T-ZIP
TTLE [ DELETE 5.1TITLE [change  [] Addition
NAME 5.2 NAME
STREET ADDRE!S 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TIME [ DELETE 6.1 TITLE 7] Change [ Addition
NAME 6.2 NAME
STREETADDRESS 6.2 STREET ADDRESS
CITY-ST-ZP 84 CITY-ST-2P

14, | herebrr certify that the informat on supplied wit this filing does n
lemental ainnual repopy

indicate d on this annual repont cr
officer ur director of the corporgi

ot qualify for the exemption stated ir Section 119.07 3)i), Florida Statutes. | further carlify that the information
fiwe and accurate and that my signati re shali have th:: sarme legal effect as if made urder oath; that | :im an
pbwored to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appeers in

2349 () 442-586E

Date Daytima Phone #

CR2E034 (11/98)

Il | |

| R S — ,




