SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DMJE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPQORATION
ANNUAL REPORT

1996 iz S
DOCUMENT #  P94000057078 (5)
MARILYN AMARAL, D.D.S., P-A.

Principal Place of Business e " M(V:\lung Addiens o “II"I“ ||I |||“ Ill‘l ||||‘ |||” I||‘| Illl‘ Ill“ ||||| I““ ‘lll‘ ml |I|‘

FLORIDA DEPARTME NT OF STATE
Sandra B Maortham
Secretary of State
DIVISION OF CORPORATIONS

15025 SW 109 ST 15025 SW 109 5T
MIAME FL 33196 MIAMI FL 33196
us us a3, Date Incarporated of Qualfied | 3a. Date of Last Report ]
Z. Principal Place of Bus s 2a. Mailng Addrass - 4. FtINuniber . App
21 o 26 650598557 i L (et App
Suite, APt #, €10 Sute, Apl & elo .
' - e §, Ceruhcale of Status Des red n $8 75 Adqmona\
"zvz—l gﬂ - Fee Roguired
City & Stale | Ciy & State 6. Eloction Campaign Financing O] $9.00 mMay B=
23’ ) o 2817_”_ o Trust Fund Contributan o AddedtoFees |
2ip _ Gountey e ~ Country 8. This corparation has bahiily ko mlangisle tax under s 199 032,
_-;ﬂ 25] 29[ L 301 Flonda Slatules [ Aes [] Na
9. Name and Address of Current Registered Agent . . 10. Name and Address of New Registered Agent e
81| MName
AMARAL, MARILYN
15025 SW 109 ST 82| Strect Address (FO. Box Number s Not Accepiabie)
MIAMI FL 33186 ]
B3
84| City FL as‘ Zip Code

11, Pursuant 1o the pravisions of Sectons 607 0502 and 607.1508, Flonda Stalutes, the above-named corporalon subimils tis slatemen for the purpose of changing 5 registere
affice or registered agent or hath,in e State of Florida Such chianga was authanzed by Ine corporaton’s board of direclors Fhoreby accent o appoininent as regislered
agent | am lamihar with and accepl he obigatons of, Sechon G07.0505, Florida Stalutes

SIGNATURE . e e — -

EoBeggeitirsd Ay B Bt Db et Dl

12, i REB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |

TMiE D ) VTR [] Change [ ] Adauoen

NARE AMARAL, MARILYN 12 NAME

saeeranoress | 15025 SW 109 ST 13 SIACELATORESY

Gy -51- 2 MAMIFL o _ Qosomsiar ) N

TME [ ] oeete 21 1L [T crenge [ ] Additor

NAME 22 MAML

STREET ALDRESS 2 1STREET ADDRESS

Oy -51-27 . i . R o 2 4CITY-51-2IF . . o . B

THLE T oeeeie JTILE [T Ghang= L] addum

RAME 32 NAME

STREET ADIDRESS 3 ISIRCET ADCRESS

Cify-51 2ir o I o B _ Q saniy-sroae — . . R R

TNLE L] Drere 41T [ Crange [T Adibtan

NAME 42N

STREET ADDRESS 4 3 STREE | ADDRESS

CITY-51-21P L . N KL Gy -5 7@ e . e

TITLE L] DELETE 5 TINF [:j Chage Ada i

NAME § 7 NAME

STREET ADDRESS §3S'REET ANIDRESS

CITY -$1- 2P . . . ] E40IY ST AP 1. . o —

TIILE [ ] Detere B TLE [T changs [ ] adtton

NAME £ 2 NAME

STREET ADDRESS i ASTREET ADDHESS

CIY-ST-2IP o B4CIY-51-2P . ‘

14, 1 do hersty certify thal ¢ mormanon supphed wilh ths filng is voluntanly furmished and does not guatify for the exemption stated in Secnon 119 07(3)(k), Flarda Stales |
further certify that the afurmation nceated anth s annual report o supplemental anaual reposbis true and accurate aad that my sigeatare shall have e same legal efeclas if
Madke under oath, that | arm ar olicer ar director ol lise cagaraian of the recervorn or Wuslee srpowered W exucutde s repart as requinsd by Cragter 617, Flande Statntes aod
that my name appears i Back 12 ar Bock+§98 o HaePmeont with an address

SIGNATURE: . __ . I /] ?(@f)_?ﬂ/’(p{zﬂ

SIGNATUR PR el &/OF SIGNING OFFICER OR DIRECTOR L GV P &

CR2E034 (3/96)




