FILE NOW: FILING FEE AFTER MAY 1S $550.00

FILED

PROFIT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

# P96000038995 (2)
DARLENN GRACE AYAN-SIERRA, D.M.D., P.A.

15847 NW.ITH STREET

2. Pring |pa!

Principa: Place of Busingss

PEMBROKE PINES FL 33028

Mailng Acdress

15947 NW.7TH STREET

PEMBROKE PINES FL 39028-157%

0

3. Date Incorporated or Qualified

05/06/1996

3e. Date of Last Report

of Busine g6

2] IS MiamLake Drm. [26]

T 2a. Ma ing Address

4, FEI Number

5-00bYs"19

Applied For

Not Applicahle

Suite, Apt #. ec

Saite, Apt #. etc.

5. Certificate of Stalus Desired

m/ $8.75 Additional

office or raegistered ag

E 271 Foe Required
City & Statr: FL _ Ciy & State B. Election Campaign Financing $5.00 May Be
23] MiAmt La ke ‘- 28] Trust Fund Contribution O Added to Feas
Zip | Coalry |2 Country 8. This carporation nas liability for inlang‘rbl?fﬁnder s. 199.032,
330"" 1 US ﬂ 29‘] ;ﬂ Florida Statutes 3 ves No
g. Name a_r!;i‘ Address of Cur[gg}__ﬁeglstered Agent 10. Namée and Address of New Registerad Agent
ABRAMSON, ROBERT M 81| Nars
25 S.E.2ND AVENUE 82| Street Address (P.O. Box Number i3 Not Acceptable)
SUITE 1045
MIAMI FL 33131 8
84| City Zip Code

FL |®

agent. Lam familinn vath, and aceopl the obligations of, Section 807 0504, F

11, Pursiail 10 1he grovision 5 of Sections 607.0002 ad 607, 1508, Farida Slalules, the above-named corporation submils this slatement for the purpose of changing its registered
a1, or both, inthe Skate of Flor oa Such change was aug\ogzed by the corporation's board of direciors. | hereby accept the appointment as registered
torida Statutes,

SIGNATURE ) oo S et
Fhrat - Bebiet] o enns parne 0 nsp d--'v:‘l et Do g et [M{ITE Regisrerad Agant signature required whan reinstating} DATE
12, OITICERS AMD TRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE D ' LI niete 11INLE D[P [Eemnge [ Addition
HAME AYAN-SIERRA, DARLENN G 12 NAME ﬁ.‘: Darienn G
st scomss | 15947 NW, TTH ST, 13 STREET ACDRESS Sq 47 AW 7 Sdreet
CITY-5T. 2P PEMBROKE PINES FL 33028 14LIY-S1-2F &M bro ke P'ﬂes FL 3302P
TTLE B [Toeiete 2110LE 1’/5 [Tchange  LEPmiaition |
NAME 2.2 NAME AY"“ deo Hb L
STHEE | ADURESS 23 STREETADDRESS | reeqquf] NW 7 Sch'ct"'
gy-st-aw B 2 4 LTY-ST:2P wwes, FL 330L8
K ) T oeeete 31TITLE Change | Addilion
NAME 3.2 NAME
STREET ADDRE G 3.3 STREET ADORESS
CITY-§1-217 ) 34 CITY-ST-2IP
e LT oecete 41LE [ change 1 Addition
NAME 4 2 NAME
SIREFT ADFRESS 4 3 STREET ADDRESS
CITY- ST 44 CITY-5T1-2P
e I onete 51 TNLE [Tchange L Addition
NAME 52 NAME
STREET ADDAESS, 5 3 STREET ADDAESS
CiTY-§7- 2P B 54 CHTY-§T- 2P
i - [T oeLETe 51TILE [(Tchange [ Additon
NANE 62 NAME
STREE] ADCRERS 63 STAEET ADDRESS
ore-st-ae | 64 CTY- 5T-7iP

I am an olficer or dire:

SIGNATURE:

sctor Of the
appears i Block 12 or Biock 13

14. 1 do horeby cerlily thal e mformation sapphod wils s f

T

mng doas not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further certify that the

infermation indicated o this annual weport of supplemental annual repart is true and accurate and that my signature shall have the same fegal effect as if made under oath; that
on ar the receiver or tustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

g0l 0N an attachment with an address.

SIGNATURE AND TYPEG PR PRINTED NAME OF SIGMING OFFICES OA DIRECTOR

Luta

[xaytime Fhane o

.

Jan 17 1997 8:00am
Secretary of State

CR2E034 (9/96)



