SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898,

PROFIT

CORPORATION
ANNUAL REPORT

1998

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Siale .
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CRISTINA GARCIA, D.D.S., P.A.

FILED
Jul 21 1998 8:00am
Secretary of State

VA A

Suite, Apt. #, elc.

Principal Place of Business Mailing Address

D11 W, FLAGLER §T. SUITE 202 4011 W. FLAGLER ST. SUITE 202

MIAMI FL 33134 MIAMI FL 33134

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad
08/09/1996

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

21 o 1 éa js{ﬂmso Not Applicable

Suite, Apt. #, pic.

5. Certificate of Status Desired D

$8.75 adattional

[22] |27] Fee Regulred
City & State City & State 6. Elaction Campalgn Financing $5.00 May Be
23] B |8 Trust Fund Contribution 3 Added to Fees
Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
;;l EI _ ?9] Parsonal Property Tax due June 30. dJes’} No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GARCIA, CRISTINA 81) Name
kALY sw 4TH ST 82} Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL, 33135

82

84| City

FL \as

Zip Code

Indicated on

is annual report or suppl

amental annual

repon is lrue and accurate and thal my signature shall have the same Iegal effact as if made under cath;

11.  Pursuant 1o the provisions of sections B07.0502 and 607.1508, Florida Statules, the above-named corporation submlts this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am familliar with, and accept the obligations of, section 607 0505, Florida Statutes.

SIGNATURE

Signatura. yped ot prinled name ol regislored agent and tite f applicable. (NOTE: Registerad Agant signature required whan relnsleting) DATE

12, _ GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiILE D [ Joecete 11TME [ change [ Addition

NAME GARCIA, CRISTINA 1.2 NAME

sweetaporess | 4011 W. FLAGLER ST. SUITE 202 1.3 STREET ADDRESS

GITVSTZIP MIAMI FL 33134 14 CITYST2ZP

TE ' [ Joetete Z1TMLE (] change L) Addiion

NAME 2.2 NAME

STREETADDRESS 23 STREET ADDRESS

CITY-51-ZIP B 24 CITY-ST.Z(P

TLE [ okeere 31TME [ change L) Adsiton

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-3T-ZiF ~ 3.4 CITY-8T.2IP

TIME (] veere A1TINLE L1 change [j Addition

NAME 4.2 NAME

STREET ADDRESS 431 STREET ADDRESS

CITY-ST-ZiP ~ 44 CITY-ST.ZiP

TE [ Joetere 51T0LE L) change [ dditon

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-5T-2iP 54 LITY-ST-ZIP

TTLE LETI 1TITLE - g han ! fi‘ jorl

NAME ' Honere 5.2 NAME lmgn?%ﬁ%il? :3 :.3 = y ii}/ ’

STREEY ADDRESS 6.3 STREET ADDRESS oy -’,}‘Lr‘“" ' -I 1 UEb“_—DE'a

#2250 f p/

CITY-8T-2P §.4 CITY-ST-2ZIP ™

14. | hereby certify that the informalion suprhed with this filing does not qualify for the exemption stated in section 118.07(3){i), Fioride Statutes. | further certify that the infetnation

that { am

&n officer or direclor of the corporation of the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears

In Block 12 or Block 13 If ¢h

SIGNATURE:

an aftachmeni with an address.

o [e /ol

(205 )54/ §$ 2959

S .

DA 1C QY

W
®
3]




