FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
[l ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P97000031706
REINALDO HORTA, D.M.D. CORPORATION

Principal Place of Business

764 EAST 10TH STREET
HIALEAH FL 33010

Mailing Address

764 £AST 10TH STREET
HIALEAH FL 33010

FILED
Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90038 024 ***150.00

R AR

DO NOT WRITE IN THIS SPACE

ig :, ns o Section 607,0505, Florida Statutes.

1. Date Incorporated or Qualifed
04/08/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21111645 Biscayne Blvd. []|11645 Biscayne Blvd. NOT APPLICABLE X| Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . B $8.75 Additional
5. Certifcate of Status Desired a y 3
EI#ZOLI m#zo4 Fee Required
City & State City & State g. Election Campaign Financing $5.00 May Be
. X . . & ¥
23]North Miami, FL 28{North Miami, FL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes the current year Intangibie
;ﬂ33181 IZ—S;IU- S.A. E]33181 mU.S.A- Personal Property Tax. 86 Yes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
HORTA, REINALDO ,
764 EAST 10TH STREET 82 15{651 Zl\%jresBs (P.C. Box Number is Not Acceptable)
iscayne Blvd., Ste. #204
HIALEAH FL 33010 83 x i
84[ City ] ] 85 132ip Code
/7 / North Miami, FL FL 3181
11. Pursuant fo the provisionfy/of Sections $07.0502 apts 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered age or boll & State/bi Fiorida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appbintmgnt as registered

/¢ /5k

SIGNATURE 7F 7/
regisleredVagfntand Itie if dpplicable. NOTE: Registered Agent signature required when reinsiating) ,DATE 7
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFKSERS AND DIRECTORS IN 12
TTLE PSTD / OJ DELETE 1.4 TLE [ICrange [ Additon
NAME HORTA, REINALDO 12 NAME
streeTaporess| 3142 WEST 74TH STREET 13 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33018 14 CITY-§T-ZIP
TME [} DELETE 21TME [dChange  [C]Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-5T-2P
TIME 7 DELETE 14 TITLE (JcChange [ Addition
NAME 3.2 NAME.
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-ZIP 34, CiTY.S57-ZiP -
TITLE [] DELETE 44 TITLE [Jchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-7P 44 CITY-ST-ZP
TILE [ DELETE 5.1 TLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIy-5T1-2P 54 CITY-ST-2IF
e [J DELETE 61 TITLE [l Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADCRESS
CITY-ST-ZIP 84 CITY-ST-ZIP "

14. | hereby certify that the

officer or director of the corporation or the
Biock 12 or Block 13 if changed, or on a|

information supplied
indicated on this annual report or supplem annual report is true and Accurate and that my signature

SIGNATURE:

Gachment yi

fh this filing does not qualil

to execute this report as require
pther like empowered.

ef

bgkiver or truste€ empowg
it an addresp

5

for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the information
hall have the same legal effect as if made under cath; that1aman -

d by Chapter 607, Florida Statutes; and that my name appears in

//(,/49 s0c” 59/ 322

0125544

CR2E034 (11/98)

/" Dala Daytime Phone ¥



