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

0572259

PROFIT FLORIDA DEPARTMENT OF STATE Jan 29, 1999 8:00am
CORPORATION Katherine Harris S f S
ANNUAL REPORT Secretary of State ecretary of State :
1999 DIVISION OF CORPORATIONS '
01-29-1999 90014 044 *##]150.00
DOCUMENT # PG7000047672 |
orporation Name . :
MIRO KENDALL DENTAL OFFICE P.A. ‘
Pringipal Place of Busiess Mailing Addross ”“"Il‘ ”l ‘ll" ‘“” II|” |I”1 Ilw Ill" I]l” IIIII mll ml”m "l‘ :
780 NORTHWEST LEJEUNE ROAD " 780 NORTHWEST LEJEUNE ROAD - I !
SUITE 516 : SUITE 516 ‘
MIAMI FL 33126 | MIAMI FL 33126 DO NOT WRITE IN THIS SPACE
' 3. Date Incorporated or Qualifed
05/30/1997
2. Principal Place of Business | 2a. Mailing Addrass 4, FEI Number Applied For
2| . |26 650758456 Not Applicable
22 Suite. Apt.#, ete. ;\ Sulte. Apt. #, etc 5. Certifcate of Status Desired Od $8FZ65R:sji:::’nal
City & State City & Stats 6. Election Campaign Financing O $5.00 May Be
7 B 28] Trust Fund Contribution Added to Fees
Zip ‘ Country Zip Country 8. This corporation awas the current year Intangible
24 . [E] ;9_1 I;)-l Personal Property Tax. OYes = ONo
. 9. Name and Address of. Currant Registered Agenl 10. Name and Address of New Registered Agent
ST VLT 81| Name
AMERILAWYER CHARTERED ' __
-343fA[MERlA AVENUE R _-_ v ’ 82| Street Address (P.O. Box Number is Mot Acceptabla)

CORAL- GABLES FL 33134 - 83

84| City 85 leCode_

11 . P;:rsuant to the provnsnons of Sections 607.0502 and 607 1508 Flonda Statutes the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Floridal: :Stich chan ge was authorized by the corporation’'s board of directors. | hereby accept the appeintment as registered
agent” | am familiar with, and accept the obligations ‘of - Section 607.0505, Florida Statutes.

14. 1 hereby cartify that the information supplied with this filing does not qualify for the exé Ty btion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate 4 hat my signature shall have the same legal effect as if made under oath; that | am an !
officer or director of the corporatlcn or the receiver or trustee empowered to exe 1s report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed oLga sn aachment with an addpses; (": ike empowered

SIGNATURE '
Signature, typed or printad name of registerad egent and title if applicable. (NOTE: Registared Agent skgnature required when rainstating) ;1. DATE 5- :’
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 D
TME 1 PSTD . [ DELETE 11TILE . SRR [OChange [ Addition E
e MIRO, CLAUDIO L . 3 1
sweenaooress| 780 NORTHWEST LEJEUNE ROAD | s oness S
crvsrae_ | MIAMIFL 33126 14 CITY-ST-ZP |
TME [J DELETE 21 THTLE OChange [ Addiion | O ! é
NAME : 2.2 NAME ‘ '
STREETADDRESS| - ) . 23 STREET ADDRESS
CITY-ST-2P T L S 2.4 CTY-5T-2P
e L e e T E ) DELETE 34 TTLE JChange  [] Addition !
NAME 7 oy y 32 NAME '
STREET ADDRESS . _ 3.3 STREET ADDRESS ey
orv.stze | e e 34, CTTY.ST-ZP IREEE o !
TIMLE 1 v ) [ DELETE 4.1 TMLE LT o -t DChangs [ Addition
NAME e . . o 4. 2NAME ‘ . . |
STREETADDRESS R 4.3 STREET ADDRESS :
LA s . S 44 CITY-5T-2PP I
Tme ] O DELETE 517ME Ochange ] Addition :|
NAME 52 NAME PR y
STREET ADDRESS 5.3 STREET ADDRESS . }}
CITY.ST-2ZP 54 CITY-ST-2P R v I
TME _ L[] DELETE 61TRE : ] CiChange [ Addition '
NAME . 6.2 NAME ‘
STREETADDRESS 6.3 STREET ADDRESS |
CITY-§T-ZIP ) 64 CITY §T-ZP |
1
l

32 fn DIRECTOR Date Daytime Phona #

St e




