SECOND NOTICE: CORPORATION WILL BE DISSGLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: §225 (IF OISSOLVED MINIMUM AMDUNT DUE TQ REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sccrctary of Sate
DIVISION OF CORPORATIONS

DOCUMENT #  K16440 (5)

1. Corparation Narme

LUIS M. LLAMAS, D.D.S., P.A.

Principal Place of Business T Mailing Addrass o “llm” "I lml |”|| I'IH lu" II" |||||I|||l |m| I"""'“ ||||“||‘

742 PONCE

3. Date Incorporated or Quatified ‘3; Date of Last Heport

02/29/1968 07/31/1995

2. Principal Place of Buginess 2a. Mailing Address 4, FEINumber o Apphed For

25T 6 foweat qkaw %6<T e bucd ¢z (eos) 65-0047506 . }N

Suite. Apl #. elz Suite, Apt #, elc L e
- P ——_— o 5. Certificate ot Status Desireo D Sa 75 Add!tlonal
;ﬂ 27| Fee Required

Cily & State Oty & Shate o 6. Election Camparlg'gr% Fmancmg $5.00 Ma
- B . y Be
<
@__C_D__‘_AA_-L_ (.r\ & ,t( ;aC-O M.. (9 49(\-‘ ” L’ Trust Fund Contribution [—J Added 10 Fees

: Chunlry Zip Couriry 8. Tris corporabion has hahit by for intangitile tax uncler s 199.032,

E__S_)wlq% 2 ] r—l 31‘ qc I-3_0-[ . Fiorida Statutes D Ve\s. I:I NG

10. Name and Address of New Registered Agent

81| Name

82| Streel Address (PO Box Number :s Nol Acceplable)

83

84| City

85 [ Zip Code

FL

11, Pursuant to the pr 3 ons of Seckons 607 0502 and 6071508, Flonda Statutes, the above-named corpordno 1 subrnits this staternent for Ine purpose of changing its registeredd
office or registercd agqert, o balh, e the State of Flonda Such change was aulsnzed by the corporation's board of directors | hereby accepl the appaintment as registerod
agent ! am famil ar with, and az «cepl the obhigations of, Section 607.05045. Florida Statutes

CR2E(34 (3/96)

SIGNATURE ___ ... .. i} . e . e )

%, rE o m-p.mmﬂ e O T wheere et At b 1 appl Ak THESTE Rt T Aguerts Sgastfos o guined wh et 6 0 3]s Dalr
12. - _ OFFICERS ANDDIRECTORS 13. ADDITIONS/CHANGES 1O OF FICERS AND DIRECTORS IN 12
TITLE D L] oteie TN L] crangs T Additior
NAMF LLAMAS, LUIS M., DD.S. 12 e
sieer cookess | 7T4PON LE 13 SPREET ALITRESS
CITY-51-21F 0 1401 -5T- 7 _
TWILE v o [T Decere ZVLILE i L] crenge [] Addtion
HAME 22 NaME
STRELT ACDAESS 2 3STREET ADDRESS
Ciry-§1-26 zaomy-s-ae |
TITLE [T becete EXRTT: (] cnaage [ ] Adeuan
HAME 32HAME
STREET ADDRESS 3ISIREE] ADDRESS
Gy -51-2° 34 05T 2P
TILE |EEEE +UTITE 1 chage [ ] Adoien
HAME < 2Nawe
STREET ADDAESS £ 3STHEE| ADRESS
CiTY-51-717 4AC1Y-51-2
TITLE - [T Geeere PRUTIT: T O Gty T Rl |
KAME 52 HAME
STREET ADDRESS 53 SIREET ADDRISS
CTy-51-29 o | BIEIRE
Tme D DELFTE E1TILE LI Cnange l:‘ Aldiion
NAME 6.5 NAME
STREET ADORESS B ISIRELT ADDRESS
CITY-§T-21P BACITY-51-2

14. 1 da herehy cerlily that the infarmation supp! e with this it ng is voluntarily furishen and does nat qual Py for the exermplion stated v Secton 11907 3)1»\) Fionda Statutes 1
turther certily tha! ne inforgation intdicated on this annual report or ‘Hlemon @ annual report is true and accurate and thal my signature shall hdvc the same legal effect as if

made under oath that | a3y aflicer or direstsy of the corporabon receiver or trustee empawered to execute this report as reguired by Chaptar 6%, Flonda Stacutes, ana

that my nare appears it Blochd 2 or Black 13 mant with an address
;[ Z.r' Fiowe ¥

HANQCd, OF 0N &n

SIGNATURE:

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




