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* FILE NOW: FILING
" PROFIT

CORPORATION
ANNUAL REPORT

1998

FILED

FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ANTONIO MOLINA, D.D.S., P.A.

Principal Placa of Business |

24 WEST ENID DRIVE
KEY BISCAYNE FL 33143

©)

BRI

Mailing Addross

24 WEST EMD DRIVE
KEY BISCAYNE FL 33149

DO NOT WRITE IN THIS SPACE

2

|

3. Date Incorporaled or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 26) 65-0063048 Rot Applicable
Suite, Apt. 4, atc. Suilc, Apt. #, elc, "
r §. Cerlificate of Status Desired | $8.75 agdiional
m —_—— 27 Fee Required
City 8 Sate _ City & State 8. Election Campaign Financing $5.00 May Be
23] | Trust Fund Contribution JAdded 1o Fops
Zip Country Zip Country 9.

29

This carporation owes or has paid the OUW year Iniangible
Persanal Property Tax due June 30. Yas i:] No

a0

9. Name and Address of Currenl__Fla_gls_ler_qd Agent

CORPORATION COMPANY OF MIAM!
1600 MIAMI CENTER
100 CHOPIN PLAZA
MIAMI FL 33131

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable}
B3
84| City FL as] Zip Code

11, Pursuani to the provisions of Soctions 6070502 and 607 1508, Flanda Stalules, the above-named corporation subimits this slatement Tor the purpose of changing its registared
office or registercd agont, or botts, in he State of Flonda, Such change was autharized by the corporanon’s board of directors. | hereby accepl the appointmenl as registered
agent. | am familar with, and accept the obligations of, Section 607.0605, Florida Stalufes.

SIGNATYURE _ __ = . . ) . o _

i Signalure ypod (v |1-f_u_||r'u el (r‘rlt"“ :rl_.!i:_t-(rwlfl.'ftl il if 3 (NI Regisionag Agent signatura requited when rainslaling) DAYE p
12, OFLICEHIRS AN!LI)IH[ CTOHS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE 0 [ oELeTE 11TI1LF L] change T[T Addition =
HAME MOLINA, ANTONIO 12 NAME g
smeeranoress | 24 W. ENID DR. 13 STREET ACDRESS S
CITY-ST-2IP KEY BISGAYNE FL o 1.4 CIlY-8T-2IP &
TLE T oreeTe 21TIMLE [ Change ] Agdilion |O
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDAESS
CITY-51-2P o o ? ACHIY-5T- 2P
TME C] oeLeTe 31MILE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY - 51-20 o 34.GIY-ST- 7P
TITLE [ DELETE 41 TITLE T thange [ Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-S1-2P o 4401Y-5T-2P
TILE O ueete 51TM1LE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CIY-g1-2IP e 54 CITY-51-2F
TITLE ' [T oeete Peime [ change [ Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-S7-ZiP GACTY-51-20 |4

oI ATIIDEE.

Avitannds MAalde

14. | heraby cartify that the inforimation supphed with this filing does not gqualif
indicated on this annual reporl or supplemental annual report is frue aj
officer or directar of the corparation or 1he recover or fruslee empx
Block 12 or Block 13 if changed, or on an atthchmaond with an

or the exemplion statgdl in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
curate and that my sjfinalure shall have the same lagal effect as it made under nath; that | am an

lo exegutc this reporpfs required by Chapter 807, Florida Slatutes; and thal my name appears in
/ . (3ef,
: nins tan Slef-~ 2097,

”




