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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 486083 (9)

1. Carporation Name

JOAQUIN J. NOVOA, D.D.S., P.A.

WA

Principal Place of Basiness Mailing Address
5730 SW 74 TERR 5730 SW 74 TERR
MIAMI FL 33143 MIAMI FL 33143-5%08
us us
3. Date Incorporated or Qualified 8a, Pate of Last Report
2. Principal Place of Bosness i 2a. Mailing Address 4. FEl Number Applied For
21} e 59-1621110 Not Appiicable
Suite, Apt #, e Suite, Apt. #, elc. it
die. AR E L oy G AR AL ElE §, Ceniificate of Status Desired O $B'75 Additional
22] 27] Fee Required
City & State L. Gty & State 8. Election Campaign Financing $5.00 May Be
EI 28 | Trust Fund Contribution ] Added 10 Fees
ap L___ Courtry | Zip Country 8. This corporation has liability for imangible 1ax under s, 199,032,
;;I 1251 29| m Florica Statutes Jves [no
$. Name and Address of Currenl Registered Agent 10, Name and Address of New Registered Agent

TRDAY, CAFLS A e earlos AL TRIAY  EsE).
RD '301 82| Street Address (P.O. Box Number is Not Acceptat{e)

CORCGRBIESFUaste- & HANGE eSS
; ‘777 Hwer ve Lea BLD g0

QF ﬁbb“"’d’ 84 P anCode
ColAl GARLES FL 1AL

1. Pursuanl 1o the provs:ons ol Sections 607.0502 and 607 1508. Florida Slatutes, he abave-named corporalion submits this statement for the purpose of changmgj's regtstérsd
oifice or registerad agent, or both, in the Stata of Florida, Such rhange was autherized by the corporation’s board of directors. | hereby accept the appointmant as registared
agent | am tamibar with, and accept the obhgatons of, Section 607.05058, Florida Statutes

SIGNATURE _
Slgear ety g aine ek Hef spple.sats e {NOTE Hogislered Agenl sigralure réquired when reinstaling) DATE
12. ar FICERS AND DIRECTORS 13. ADGITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12
e PR T oelETE 11 TILE [Jchange [ Addition
NAME NOVOA, JOAGUIN J.(D.D.S) 1.2 NAME
siner acoress | 5790 SW 74 TERR 1.2 STREET ADDRESS
orv-srze | MIAMIFL B 1A GTY-§T- 2
Tt [T peere 21TILE I Change T2 Addition
NAME 22 NAME
STFEET ACORESS 23 5TREET ADDRESS
Y- 5T- P 2 4 CITY-ST-2IP
g T GELETE 31T0MLE [} Change ) Addition
HAME 3.2 NAME
STREET ADGRESS 3.3 STREET ADDRESS
CiTY-S1-2F 34.CITY-SF- 2P
TITLE (] DELETE 41 TITLE [T Change T Addition
HAME 4.2 NAME
STREE| ADCRESS 43STREET ADDRESS
CITY-ST- AF o .,,,‘ ) 44 CITY -ST-21P
TITLE L] DELETE 51THLE [ Change 1] Acdiion
NAME 5.2 NAME
STREFT ATIDHESS 53 STREET ADDRESS
| crvestae | o 54CTY-5T- 20
1MMLE [T oeete 6.1 TITLE [T change [ Additaon
NAME £ 2 NAME
STREEN ADURESS £ 3 STREET ADDRESS
iy -S1- 2 64 LitY-SI- 2P

14, 1 do hareby certty that o TRt & et wiltt thig filing does not qualfy for the exernption stated in Section 119.07(3){i}, Fiorida Statutes. | further certify that the
infarmahon indicated on this annual report of supplomental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that
fam an officer or direstor ol the cog ratnun or the receiver or truglee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name
appears n Biock 12 or Block 13 if y

SIGNATURE:

" SIGNATURLANDTTY

i3/p7 U663

WOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T ok “Layume Fhona ¥
A1 AASAD

" i b ot Jan 22 1997 8:00am

CR2EQ34 (9/96)



