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

1999

PROFIT FLORIDA DEFPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REFPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # §14546

1. Corporation Name

DR. V.M. GARCIA, D.M.D. AND DR. J. A. CARRENO, D
.D.S., P.A.

Mailing Address

ENO. DDS. PA.
10688 SW CORAL WAY

Principal Place of Business

ENC. D.DS. PA.
10688 SW CORAL WAY

FILED

Mar 30,

1999 8:00 am

Secretary of State

03-30-1999 90045 015 ***150.00

0237324

AEAREIIRCRRROL

MIAMI FL 33165 o ,_._WA‘L!';FLQ@‘.G&-J [ R ..  DONOTWRITE INTHIS SPACE .  —.. -~ - -
T -0 T 3. Date Incorporated or Qualifed
02/23/1979
2. Principal Place of Business . 2a. Mailing Address 4. FEI Number Applied For
Zl _2'(;] 53-1889437 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. § . iti
. P e uite, Ap 5. Certifcate of Status Desired O $8 75 Add.monal
E‘ 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
El El Trust Fund Contribution Added to Fees
Zip ‘ Country- Zip Country 8. This corporation owes the current year Intangible
;] IEI E] I?s;] Personal Property Tax. B ves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
. 81} Mame . .
MARTINEZ, JOSE M. Vi €roe i Coneedd
2 P.O.B j
10688 SW CORAL WAY 82| Street Address (P.O. Box Number js N_cit Acceptable)
1110 S. W' 95 AHuE
MIAMI FL 33165 83
84; City 85| Zip Code
A AA gl FL | (3374
11. Pursuant to the provisio ofida Statules? the above-named corporation submits this statement for the purposs of changing its registered

nt to, the f Sectionh 607.0502 and 607.1508,
office o registered agepi( or both, irf the Staje of Florida,
andaccepithy gations gfSActi
. "y
A

& wasduthorized By the corporation's board 'of directors. | hereby accept the appointment as registered

agent. | am familiar wigy/ lgrida tes.
SIGNATURE X ) o A T e X &3/.1(./ 59
smnamreﬁped or pﬁnlad name of registered agent and title if applicable. (NOTE: Registered Agent signatyre faquired when reinstating) DAYE/S i

12. ) OFFICERS AND DIRECTORS / 13. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE Tt ] DELETE 11 TME [JChange [ Addition

NAME GARCIA, DR VICTOR 1.2 NAME .

sreeTacoress| 1110 SW 95 AVE! 13 STREET ADDRESS

CITY-ST-2P MIAMI FL 14 CITY-ST-2P

TITLE SD [ DELETE 21VTE BRChange [ Addilion

NAME CARRENO, DR JOSE A. 22NAME

streevaporess| 13241 SW 48 ST. 2asmeeTaooREss | €775 S s07 ST

CITY-ST-2P MIAMI FL Z40ITY-5T-2IP Migumie Ft.. 331726

TTLE [] DELETE 31 TITLE [JChange  TJAddition

NAME 3ZNAME

STREET ADDRESS 3 STREET ADDRESS

CITY-ST-2P 34.CITY-5T-2IP

TITLE o B { ] DELETE 41 TILE [JChange [ Addition
= gt S B T T = TR ot oy e

STREET ADDRESS 43 STREET ADDRESS

CTY-$1-2P 44 CITY-ST-2IP

TINLE [ DELETE 5.1 TITLE [JcChange  [7] Addition

NAME . - 5ZNAME

STREETNJDRESS . - ) . ; N 5.1 STREET ADDRESS

ervarae | ¥ Tt TR 54CTY-ST-21P

TITLE TR 1 DELETE 6.1 TITLE [3Change [ Addition

NAME LA 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

OTY-ST-2P 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied wil
indicated on this annual report or supplementa
officer or director of the corporation or the reghiver or,

e

Annual repes
stee émpowered to execu
ddress, with all.e

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is trie and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
te this report as ?quired by Chapter 807, Florida Statutes; and that my name appears in -
g empowered.

03/ac/29 v (305) 553 e40

FRPENRA (11/08)

I )
&

7

Tate 7

Daytime Phone #



