_ FILE NOW: FILING FEE AFTER MAY 1S

( ' PROFIT
CORPORATION
ANNUAL REPORT

1996 N

A

fLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPOHATIONS

$225.00

Sandra B. Mortham

DOCUMENT # 62459

1. Corporation Name

VIVIAN BRAVO HERNANDEZ, D.D.S., P.A.

(8)

Principal Place of Business

Mailng Addiress

4360 WEST FLAGLER STREET
MIAMI FL 33134

MIAMI FL 33134

4350 WEST FLAGLER STREET

L AR

Il

3. Date mcorporated o Gualhed | 3a. Dato of Last Report
| 2. Principal Place of Business T 2a Maiing Address o 4 PO NG - T Y Tapphed For |
21 . 25{ R . 59-1740?51 Not Applicablo
Suite:, o . ite; ¥, et ; iti
__, Sule. ApL 4, elo L., Sule, At i, etc 5. Certificate of Status Desred [ $8'75 Add.ltlonal
LZ—I ZTJ Fee Required
e O e D O A
~ Cily & Srate | Ciy & State: 6. Election Campaign Finanging S $500 May Be
28 Trast Fund Gontributon - Addad to Fees
| de __Country B. Thiz corporation has liabilibyfor intang ble tax under s 199.032,
29| 30] Flonila Statutes ves [Jho
o Current Registered Agent ~| . 10 Nameand Address of New Registered Agent T
Bi| Nanme
HERNANDEZ, VIVIAN BRAVO (B3| Sirect Address (7.0, Biax Nombér & Nol Acceptaiics
4360 WEST FLAGLER STREET e ) S o
MIAME FL 33134 83
84 ,C",y,,,,,,, S o FL P5| 2y Codle
|11, Pursuant 1o the provisions of Soctions 607 0502 and 607 1506, T lonida Stalutes, 1he abave- nan-ed oo roraton Submts Uis sttoment o 1he purpose o changing ils registerad ofice | |
or registered agent, or both, in the: State of Florida. Such change was authorized by the corporalion’s bioasd of direclors., | herchy accepl 1he appointmot as regstored agent. | am |
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes, |
SIGNATURE _ o , L !
Senarore, o o printed e o e s cn Bl @ ak TG it apy e {Twiﬂilr VFw'ug--.'._-».:rl Aot s it e enord whies st B [§EAT fu:)-s |
12. o ! OLFI_(_Z[ RS AND DtR[—CTOF!S o o 7{\!7)[)III(V)NF‘,’C} IANGES 10 _(_)F !_ICE RS ANDDIRECTORS IN 12 %’ ;
L VD [ DELETE [) Change [} Additen = |
KANE HERNANDEZ, VIVIAN BRAVO 12 HAME 3
STREET ANCRISS 4360 WEST FLAGLER ST. TACIRET ALDHESS 8
- onvsi-aw MIAMI FL R BT I |
i ST [ DHETE F AT [T Ghangz [ Additon | ©
KaME HERNANDEZ, VIVIAN BRAVO a2 Ha:
STHEES ATDRESS 4360 WEST FLAGLER ST. 2ASTRIEL ADDR: 55 \
ovsrze | MAMIRL o o fearsiae . B ] |
TiLk [JDELETE FATMF [T Changz  [] Addilion
NAME 37 NAME
STREET ADDAFSS 33 STHEFT ATIDRESS
L LTy -ST-2F - _ e psdomesear IR e
L [ DetETE 4 1TITLF [] Cuange [ Addition
AR 47 NAME
SIREE | ADDRESS CASIHEET ALDRESS
| coyseae S sdnvestar | e -
T [C) DELETE 5 1Lk [] Change  [] Addtion
NANE 52 NaME
STREE | ADORESS SISIRCET ADERESS
pneseae o p [ e S4CIY-SI-pb | e — e —
TILE ] DELETE & 1TIE [ Change [T Addition
HAME €2 NAME
STHEE: ADDRESS €3 SIREEN ADDRISS
o §1-28 R N 8313 b L A
14. 1 ¢io hereby cedify that the information supplied with 1nis filing is voluntanly furnished and does not qualily fo- 1w exemiption stated in Sectian 1 19.07(31(x), Florida Statutes. | further
certily that the information indicated on this annual reporl or supplemental annazt report is truo and acaurate and thal my signature sha'l have the same logal eftect as if made uncler
oath, that | am: an officer or director of the cosp@tition or the recenor o ustee empowered 1o execale this repon as required by Chapter 607, Flosida Statutes; and that my name
appears in Block 12 or Block 13 if changed, getn an atlachment with an aglcess™
A . : - ~ {{ Y ?P
smmwne@/ e , 5/2 ‘V?é Box- vy £77
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