FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90151 050 ***150.00

DOCUMENT # 562339

1. Corporztion Name

ALBERT V. PINTO DENTAL STUDIO, INC.

Mailing Address

£.0. BOX 830068
MIAMI FL 33163

Principa! P ace of Business

610 S. DIXIE HWY.
HALLANDALZ FL 33009

R AW LR

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualifed
05/05/1980
2. Principz) Place of Business 2a. Mailing Address 4. FE! Number Applied For
-—
21 éé g;;m;,gq ST [wlls0r SCeany Pr 59-1999450 Not Applicable
Suite, ANL &, elC, ‘ Suite, Apt. #, elc. ] , $8.75 Additional
-~ 5. Cerifcate of Status Desired ] .
ZI m 105 Fee Reruired
City & State o City & State 6. Electicn Campaign Firancing O $5.00 ay Be
2 {Zyﬂ_'a:z& 7L s iy Werod Fi- Trust I'und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intaréi?é
24 i i L X ; FEI ()EA |29 !’0 é?-— PR 5[&!‘ 30 US){ Personal Property Tax. Yes INo
9. Name and Adcress of Curreni Registered Zgent 10, Name and Address of New Registered Agent
81! Name
LEOPOLD, NORMAN 2] Street Add P.0. Box: Number is Not Acceptabl
16666 N.E. 19TH AVENUE, S-114 8 reet Address (P.O. Box: Number is Not Acceptable)
N MIAMI BEACH FL 33162 83
84| City F L 85| Zip Code

11, Pursuzint to the provisions of Scctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its 1 egistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of (irectors. | hereby accept the apyoiniment as registered
agent. 1 am familiar with, and a:cept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATUFE

Signature, typed or printed nz me of registered agen and utle 1f apphicable {NOTE: Regsterad Agent sig! req sired when BATE
12, OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TLE P O DELETE 11TMLE [ Change [} Addition
NAME PINTO, ALBERT V., SR. 12 NAME tn Do 08
streeTrooress| 1980 S. OCEAN DRIVE 1. sTREET AoDRESS | /) 5/9 t 3 o€e<hn 2/
CITY-$T-2P HALLANDALE FL 14 CITY-ST-2ZP l-i.%!“ﬁ’g A F/L e :'_}&- 33/ 5
TIMLE Vv T DELETE 21 TMLE ’ w Change [ Addition
NAME PINTO, MARGARET M. 2.2 NAME
srwectaooress| 1980 S. OCEAN DRIVE psmecrovess| M) § ocesth Dr hros
CiTy-ST-2IP HALLANDALE FL LACITV-5T-2I IW P R Bt ?
TLE ST [ DELETE 3.1 TITLE thange £ [0 Addition
NAME PINTQ, KEVIN F. 32 NAME
strer sooress| 1980 S, OCEAN DRIVE saswerTaoess| £ Gt § O €A ){"‘ HrF
CITY-ST-2ZIP HALLANDALE FL 34 CTY-STZP | fd’ ’ 1!&‘ Sl DLsF~ 2’3{4
Tme L DELETE 41 TMLE ’ T T T Y Change [C¥addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST- 2P
TITLE ] DELETE 5.1 TITLE [ClChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2F
TTLE [J DELETE 61 TTLE CJChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS §3 STREET ADDRESS
GITY-ST-2IP 6.4 CITY-5T-2P

14. | herety certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. ! further certify that the in‘ormation
indicatd on this annual report or supplemental annual report is true and accurate and that my signat ire shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowgred to axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block - 2 or Block 13 if changec, or on an attachment with an a

SIGNATURE: .

SIGNAT JRE AND TYPED OR PRINTED N

, with ¢ 1l other like empowered.

o il O LT

Q273542

CR2E034 (11/98)

IG OFFICER OR DIRECTOR

" Bayume Fhone #

Jret AhHT




