_-“‘
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( PROFIT
CORPORATION
ANNUAL REPORT

_ 1996 2 s
DOCUMENT # 663968 (6)

1. Corporation Name

GABRIEL E. PICHARDO, D.D.S., P.A.

3 "’2’%\ FLORIDA DEPARTMENT OF STATE

L R

X Sandra B. Moriham
Secretary of State

DIVISION OF CORPORATIONS

A

Frincipal Place of .éusiness Mailing Address
1437 NE. 18T TERRACE 1437 NE. 15T TERRACE
HOMESTEAD FL 33000 HOMESTEAD FL 33030
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/24/1980 04/28/1995
_ 2. Principal Place of Business 2a. Maitng Address 4. FE! Number Applied For
fzﬂ ) 26 59'1%3193 Not Applicatie
Suite, Apt. 4, elc. t—. Suile, Apt. 4. efc. 5. Certificate of Status Desired O $8'75 Add.iﬁonal
22] 27 Fee Required
__ Cay & State | Cily & State 6. Election Campaign Financing $5.00 May Be
23] 23—] Trust Fund Gontribution Added to Fees
2 Country Zip Courtry 8. This corporation has liability for intangible tax under s 199.032,
|24 [25] 20| [30] Florida Statutes Cl Yes [INo
| §._Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
HCHARDQ GABRIEL E .DDS B2] Strest Address (P.O. Box Number is Not Acceptable}
1437 N.E. 1ST TERRACE
HOMESTEAD FL 33030 83
84| City FL B5t Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Flarida. Such chan%e was authorized by the corporation's board of diractors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the cbligations of, Section 607.0608, Florida Statutes.

SIGNATURE . . . . . :
Slgratre, typed or prited name of registered agant and title apphicable MNOTE: Rogistered Agent signalure required vihen reinslating! DATE G

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE PD [ DELETE TATILE () ehange [ Aodiien | 3=
HAME PICHARDO, GABRIEL E..DDS 12 NAME 3
SIRELT ADDAESS 1437 N.E. 1ST TERRACE 1 STREEF ADDRESS o
CHY-ST-ZIP HOMESTEAD FL 1.4 CiTy-ST- 2P &
TILE ] DELETE 2 1TNE [7] Change [T Addilion | ©O
NAME 22 NANE
SIREET ADURESS 23 STREET ADDRESS

| Cly-51-71 2400Y-ST-21P
TINE [ DELETE 31THLE [J Change  [J Addition
NAML 3.2 NAME
STREE] ADDHESS 1 1.3 STREET ADDRESS
CITY-§1-2P 34CHY-51-2
HITLE {] DELETE 41TLE [ Change [ Addition
MAME 42 NAME
STHEE] ABIRESS 4.3 STREET ADDRESS
CTy-$1-2Ip 44CNY-ST-2P
T1LE [ OELETE 5 1TIMLE 7] Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREZT ADDRESS

| CiTy-S1 2 5.4 £ITY- §T-21P
it [7 DELETE 6 TTILE [T Change ] Addilion
NAME 62 NAM
SIHEET ADDRESS 63 STREET ADDRESS

| Civ-sTze ) 6.4 CITY- ST-ZIP

14. i do hereby certify that the information su
cerlify that the information indicated gerth
oath; thal | am an officer or directo|
appears in Block 12 or Block 13

SIGNATURE: .

pliad with 1his fiiing is voluntarily furnished and doas not guality for the exemption stated in Section 119.07(3)(k), Fiarida Stalutes. | further
I= annual geport or supplemental annual report s true and accurate and that my signature shall have the sama legal effect as it made under
2 corporAon or the receiver or trustee empowered to exacute this repor as requirad by Chapter 607, Fiorida Statutes: and that my name
an attachment with an address.

Chskitl £ P urfgon oas. Y- *3-96 o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIREGTOR Date Doytirs Phione 8




