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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporalign Name

DOCUMENT # 66396

(6)

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

Principal Place of Bilsirsoss

1437 NE. 157 TERRACE
HOMESTEAD FL 33000

Mailing Addrass

1437 NE. 15T YERRACE
HOMESTEAD FL 33030

FILED
Apr 23 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incarporated ar Qualified
S 01/24/1980
2. Principat Placo of Business 2a. Mailing Address 4. FEI Number Applied For
4 e e 25—] 59-1963193 Not Apphicable
Suite, Apt K. ol Sue, Apl 4, elc. iti
n ' 6. Certificate of Status Desired Cl $8.75 Addiional
22 _ 27] . Fee Required
City & Siale _ Cuy & Siate 8. Eleclion Campaign Financing $5.00 May Be
e 23‘! o Trust Fund Contribution Added to Fees
ip Country Zip Couniry 8. This corporation owes of has paid the current year intarygible
;1 o 25 R ;] L Ba Personal Properly Tax due June 30. Yes m;ﬁo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
PICHARDO, GABRIEL E ODS 81| Name
1437 NEE. fs‘r TEWCE 82| Street Address (P.0. Box Number is Not Acceplable)
HOMESTEAD FL 33030
83
84| City FL ‘Ins Zip Coxle

11. Pursuant 1o 1he provisions of Soctions 607 0602 and 607.1508, Florida Statutes. the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registercd
agent. | am familiar with, and accop! the obhgations of, Section 607.0505, Florida Stalules.

SIGNATURE _ . _ [ . e e — . .
Sagure g o po ot rarrnae OF tegpntened pgeent asnl Dle i apphe ablo [NCITE - Regsteans Agenl sigralure requiéd when ronstating} DATE

12. OFFICERS AND DIRF CYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Y PD T T T oeete 19 7IMLE [T orangs L Additon

NAME PICHARDO, GABRIEL E.,DDS 1.2 NAME

streer aooness | 1437 NEE. 1ST TERRACE 13 STREET ADDRESS

Iy -S1. 719 HOMESTEAD F,L*,_,_», B - 14 CITY-51-2)P

HILE [J otiere 21TIME { I cChange  [CJ Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRLSS

CITY-ST-21P - B i 2 4CITY-S1-2IP

TTE T | DELETE 31TTLE [ dChange [ Addition

HAME 3.2 NAME

STREET ADURESS 3.3 STREET ADDRESS

CITY . ST-2IP . . 34 GITY-§1-2IP

TIE [ DELETF 41TILE [Jchangz [ Addition

NAME 4.2 NAME

STAEET ADDRESS 43 STREET ADDRESS

CY-$1- 20 - o - 44 CHTY-S1- 210

HILE [J okcite 51 TALE {Tchange [ Addition

NAME 52 Namt

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP I 54CITY-51- 7P

HILE I I N VT3 61THLE [J Change 1 Addition

HAME 6.2 NAME

STREET ADORESS £.3 STREET ADDRESS

CIFY-ST-2IF 64 CITY-51-7IP

14. | horeby cortily that the information supphod with tivs fling dnes nol qualify for the exemption staled in Section 119.07(3)(). Florida Statutes | further ey thal the information
inchcaled on this annual raport o supplemenlal annual roporl is trug and accurate, and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirocior of 1he corporahon of tho 1ecoiver or truslee er Ite this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Black 130 ct..‘zn]g;fci/. orylach ml with an q‘ﬂg Iﬁ. - f./ﬂffﬂ'/k'c? o . nyt G/éj
QIGNATURE: .~ 7 . /A 2F . e e P (B0s)

/17

CR2E034 (10/97)



