FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOR:DA DEPARIMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION QF CORPORATIONS

DOCUMENT #  F61860 (5)

1. Corparation Name

MANUEL E. COSTA, D.D.S., P.A.

Principal Place of Business

G/O MANUEL E. COSTA. DDS
791 €. 48TH ST
HIALEAH FL 330131959

L

C/O MANUEL E. COSTA. DDS
791 E 48TH ST.
HIALEAH FL 330131959

|73, Dale Incomorated or Qualfied 3a. Date of Last Report

01/25/1982 05/01/1995

2. Principal Place of Business “2a. M:ing Acdress a 4. FEINImiber Appliad For
21] 26] 59-2240482 “Tat Applicabie
Sui L, ite, L H, el . ith
ite, Apt. 4, etc Sute. AQL i, el 5. Certitcate of Status Desired [ $8.75 adaitional
22 27—| Fee Hoquired
City & State | Gty & State 6. Election Gampaign Financing 0 $5.00 May Be
23 231 o ‘IrustrFund Conlributian Added to Feas
2ip Cauntry | Jip . Country 8. This corparation has liahility for intangible tax under 8 199.032,
24 ;;l 2!-;! 30 Flonda Statutes [ ves mNo

9. Name and Address of Current Registered Agent

i 10. Name and Address ol New Reglstered Agent

COSTA D.D.S., MANUEL E.
781 E. 48TH STREET
HIALEAH FL 33013

B1{ Nane

B2| Strect Address (P.0. Box Namber s Not Acceptabia)

83

Ba| City ’ FL

85 [ 2p Gode

11. Pursuant 1o the provisions of Sections 607 0502 and 607,150, Flonda Stalites, tie above naned oo poraton submits this statement for the purpose of changng its registered office
or registered agent. or both, in the State of Fiorida Such chianga was authonized by he corporation’s board of dreclors. | hereby accepl the appointmient as registered ageant. | am

famihar wiln, and accept the obiliganons of. Sac

SIGNATURE

o

S R I (T Qo b G

a0 6070508, Flonida Statules

Awbhen 1t et . CTUTTTTT pan

12. OFf:CERS AND [IRECTORS

777777 o _____A_DDITIONSEHANGES TO OFFICER?:_ AND DIRECTORS IN 12 o
TITiE PSD [ LELETE [ Change {7 Addition
NAME COSTA D.D.S., MANUEL E. 12 NAME
STREET ADDRESS 791 E. 48TH STREET 13 STREFT ABDRESS
CHY-ST-2P HIALEAH FL - 146r7-57-710
TILE [) DELETE 2 TLE [ Change  [7] Additon
NAME 27 NAME
STAEET ADDRESS 23 SIREET ADDRESS
CITY-§T- 7P o o Jracirsiar . _
TiILE [ DELEIE ERRNIT [[] Changs [} Addition
NAME 32 RAME

STREET ADDRESS
CiTy-§1-2F

3 SIREET ADDRESS
34512

[mEGS FRTTY: - L1 Crange [ Addiion

TILE
NAME 42 HAME

STREET ADORESS ATETREL | ADDRESS

CIY-51-21P o 44011 51-20

TNE ] Delere 5 1710:¢ ) Change [ Addtion
NAME 5 ¢ MAME

STREET ADDRESS 5ASTHEE D ADDRESY

CiTy-Sr-2P 3ALITY G- 2 e

TITLE [ DELEYE £ TNLE [ Crange  [C] Additon
NAME 62 NAME

SIREET ADDAESS 53 SIREET ADDRESS

CiTy-8T- 4 E4 00y or 2

14. 1 do hereby certify that \he mformation Suppied

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

valin s filr
certify that the informaton indcated o this annual report o
cath, that L am an ofiser or direclor of the corpioration o the re

s vountay frmished and does not cualify for e examplion stated i Section 119.07(@1, Flonda Statutes | further
demental annual report is tue and accurate and that my signature shadl have the same legal eflect as it made under
o or truslee ermpasered Lo executo this repaor as required by Chapter 637, Florida Statutes: and that my name

Do Privw v #

appears in Block 12 or Block Wﬂﬁhmiﬁl woih an @dclress _
SIGNATURE, = &~ = emahi— L ‘?%/4 76 J0TEr

CR2E034 (12/95)



