FILE NOW: F'ILlNG FEE AFTER MAY 118 $550.00

“PROFIT
CORPORATION
ANNUAL REPORT

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

DOCUMENT # F61860

. Corporatior: larne

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

(5)

o Mailing Address

C/O MANUEL E. COSTA. D.D.S
791 E. 46TH ST,
HIALEAH FL 330131959

Prinzipal Place ol Huf:.;nn,-s;x
G0 MANUEL E. COSTA. DDS
791 E. 48TH ST
HALEAR FL 330131669

FILED
Jan 17 1997 8:00am
Secretary of State

G A

Ja. Date of Last Report

05/01/1996

3. Date Incorporated or Qualified

01/25/1982

2. PrinCipar Piace of Bugness 2a. Mailing Address

4. FE! Number

59-2240482

Applied For
Not Applicable

Suite, Apt #, ¢l
22 27|

Suite, Apt. #, elc.

0 $8.75 Additional

. f i
B. Certificate of Status Desired Fee Required

Crey & S04 Cily & State &. Election Campaign Financing $5-00 Moy Do
] 28| Trust Fund Contribution Added to Faes
“p Couniry 4w Courtry B. This corporation has liability for intangible tax under 5. 199,032,

2] 25 29) [30]

Florida Statutes (0 vas Pno

10. Name and Address of New Registered Agent

Streat Address (P.O Box Number is Not Acceptabte)

8. Nama and Addroﬁg of Current Registered Agenl
COSTA DDS. MANUEL E. 81| Name
791 E. 48TH STREET n -
HIALEAH FL 33013
83
= B4] City

85| Zip Code

FL

1. Pursoant o th

ofhize or regist 9( nt.of buth e the

907 0003 and 0071508, Florida Slalules, the above-named corparation submils this statement for the purpose of changing ils registerad
o ol Flongs * Such change was aunonzed by the corperation’s board of directors. | hereby accept the appointment as registered

agers. | arn fanuliar vath, and acoept the obligations of. Section 607.0505, Florda Statutes,
SIGNATURE . .
i LTI 1 . (HOYE Registered Agent signature requited wrien re nstating} DATE
12 ] OFFICE S AN T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO o T veLere 13 TMLE [Tchange  [] Addition
NAME COSTA D.D.S., MANUEL E. 1 2 NAME
steceracomess | 791 €, 48TH STREET S STREET ADORESS
A1Y-51-aF HIALEAHF_L o 3 14 CITY-S1- 1P
AL T DELETE 21 WILE [T Change [ Agdition
NAME 72 NAME
SIRTET ALORESS 2.3 STREET ADURESS
Ly STz 24 0ITY-51- 2P
T T DI 31TILE [J change ] Acdition
hAME 2.2 KAME
STRELD AR 2 33 STREET ADDRESS
CITy - §i- 21t o 34.C/TY-ST- 2P
T [_] DELETE 4ITLE Tl change ™ ] Addition
KAME 4 2 NAME
STREE™ AUDA 35 4.5 STREET ADOIRESS
CITY - §7- 211 o ) 44 CNY-5T- 2P
e ' ’ [T orceTe 51TMLE [T Change ] Addition
MAMI 5.2 NAME
STREET ADDRESS 5 3 STREET AIDRESS
Ciry- 51 pe - 54 CITY-§T-IF
I T T biieTe 81TITLE L] Change [ Addition
HAME 5.2 NAME
SIREET AUDRSS 6.3 STREE) ADDRESS
orvestar 1 E4CUY-ST- 2P

14, 1 do nereby cerl fy hat the in‘ornation
nforration odd ooy thig a
I am an offi Fired 107 ¢

anpears in Black 12 or

SIGNATURE:

1* 1" tl cargorano ar the rect
=g hanged, or on arge

Ve OF Truslee emp

/

Ation suppled wit this Ting doos nolL gually Tor the exemphion slated in Section 119.07(3)), Flonida Statutes. | further certily that ihe
LAl repart or supplemental annua® reporl is true: and accurate and that my signalure shall have thé same legal effect as if made under oath; that
vered 10 execute 1his repor as required by Chapter 607, Flonda Statutes; and thal my name

//7 /6/@ 3ors TG4 62

f !dresi
PLO owm OF SIGNING OFFICER O DIRECTON

Cayns Prione #

D11BR8Y?

CR2E034 (9/96)



