FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT .
GCORPORATION FLORIDJ; :gi:t:Ms:,T,ZF STATE Jul 26, 1999 8.00 am

Secretary of State

ANNUAL REPORT Secre! of State
' DIVISION??C‘;ORFORAHONS 07-26-1999 90017 038 ***550.00

1999
DOCUMENT # Fg6000003552/ \

1. Corporation Name

DR FIXT, INC.

R AR

Principal Place of Businass Mailing Address

6525 WEST HILLSBOROUGH 6525 WEST HILLSBOROUGH
TAMPA FL 33634 TAMPA FL 33634
us . Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/12/1996
2. Principal Ptace of Business 2a. Mailing Address 4, FE| Number Applied For
] . L |26 _ L £9-3334064 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
e AP uie. 2 5. Certifcate of Status Desired [ $8.75 additional
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23] (28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year Intangible
m E_S-I El [;I Personal Property Tax. O ves Eﬁo
9. Name and Address of Current Regi ad Agent 10. Name and Address of New Registared Agent
81| Name

MARTINEZ-MONFORT, LUIS _
82| Street Address (P.O. Box Number is Not Acceptable)

g‘% W% ‘ 8

2203 3. VEPLS =T
TAMDAL FlotiDh 35627

34| City 85| Zip Code
FL |*

11. Pursuant to the prbvisiond of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of regstered agent and litle if applicable (NOTE: Regit Agent sk required when roi ) . DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PC [} DELETE 14TITLE Presioe~| PChange [ Addition
e MARTINEZ-MONFORT, ANTONIO 2NAME Brodo to MBef el HolFe i
sreeTaobREss| 3435 BAYSHORE BLVD #1800 aswestiomess| 2208 > UE QS =
CITY-5T-2P TAMPA FL 336 g 14CITY-$T-2P Th MP’; G L;;me[' qTR¢Z2 9 e
TME Voo TR DELETE 21 TME Vi cCE { = [J Change dition
NAME DE @ ﬁQ 22 NAME REME MAE IOE 2~ Oufoﬂ
seeTsooress| 3435 BAYGHORE BLYD #2100 2ISTREETADDRESS | 225 2 . JEM LS =T
omv-stze | TAMPA FL N ) 24CITY-§1-2 TAmpA Floeva 3Z6ZT
THTLE SDT. e [J DELETE 34 TMLE Seceslnay [ TREASVRER JgChange [ Aditon
NAME MARTINEZ-MONFORT, ELIZABETH 32 NAME g LzsBEet J iiadlon s ';’f 2- oo
streeT aooress| 3435 BAYSHORE BLVD #1800 aasmeerADDRESs| 22O 3 B0 ErPous
CITY-5T-2IP TAMPA FL 33629 34.CITY-§T-2P TAoapb Flok DA 23629
TME _ O DELETE 41TME e [lCnange  [] Addition
NAME 4. 2NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TME [ DELETE 5.1TME [JChange [ Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP . 54 CITY-ST-2IP
me . - I DELETE E1TTLE change L1 Addtion
NaME 6.2 NAME
smEETAon;E%ls 4 o A_ .- 2 6.3 STREET ADDRESS
CITY-ST-ZIPrai: |° ,’,ﬁ». .-‘-f'-“ <. o ’ 64 CITY-5T-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or theeceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, gr on 3 ltachment #h an address, with ail other like empowered.

S A

CR2E034 (11/98)

SIGNATURE: W efoez- Mogperl_1/3/77 (01 2432191

Daytma Phong




