FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPOBATION
ANNUAL REPORT

1996

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

DOCUMENT # G44503

1. Corporation Name

PEDRO A. ERRO, D.D.S. P.A.

(2)

Principal Place of Business

8100 W. FLAGLER STREET

Mailing Address
8100 W. FLAGLER STREET

AEAAEN AR

I

[25]

m

£

30]

SUITE 100 SUITE 100
Ml F:
MIAMI L 33144 MIAMI FL 33144 3. Dale Incorporated or Qualified 1 3a. Date of Last Report
06/20/1983 05/01/1995
2. Principal Place of Business 2a. Maiing Address 4, FEI Numbxer Applied For
L
21] 26] 59-1873140 Not Applicable
Site, Apt. # eto. Site, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Additional
22 ;I o Fee Required
__ City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
231 E Tmsl Fund Con'tnbutlon Added to Fees
2ip Country Zip Country

B. Tms carporahon has habWible tax under s 199.032,
Florida Statutes 2s [INo

10. Name and Address of New Registered Agent

Sireet Address (P.O. Box Number is Not Acceptabie)

., Name and Address of Current Reglstered Agent
81| Name
ERRO, PEDRO A. 82
8100 W. FLAGLER STREET
SUITE 100 83
MIAMI FL 331;4»7() / ﬂ 84| Giy

85| 2p Code

FL

11. SQa-angd 6071608, Florida Statutes, the abova-naniad corporation submils 1is statement for the purpose of changing 1ts registered office

f @ uch change was authorized by the corporation's board of directors. | herebyy accopt the appeintment as registered agent. | am
Gn 607.0506, FHorida Statutes.
SIGNATURE O
¥ e stered agent and tlle if appicabie {NGTE Regislered Agant signature re e whon renstabng) DATE

12, - " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12

TITLE op [] DELETE 1.1TILE O change  [J Addiion

NAME ERRO, PEDRO A 12 NAME

serraooress | 8100 W. FLAGLER #100 13 STREET ADDRESS

CITY-51- 21 MIAM), FL 00000 14CITY-S1- 2P

TILE [] DELETE 2 11LE [J Change [ Addtion

NAME 2 2 NAME

STREFT ADDRESS 23 STREET ADORFSS

CITY-S1-2i¢ 24CITY-51-2iF L

WL ] DELETE 3 1TIE [ Change ] Addion

KAME 32 NAME

STREFT ADDRESS 33 STREFT ADDRESS

Cy-81-29 ) 34CIY-S1-2IP - ]

TiILE [ DELETE 41 TITLE [[] Cnange  [] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 SIREET ADDRESS

CITY-ST-2IF 44CNY-51-2P

e [ DELETE 5 1TILE [ Change [ Addition

NAME 57 NAME

STREET ADDRESS 5 3STREET ADDRESS

ClfY-S1-217 5.4 CITY-ST-2IP

TILE [ DELETE 6 1 TILE {1 Change [ Addition

NAKE 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-$1-7P /\ 64 CiTY-ST-2iP

14, | do hereby certity that the infor
certify that the infermation indi
oath; that | am an officer or difector of the 2

appears in Biock 12 or Black 13 if cha

SIGNATURE: _

iy furnished and dors not qualify for the exempion stated in Section 118.07(3)(k), Florida Statutes. | furlher
al report is true and accurale and that my signature shall have the same legal effect as if made under

ST (2

Tyt

CR2E034 (12/95)



