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

PROFIT
CIORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTM

Secretary of

ENT OF STATE

Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # (62789

1. Corporistion Name

ELDA CALZADILLA, D.M.D., P.A.

_

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90125 040 ***150.00

ARG AW IRHRRAR R

Principal Flace of Business

9835 S W 20TH ST
MIAMI FL 33165

Mailing Address

9935 5 W 40TH ST
MIAMI FL 33185

DC NOT WRITE IN TF IS SPACE

3. Date lacorporated or Qualifed
09/21/1983

2. Principz | Place of Business 2a. Mailing Address 4. FEI Number Applied For

5] 28] £9-2403045 [ Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. . iti
P P 5. Certifcate of Status Desired O $8.75 quntlonal

EL . - ;I o _ . Fee Reijuired
HiCify & ttate H City & State 6. Electicn Campaign Financing n $5.00 14ay Be
2 28

3 Trust Fund Contribution Added t0 Fees
Zip Couritry Zip Country 8. This corporation owes the current year intangible
m [E‘ @ Personal Property Tax. Yes iZiNo
8. Name and Adaress of Current Registered Agent 10. Name and Address of New Registercd Agent
811 Name
CALZADILLA, ELDA | _
9635 S W 40TH ST 82| Street Acdress (P.O. Bo» Number is Not Acceptable)
MIAMI FL 33185 3
84| City 85| Zip Cide
FL [*l

11. Pursuent to the provisions of Se-ctions 607.0502 and 607.1508, Florida Statutes, the above-named c¢ rporation submizs this statement for the purpose f changing its ragistered
office « r registered agent, or ba'h, in the State cf Florida. Such change was authorized by the corporition’s board of cirectors. | hereby accept the apgointment as reg stered

agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed na ne of registered agenl and tille if applicable. {NOT : Registered Agent signalure requ ired when reinstating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
TME PD [ DELETE 1.1 TITLE [IChange  [] Addifion
NAME CALZADILLA, ELDA 1.2 NAME
sreeTaporess, 849 PARADISO AVE. 13 STREET ADDRESS
CITY-ST. ZIP CORAL GABLES FL 14 CITY-ST-ZP
TmE [ DELETE 21TMLE [JChange [ Addition
NAME 22 NAME
' STREET ADDRE'3S 73 STREET ADDRESS
_omestze _ b . - - 24cmVSTAR . ) L
TIMLE ] DELETE 3.1 TITLE [Change [ Addition
* NAME 32 NAME
STREETADDRESS 33 STREET ADDRESS
CITY-§T-2IP __Jaacmy-srae
TITLE O DELEYE 417MLE [TJChange  [T] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZIP
TIMLE [J DELETE 51 TITLE [IChange  [] Addition
NAME 52 NAME
STREETADDRES S 53 STREET ADDRESS
GITY- §T-21P 54 CITY-$T-21P
TITLE [ DELETE 81TITLE Cchange [ Addition
NAME 6.2 NAME
STREET ADDRES § 83 STREETADCRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the informatian supplied with this filing does not qualify foi the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infurmation
jndicate1 on this annuat repost o~ ?pplemental‘ annual 1

ar the,

officer ¢r director of the corporat

'se empowered lo executa this
an address, with al other like mpowered. |~

>

rt is true and accurate and that my signatu e shall have the same legal effect as if made under oath: that | m an
ort as required by Chapter 6G7, Florida Statutes: and that iny name appea s in

4/73/9%

0237516

CR2E034 (11/98)

Cate Jaytime Phore #




