FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # G99744 (6)

1. Corporation Name

CARLOS O. FIALLO, D.D.S.P.A.

VSRR A

Principa! Place of Business Mailing Address

C/O CARLOS 0. FIALLO, DDS. C/0 CARLOS 0. FIALLO. DD.S.
2060 SW. 27TH AVENUE 2060 SW. 27TH AVENUE
MIAMI FL 33145 MIAM FL 33145

. Date incorporaled or Qualiied | 3a. Date of Last Report

03/14/1984 06/26/1995

2. Principal Piace of Business 2a. Mailng Address . F =l Number Applied For

21 28] 59-2442378 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, ete. . Certificate of Statug Desired O $8'75 Adqitional
2_—{[ 2_7] Fea Required

City & State I City & State . Election Gampaign Financing $5.00 May Be
z_sl Trust Fund Gontribution O Added 1o Fees

Jip | Country | Zip . Tnis corporation has liability for intangible tax under s 199.032,
|24] 2s] 20| [30] Forida Statutes O ves ONo

9. Name and Address of Current Registered Agent . Mame and Address of New Reglsterad Agent

81| Name

FIALLO, CARLOS O., D.D.S. 82| Swoot Address (P.C Box Number is Not Acceptable)
2060 S.W. 27TH AVENUE

MIAMI FL 33145 83

B4| City Zip Code

FL ]ss

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporahon sutimits this staternent for the purposa of changing its registered offic
ar registered agent, or both, in the State of Florida. Such chan% 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 607.050%, Florida Statutes.

SIGNATURE _ . _ : e .
Slgl ata, typed o pnmed nanme of reg-(.'efed a_;m Land tie anglicable (NOTI; ﬁh\gw tared Agant signature requin el whes: reint tahng\ DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE POV [ DELETE 1 TITLE [ Change  [] Addition
hAME .| FALLO, CARLOS O., DDS 1.2 NAME
sineetaooress | 2060 S.W. 27TH AVE. 1.3 STHEET ADDRESS
TY-51-21P MIAMI FL 14CITY-51- 2P
TITLE ] DELETE 21T {71 Ghange  [T] Addilion
NAME 22 NAME
STRFET ADDRESS 23 STREET ADDAESS
CITY-SI-2IP 24 LATY-ST- 2P )
TITLE [C] DELETE 31 TILE [J Change [ Additien
NAME 32 NAME
STREET ADDRESS 373 STREET ADDAESS
LiTY-ST-2P 10I1Y-§1-20F
1ITLE [) DELETE 1TILE [] Cnange  [] Addition
NAME NAME
STREET ADDRESS STREE 1 ADDRESS
CITY-ST-21P . iy-81-2ir
1LE {77 OELETE TITLE [] Change ] Addition
NAME NAME
STREED ADDRESS SIREET ADDHESS
CiTY-S1-2IF GY-S1-ZIP _
TIILE [ DELETE T TITLE [] Change [ Addition
NAME * NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-§'-2IP 4CIY-§1 2P

1d doss nat qualfy Tor 116 exenption stated In Sechion 119.0743)(K), Flonda Statutes., | further
it is true and accurate and thal my signature shall have the same legal effact as if made under
wered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name

14. | do hereby cerlity that the information supplied withethis fiing is voluntarily furnished
certify that the infarmation indicated on this annug’ refrort ar supplementat annual re
oath; that | am an officer or direglor of the corporadich or the recwer or trustee em

appears in Black 12 or Blog)
SIGNATURE: D«Dsy M9 (ﬁor) YL - 7038

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ udne Dat rie Prone 4

CR2EQ34 (12/95)




