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ANNUAL BEPORT

1997

FILE NOW. FILING FEE AFTER MAY 1 IS $550.00

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

DOCUMENT # 699744
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CARLOS O. FIALLO. D.D.S.,P.A.
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2060 S.W. 27TH AVENUE
MIAMI FL 33145
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2060 SW. 2TTH AVENUE
MIAMI FL 33145-2548
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'FIALLO, CARLOS 0., D.D.S.
2060 S.W. 27TH AVENUE
MIAMI FL 33145
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ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
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1 2 NAME

1.3 SIREET ADIRESS
14 CITY-ST-2IP

[Jchange 1 Addition

I TR 21 TIILE

27 NAME

2 3 SIREET ASDRESS
2.4 GITY-5T-2IP
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