FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

Apr 07 1998 8:00am
Secretary of State

POCUMENT # J77310

BALTASAR JIMENEZ, D.M.D., P.A.

(7)

Mailing Address
5817 S. BENEVA RD

Principal Place of Business
5617 5. BENEVA RD.

ARG AR A

SARASOTA FL 34238 SARASOTA FL 34238
DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Quatified
06/12/1987
2. Principel Place of Business 2a. Mailing Address 4, FEI Numbor Applied For
21] 26 502815054 Not Applicablo
Suite, Apt. &, eic, Suite, Apl. 4, elc. i
P P 6. Cerlificate of Status Desired ] $8.75 aaditonal
22 [27] Feo Roquired
City & State City & Slale 6. Elaction Campaign Financing $5.00 May Bo
a ;8] Trust Fund Contribution Added to Fees |
Zip Country Zip | Country 8. This corporation owes of has paid the currenl year Intangible
24 E ;9_] 3;1 Personal Property Tax dua June 30. Yes D No
., Name and Addresa of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
BALTASAR, JIMENEZ 81} Name
5017 S BENEVA ROAD B2| Street Address {P.O. Box Number is Nol Acceptable)
SARASOTA FL 34238
83
84| Ciy FL 31 Zip Codo

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemenil for the purpose of changing ils registered
office or registered agent, or bolh, in the State of Florida. Such changaovgaglaugmgzed by the corporalion’s board of direclors. | hereby accept 1he appointment as registercd
, Florida Statutes.

s

agent. | am familiar with, and accepl the obligations of, Section 607.05

SIGNATURE

Signature. typed of printed name of teglttered agont and tille Il apphcable. (NOTE- Rogistorad Agent signature required whon reinstating) DATE F:
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
MLE PSD [T oELETE LA [T ehange T Additon |
HAME JIMENEZ, BALTASAR, D.M.D 12 NAME ‘ 3
seeraporess | 5917 BENEVA RD. 1.4 STREET ADDRESS e
CY-§T- 2P SARASOTA FL 14 CHTY-$1-26 g
TINE [T DELETE 21 TILE T Change L Addilien | O
NAME 22 NAME
STREET ADDRESS 73 STREET ADDRESS
CiTY-§T- 2P 2.40iTy-S1-zip
TITLE [ DeteTe 3130LF [J change ] Addition
NAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CATY-ST-2IP 3.4.CITY-51-2IP
TITLE T DELETE A1T0TLE “[change [T Addition
NAME 4. 2 NAME
STREET ADDRESS A3 STREET ADDRESS
CITY-8T- 2IF 44 CITY-ST-2P
TTE [ orete 51TINLE [T Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 54 CiIY-81-21P
TIRLE D DELETE 6.1 TIILF O change [T Andilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SY-2IP 64 CITY-ST- 2P
14, | heraby cerlify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the Information

Indicated on this annual report or supplomentat annual raporl is true ang accurate ard 1hat my signature shall have tha same legal effect as if made under oath; thal | am an
officer or direclor of the corporation.or the recaiver or frustes empawered to execute this reporl as required by Chapler 607, Florida Statules; and that my name appoars in

Block 12 or Block 13 if changad, ofon an ayachgient with an addrass.

el

|
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