FILE NOW: FILING FEE AFTER MAY 118 $225.00

f PROFIT AN FLORIDA DEPARTMENT OF STATE
CORPORATION i
ANNUAL REPORT

1996 o
DOCUMENT # K14389 (6)

1. Corporalion Name

JUAN DE DIOS GARCIA. DMD, P-A.

L R (1111

Princypal Place of Business RAa Ty A lie

Sandra B Mortham

Secretary of State

NIVISION QOF CORPORATIONS

A
L.

JHNTRIRRE N

15525 BULL RUN RD 15525 BULL RUN RD
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
3 Dare insarpenated or Quatked | 3a. Dats of Last Repart
o ) | 02/1071988 02/02/1995
2. Principail Place of Busingss 2a. Mabng Address 4. FEINumtber Applied For

21

Suite, Apt ¥, etc
22

650030135 [notapphcatie”
§. Cerbboe of Sutus Desired | 58':.75RAdc!iti%nal
e Reguire

’ Sinter, Ap-f- #, et

City & State Cry & State 6. Fwecton Campaon Financing ! 7 $5.00 MayBe
23 Trust Fund Contribution Added 1o Fees

Zp | .. Country B, This corpacation has hadsity for intangitde tax ungéar & 192.032,
—2:} 251 Flawicia Stattes P ves (OO

g. Name and Address of Cu[fgﬁi_ R - 10. Name and Address of New Registered Agent

81 Newrnie

GARCIA, JUAN DE DIOS 82| Street Address (.01 Box Numiber is Nob Accentable; T
15525 BULL RUN RD L]
MIAMI LAKES FL 33014 83

34{ City

| 70 Code

FL [®

the abwove Namend Cornpraratroe sutinits this staterenl for the purmose of changing its registered offce
y e Canpalion's Do GF dred o Therety & cept the appontment as regpsteradd agenl. b am

1. Pursuant 1o the provisions of Sections 607 0600 and 607, 15038, Flanda Statute
or registered agent, or both, in the Sate of Flonda Sach chaige w s aolhon?e
farnikar with, and accept the otligations of, Secton 607 0500, Flondd Statutes

CR2E034 (12/95)

SIGNATURE __ . U _
[ P PO PR S P R W R PeTE T e L A G A e e o DATE
12. i OFACERS AND DiecTons T g T T ADDITIONS CHANGES 10 OFFICERS TORS IN
TITLE D [ orEe 111 TF T o T 9 L] Adeton
NAME GARCIA, JUAN DE DIOS 12NN
STREET ADDRESS 15525 BULL RUN RD VASIHE ADDRESS
Ty ST-5F MIAMI LAKES FL . LTt 2 N
TILE [1CLETE FANILE ) Changz  [7] Addton
NAME FERTU:
STRFET ADDWESS 23514 ADLR S,
CITY-51- 2 . o X eat T8l 28 b e, —
TITE [ DELETE 0T [] Change ] Acditon
NAME 33 M . f"
STRELI ADDRESS 4% STREET ALIFE €
CITY-ST- 21 e KERCIANE LT S o
TITLE [ OEeETE 41T [ Change  [] Addtien
MAME 42 NAME i
SIREET ADORESS 43 SIALE T ADCRESS
CITY- S1-2P o I REINNIN o )
TIILE [ sLrE RN [] Changz  [] Additon
NAME SINANE
SIRELT ALDAESS ST A
CIty-51-71# i ] | 24 GIx ST-2m . .
Tk [ DELETE 5 TITLE [] Changs  [[] Acdiban
NAME 52 KAME
STREET ADDRESS 63 SIRERT ALIRESS
CTY-ST- 2P ) ARSIL .

S v vttty feisne d and does not (uality Tor e exarognaon stated in Soctan 118 67:3)k), Florida Sratutes. | further
certify that Lne infarmation inchaatect on this adpgy orental aanual repor s trun anc ancorats and that iy sgnate: shad Bavs Ine sanme ieqal efect as if made under
cath: that | am an officer or directar of thg Corponation o the (e o tiustes empowe e 1 exesuto the repor & required ry Chapter GU7, Flonda Statutes; and that my nanie
appears in Biack 12 or Brack 13 ¢ changea, or on an altachment witn an ackiress

SIGNATURE: %@%ﬂu o Joon d Dias Giovesse Y-15GL $21-470Y
BIGNA Al ED @A PRIKTED NAME QOF SIGNING OFFICER Off DIRECTOR - i, * s Fh0e: B

14, 1 da hereby carlify hat the Infonat an sy,

Direler




