FILED
F“’;?EO‘:?\N FILING FEE Q?TEE MAY 118 $550.00 Apr 15 1997 8:00am

FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT h::::,t:;';os':: " Secretary of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # K1 4389 (6)

- Comperation Narme

JUAN DE DIOS GARGIA, DMD, P.A.

Prln nn x\ l’m £ r;l Hu;" m“MaiIing Address

15525 BULL RUN RD 15525 BULL RUN RD

MIAMI LAKES FL 33014 MIAMI LAKES Fl. 33014-7004
3. Date Incorporated or Qualitied | 3a. Date of Last Report
(2 Prine pal Flace ol Business 28, Mailing Addrass 4, FEt Number Applied For
[’Q,I L o 261 65"%30135 Nol Applicable
Suile, Apl # ot ite, Apt. #, elc. iti
pin AL« . Sute AP ¢ 6. Certificate of Status Desired ] $8.75 Add_monal
[}g] ] e 2_71_ Fee Reguired
City & Statc | City3 State 8. Elaction Campaign Financing $5.00 May Bo
_2__:1[_ L e Trust Fund Contribution ] Added o Fees
L . Country Cauntry B. This corporation has biability for intangible tax under s. 199 032,
24] R 2_511_ ?.j Florida Statutes dyes o
] B 9. Name and Address of Egrrenl Registered Agent 10. Name and Address of New Reglstered Agent
GARCIA, JUAN DE DIOS 81] hame
15525 BULL RUN RD 82| Swect Address (P.O. Box Number is Not Acceplable)
MIAMI LAKES FL 33014
83
84| City FL 'ss Zip Code 7

T Farsonnt W e provsic Sections 607.0502 and 607,1508, Flarida Stalutes, 1he above-named corporalion submils this statement for the purpose of changing its regislered
offee or registeraed agent, of both, inihe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
aggent. | am faneliar w.‘n. ancl acce Bt the shligations of, Sectipn 607.0505, Flerida Statutes.

SIGHATURE

un w;n o ,mr ite <| B ol : it \l )mylmamu W {NOTE: Registered Agent sighature radu red whern reinstating) DATE
M2, T T T GRICE RS AND DIRECTORS 15. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DT LT biteT: 11IE [J crarge L1 Adsitien
LA GARCIA, JUAN DE DIOS 12 NAME
s | 15525 BULL RUN RD 13 STREE] ADDRESS
oo | MIAMILAKESFL 14 TTY-5T. 7P
R ) ) ) [T oerete 24TNLE T X cnange 7 Aadition
BN 2.2 NAME
Sk ANHEGS 2.3 STRELT ADDAESS
[HEE Y Ry 2 ACTY-S1-2IP
r*{ms o Coe T [T oeLene 3TILE O cnange ™ T Aﬁaﬁon_l
NEA: 32 NAME
LIREEL ADIRE G 3.3 STREEY ADDRESS
GITY- 51 4 o . o 34, CITY-S1-2P
Paee ) LI DiLete 41 THLE [ change [ Asdition
NG 4.2 NAME
SHARET ANQETSS 4.3 $1REEY ADDRESS
Cov-sea 44 CIiY-ST-21P
e ' e E DELETE 51 TIMLE U Change D Addition
| i 5.2 NAME
| SiWEEALLRESS 43 STREE) ADDRESS
L Oy G-ae o 5.4 CTY-ST-2IP
mwe ) |G 61 TME T Changs [ Addition
HAMi 5.2 NAME
STEE ] ADDRE L 63 STREET ADDRESS
Cls- Sk e I _ — 6.4 0ITY-ST-7P
147 da harchry ihal the miornahion ﬁu; phed wih Inis hnng does not qualily for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certity that the
infarmatan ated onnis annual report o supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made undor oalh; that
| am an oflocr o direclor of the corparation or the receiver or trustee empowered 1o executa this report as required by Chapler 607, Florida Statutes; and that my name

appeas in Bogk 12 o Block 13 if changed, or on an attachment with an addregs.,

SIGNATURE: o ad bl dadit, J{MNL _ {egu-9e

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytitne Fhare
0120072

CR2E034 (9/96)



