3OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
\MOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1999 \ oy DIVISION OF CORPORATIONS
OCUMENT # ko530 v

Corporation Name

aERMAN L. MURIAS, D.D.S., P.A.

Katherine Harris

cretary of State

Secratary of State 09-13-1999 90001 047 ***550.00

.

AR R SRR R

wcipal Place of Business Mailing Address
W. 12 AVE. STE. 7 7000 W. 12 AVE.. STE. 7
EAH FL 33014 HIALEAH FL 33014
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
|26 65-0052538 Not Applicable
Suite, Apt. #, etc uite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Additional
;-\ Fee Required
City & State’ ~~ v ) ~ City & State - -| &. Election Campaign Financing $5.00 may Be
a Trust Fund Contribution |:| Added to Fees
Zip Couniry Zip Country 8. This corporation owes the current year
E] E El Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

MURIAS, CARI L
8550 NW 164TH ST.

82| Sirest Address (F.O. Box Number is Not Acceptable)

MIAMI LAKES FL 33016 83

85| Zip Code

84| City FL

Pursuant to the provisions of sections 607,0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change 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 607.0505, Florida Statutes.

INATURE Signature, typed or printed nama of ragistered agent and litle # applicable, (NQTE: Registerad Agent signature reguired whan reinstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

PD [Joetere LATITLE [ change [ addition
: MURIAS, GERALD L 1.2 NAME _
eTanoress | 7000 W 12 AVE #7 1.3 STREET ADDRESS
ST-ZIP HIALEAH FL . 14 CITY-ST-ZIP
: " [Joeeme 21TITLE [ change [ Adtition
: 2.2 NAME
ET ADDRESS 235TREET ADDRESS
ST2P ) 24 CITY-ST-ZIP
i - [JoeLeme 31TMLE : T [J change 1] additon
: 3.2 NAME
£T ADDRESS 3.3 STREET ADDRESS
ST-2P . 34 CITY-ST-ZIP
‘ ) oecere 41TITLE [ ] change | Addition
d ? 4.2 NAME
ET ADCRESS ‘ 4.3 STREET ACDRESS
sTZP ' 44 CITY.ST2IP
' (1 peLete 51TITLE T change [ Addition
: 5.2 NAME
ZTADDRESS 5.3 STREET ADDRESS
sT2P 5.4 CITY-ST-2P

[Jpetere 6.1TME (1 change [ addition

3 6.2 NAME
=TADDRESS 6.3 STREET ADDRESS
TP 64 CITY.ST-ZIP

I hereby certify that the information stipblied with 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 gupplemental annyal repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corpagation ar the receivir, or tpistes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Biock 12 or Block 13 if changetd, or n attach than address.

4/ H o i hierd M&\r’r-* A ' o .
GNATURE: S IAL ,uﬁu./ij/fMﬂRED 5%//29 _ Fo5&£I/a23/

" o da 1wt L Bl mr ot it T L anh ™ Py R i P P P e Fledirem s Dhowrns #

FLORIDA DEPARTMENT OF STATE Sgp 139 1999 8:00 am
€

CR2E034 (5/99)



