FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REEPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Morltham
Sacretaty of State
DIISION OF CORFORATIONS

1. Comoration Name

EDDY M. RECIO, D.D.S., P.A.

DOCUMENT # K57602

(0)

Principal Place of Busingss

4301 § CONGRESS AVE
SUITE 202

LAKE WORTH FL 33461
Us

Mating Address

4801 5 CONGRESS AVE
SUITE 202

LAKE WORTH FL 33461
us

(S

3. Date ncorporated or Qualited

12/19/1988

3a. Date of Last Report

04/25/1995

2. Principal Place of Business LZ& Maiting Address 4. FEI Namber Applied For
21 N 26] N ) 650091932 Not Appicable
Suite, Apt. #. etc Suite, AL, #, elc §. Certifcate of Status Desired 0 $8.75 Additional
22 - S Fae Required
Chy & State | Ciy & State 8. Election Gampaign Financing $5_00 May Be
23 Trust Fund Gontribution Added 1o Feas
2P Gountey | 7p ~ Country 8. This corporation has liability for inlangible 1ax under s 199 032,
;ﬂ EE] ) 29]7 ) 30] Florida Statutes ™ ves [IMo
9. Name and Address of Current Registered Agent T _{ T 10. Name and Address of New Registered Agent N
81| Name
NUNEZ, ROMAN B2 | Street Address (P.O. Box Number is Not Accaptatle)
7035 SW 47 STREET i
SUITE G 84
MIAMI FL 33155 84 Cny FL ss' Zip Cooa

or registerod agent, or both, in the State of Florida.

1. Pursuant lo ths provisions of Seztions 607.0502 and 6071608, Fiorida Statutos,

Such change was autharized by the corporation’s board

famitiar with, and acoept the obligations of, Section 607.0505, Fiorida Statutes

the above-named corparation submits ihis statemant for

the purpose of changing its registered office

of directors. | hereby accept the appointment as registered agent. [ arm

SIGNATURE: .

"BIGMATURE AND TYPED GR P

| Signature, tyred or printed na-ie of ragistoned Bgenl and HHs 4 ariaile tr»(n\:( Fogintoed Agna® sigran I fée D wib et rainstatiog! DATE
12. OFFICE RS AND [YRECTORS 13. ADDTIONS/CHANGES TC OFFICERS AND DIRECTORS N 12
TILF PD - T o Cooecee [ e - o ) [7) Charge [ Addition
NAME RECIO, EDDY M. 1.2 NAME
st aooress | 4801 S CONGRESS AVE #203 * ASTREF( ADDRESS
CTY-51-28 LAKEWORTHF. e Rsovsie
TITLF [] DELETE 2 1HE [C] Change [ Adaition
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CTY-ST-2P N ) R raonsre _
TILE [ DELEIE 31TICE [7] Change  {7] Addition
NAME 32 hane
SIREFT ADORESS 33, STHEFT ADDRE RS
CTY-S1- 29 _ o . L _§ 3a00y-s1-ae B
TITLE [ DELET: 4. 1TILE [} Changs ] Addition
NAME 4.7 HAME
STREET ADDRESS 4.3 SIREET ADDARESS
CITY-§T-2IP B o e RacoiysTR
TIME [ DELETE 51TILE [J Change  [T] Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADOHFSS
CITY-S1-2IP B . o 54 CHY-§T-7IP
TITLE T 0RLETE & 1ILE [ Changz [ Addition
NAME €2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ovsewe | N LI ]

14. | do hereby certify that the information suppliod witl s filng is voluntarily furnished and does not gualify for
certify that the information indh:ated on this annual repoart or supplemental annua' repo-lis true and accurale
oath; that | am an officer or dinaclar of the corporation o t1e receiver or tr
appears in Block 12 or Block 13 if changed, ar o an allachiment with an adclress.

iyz NAME OF SIGNING OFFICER OR DIRECTOR

ustes empowered to execute this report as

the exemption stated in Section 119.07(3ik). Florida Statutes. | further
and 1hat my signatu-c shall have the same lega! effect as if made under

ST Ph

Dgta

required by Chapter 607, Florida Statutes; and that my name

“Davtn'e Pione ¥

CR2E034 (12/95)




