FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Soecretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K

. Corporation Narne

57602 0)

EODY M. RECIO, D.D.S., P-A.

Principal Place of Busingss

4801 5 CONGRESS AVE
SUITE 202

LAKE WORTH Fl. 33461
us

Mailing Address

4801 5 CONGRESS AVE

SUITE 202

LAKE WORTH FI. 34614746

us

FILED
Jan 27 1997 8:00am
Secretary of State

A

. Date Incorparated or Qualified

3a, Date of Last Report

24] 25}

2]

30}

Florida Statutes

Yes [ No

2. Puncipal Place ol Business ) LZa. Mailing Address 4. FEi Number . Applied For
EL___.___._...,_.. o le 65’(”91932 Nol Applicable
Sule, Apt ¥, el Suite. Apt. #, etc. A iti
¢ ' P 5. Certificate of Status Desired O sB 75 Additional
E.I ;] Fae Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 ;avl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s, 199.032,

9. Namo and Address of Current Reglstered Agent

10.

Name and Addreas of New Reglstered Apent

NUNEZ, ROMAN
7035 SW 47 STREET
SUITE G

MIAMI FL 33155

B1] Name

B2| Sireet Address {P.0. Box Numher is Not Acceplable)}

B3

84| City

FL

85| Zip Code

11. Pursuanl 10 the provisions of “Bections 607 0507 and 607, 1508, Florida Statutes, the above-named corperation submits this slatement lor the purposea of changing iis registered
office or registered agent, or both, in tne State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appolniment as registered
agent [ am familar wih. and accept the obligations of. Section 607.0505, Florida Statutes.

information indicated on this an

SIGNATURE:

I am an officer or dircctor of the carporation or the [Be
appears in Block 12 or Block 13 if changed, or on

nual report or supplernent

"SIGNATURE B

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICEH OR DIR B

I refdort is true and aceu ?le ans
trustee empowsred {0 exec

a this repo .

SIGNATURE | - R
Shgt At typed o peorbed Fanie OF segetened agenl and tite f applicable (NOTE: Regislered Agenl gignalure requirad when reinstaling| DATE
12. OFFICERS AND DIRECTORS ' 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T “PD ) T DELETE I 11 TITLE [T cange L] Addition
NAME RECIO, EDDY M. 1.2 NAME
sireiranpress | 4801 S CONGRESS AVE #203 1.3 STREET ADDRESS
arv.sior | LAKE WORTH FL 18 CITY ST 7IP
e R [J ELETE Z1TITLE [T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ANBRESS
i1y 5T 2IF 2,4 CITY-§1-71P
TILE [] oeLete 34 TITLE [T change [ Addition
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY- 8T 21 34.CITY-§1- 2P
e T DeLETE 41TILE -] Change [ Addition
NAME 4,2 NAME
STREET ADERESS 4.1 STREET ADDRESS
CTY-ST-21P 44 0TY-5T-2P
e 7 oEwere S1TTLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oy - S1- 2p 5.4 CITY-5T- 2IP
TILE T DELETE B.1TITLE [Jchange  [J Adition
NAME i 6.2 NAME
STREE] ADDRESS 6.3 STREET ADORESS
CITY-§1- 2P 64 CITY-§T-2P
14, 1 do herehy cerbfy thal the information supplhed with this filing does not qualify for the exemption stated in Section 119.07{3){i), Flarida Statutes. | further certify that the

gnature shall have the same legal effect as if made under oath, that
Wquired by Chapter 607, Florida Statutes; and that my name

CR2E034 (9/96)




