FILED

FILE NOW: FILING FEE

PROFIT S
CORPORATION
ANNUAL REPORT

1998

i

Bl

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socretary of Stale
DIVISION OF CORPORATIONS

Mar 11 1998 8:00am
Secretary of State

DOCUMENT # K79256

CARLOS I|. MONTES D.P.M., P.A.

(9)

Milﬂl}l‘é‘mdl’(ﬁs
G/O CARLOS ). MONTES

Principal Place of Businoss o

C/O CARLOS 1. MONTES

1 O

ollice or rogistered agenl, or both, inihe State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoirtment as regislered
aganl. t am familiar with, and accept the obhgations of, Sealion 607.05056, Norida Statutes.

2601 SW J7TH AVE 2601 SW 371TH AVE
MIANI FL 33133 MIAMI FL 33133 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
S 04/01/1989
2. Principa! Place of Business _2a. Mailing Address 4. FEI Number Applied For
1] i o] 650123051 Not Apphioabie
Suite, Apt. #, olc. __ Suile, Apl. #, etc. - N ] $8.75 additional
a 7 27] 6. Certificate of Stalus Desired O Fee Required
City & Stato __ Gy s Stala 6. Elaction Campaign Financing $5.00 may Bo
_2—3] e 2_] Trust Fund Contribution Added to Fees
Zip | Couniry [ 7 Country 8. This corporation owes of has paid the cugg,w’ear intangible
24 25] i 249_17 o 30 Personal Property Tax due Juneo 30. Yos [ No
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
MONTES, CARLOS |. 81} Name
2601 SW 37 AVE 82| Strest Address {F.O. Box Number is Not Acceptable)
5804
MIAMI FL 33133 83
84| Chy FL as] Zip Code
11. Pursuan to tho provisions of Sections 607 0502 and 607 1508, iorida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE _ . . . _ ... .. . e
Slgniali He, Typregd O denten futtas G Loy < Tetet arp il Ared Wt it aipl alia (NOTE Rrgislered Agen| s-gnature required when feinstating) DATE . i

12, T ORTIGE S ARD DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ¥

THLE 1] R W 913 T 1AM LT change [ Adaitir -

WM MONTES, CARLOS |. 12 NAME i

seeraporess | 2601 SW 37 AVE S804 13 STREET ADDAESS o

CITY-S1- 2 MIAMI FL o 1A CITY-5T-2° ;ii

LE DELETE 21TILE [ Tchange T

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-$T-21 o o 2 ALTY-$T-20P

TILE T o B G 31HILE T Change

NAME 2.2 NAME 1

STREET ADORESS 3.3 STREET ADDRESS e

CITY-51-2IP 34.CY-S1- 2P

TLE T oA 41TMLE

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-57-2IP 4.4 CITY-ST-7IP

TILE T Obeete STILE

NAME 52 NAME o

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-51-2P 54CIY-ST-21 o

e T T T bicere 6110MLE Change L] Addition

NAME 5.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-ST-20P 6.4 CITY-§T-ZIP

14. [ hereby certify thal the information supplicd with this Wiling does nol qualify for the exemnplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roporl of suppletmenial annual reporl s true and accurate and that my signature shall have the sanw lega! effect as if made under oath; that | am an
oflicar or direcior of the corporati : the receivor o trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears Ih
Block 12 or Block 13 if ch | an attachmont with an adaress

SIGNATURE: _éyﬂ//o.)' . »"/61‘/-6’4’ Jr. /ﬂw/j/fff ?/5/;'?’ (‘3&5‘)9’#7’-—5’?{?




