|
FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

.. 1996
DOCUMENT #

1. Corporation Namie

MIGUEL A. REYES, D.D.S., P.A.

FLORIDA DEPARTMENT QOF STATE
Sandra B. Marthars
Secretary of State
[DIVISION OF CORPORATIONS

(3)

FPoncipal Plase of Husiness

0

3. Date Incorporated or Qualifiod 3a. Data of Last Report

04/19/1969 06/20/1995

Mawlﬁ]g Adrjrc;s

C/O MIGUEL A REYES C/0 MIGUEL A REYES
410 W. 16 AVE. SUITE 58 4410 W. 16 AVE. SUITE 58 - -+ ..
HIALEAH FL 33012 HIALEAH FL 33012

I 2. F’rincq‘;é\ Place of Businass .-25. Mailing;\jdress 4. FEt Number Applied For
Al . 650113609 Not Appiicable
Suite, Apt. #, ola. | Sule Apl 4, etc. 5. Certificate of Status Desired 0 $8_75 Additional
[22j ) B o 27] ) ) Fao Required
City & State __ Gity & State 6. Bection Campaign Financing 0 $5.00 may Bs
r23J S - . 28] Trust Fund Contribution Added lo Fees
i _ Country | dp Country B. This corporation has liability for intangibla tax under 5 193.032,
24] 25 RS 30] Fiorica Statutes O ves CINo
8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
REYES, MIGUEL B2] Stréet Aodress (P-0. Fox Number is Not Acceplabie)
6468 SW 11TH ST 5420 S.w. Aue
MIAMI FL 33144 83
B4| City B |85 Zip Code
- Miarn, , FL ™| 2>(ss

11, Pursuant 1o the provisions of Sections 6070607 and 607.1508, Forida SGIes, the abovanamed corporation submits this statement for the purpose of changing its registered offica
or registerod agenl, or both, in the State of Flerida. Such change was authorized by the corparation's board of diractors. | hareby accept the appointment as registered agent. | am
fernliar with, andt accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE i Lo , i e - Y
L 7 Shar v, Inn_-im:‘ui_nzm raw ol m,j“‘lh,ml a.nnn Al T g bl INOTE Registered Agont sigrarang redured whén renstahng) DATE &—-)
|12, o OF FICERS AND DIRE GTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o

Lk PVS Consie 1ATINF J€i Change  [7) Addition =

haw REYES, MIGUEL A. 12 NAkE

ST ATRESS 6468 S'W 11TH ST st aonss | SH2O S.w2 . BT AE %

Sy 512 MIAMI FL N L 14GTY-81-2P wMin'ea R . 2% ‘55 &"

e T ' o L] DECETT 2 1TE ' [J Change [ Addtion |©

HiME 22 NANE

STHEET ADDKESS 23 STRLET ADIDRESS

g o _ o Z4CHY-SI- 2P

1Lk [ OELETE 311 [ Change  [7] Addition

HAM: 32 NANE

STREE T ADORT S5 33 STREET ADDRESS

oSy 2w e ] 34CITY-5T-2F

L [T] DELETE 41700LE [ Crange [ Addition

HANY 4.2 NAME

S'Ret T ATERSS 43 STREET ALORESS

st o} e . 440TY-51- 09

MIN [ DELETE 5 VTITLE [ Change [ Addition

AR 52 NAME

SIRE T ATDRESS 53 5TAEET ADDRESS

ehie-s 2t e e e - 54CHY_SP-2e

TLE [] DELETE £ 1 TITLE [ Change  [J Addition

HakL 52 NAME

STRELT ADDHESS £ 3 STHEET ADDRESS
| Oy s1-2p 64 CiTy-5T-2IF

14. | do hereby cenify that the information supplad with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3){k}, Florida Statites. | further
cerlfy that the information indicaled on this anaual report o supplemental annual repart is true and accurate and that my signature shall have the same legal effact as if made under
aath, that | am an oficer or director of the corparatian or the receiver or trustee empoweraid 1o execute this repon as requirsdt by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13f fiadertrTy aerrent with an address.

SIGNATURE: el A Reges  30d¢  GRmesny

F SIGNING OFFICER OR G




