FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DI PARTMENT OF STATE

Sandra B. Mortham
Secretary of Slato
DIVISION OF CORPORATIONS

DOCUMENT # KB81568

1. Corporation Name

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

Principal Place of Businoss

GO MIGUEL A REYES
4410 W. 16 AVE. SUITE 58

(3)

Mailing Address

/0 MIGUEL A REYES
4410 W. 16 AVE. SUITE 58

FILED
Mar 12 1998 8:00am
Secretary of State

AR

1. Pursuant to the Frovisions of Sochians 607.0602 and GOV 1508, Flenida Slatutas, the al

HIALEAH FL 33012 HIALEAH FL 33012 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
. . 04/19/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 e L 25] 650113609 Not Applicable
Suite, Apl. ¥, ele _ Suile, Apl 4, elc N ) $8.75 Additional
E 27] 8. Certilicate of Status Desired 3 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 e : 28] o Trus! Fund Contribution Added to Feas
Zip Couniry l__ 4w Country 8. This corporation owes or has paid the current year Intangible
24 25 29l —3—01 Parsonal Properly Tax due June 30. [ ves [ No
9. Name and Address of Current Regislered Agent 10. Nama and Address of New Registered Agent
REYES, MIGUEL 81 Name
5420 SW 82 AVENUE 82| Strest Address (P.0. Box Number 15 Not Acceptable)
MIAMI FL 33155

83

84| City

FL[®

Zip Code

agonl. | am famitiar with, and accept tho obiigations of, Section 607 0605, Florida Statutes.

bova-named corporation submits this statement for the purpose of changing its registered
oflice or registersd agent, or bath, in the Slale of Plorida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as tegistered

CR2EG34 (10/97)

SIGNATURE __. . . . . . e
Sigratae typod o prieded nuras oF tegedere age nliamed e it sgaple al e (NQTE Registerad Agenl signalure reéquined when feinstating) DATE
12, ___OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12
TITLE PVS CTorLene 11 THTLE [ Change ™[] Addition
NAME REVES, MIGUEL A. 12NAME
smeeraooness | 5420 SW 82 AVENUE 1.3 STREET ADDRESS
CiTY-S1-2IP MIAMI FL o 14CITY-ST-2ZIP
TIILE J CeLETE 2ATILE [Jchange ] Addition
NAME 22 NAME
STREET ADDAIESS 23 STREET ADDRESS
CiTY-S1- 28 o - ) 2.4 CITY-51-2P
™ 0 peLeTe 31 TILE [Jthange L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ciry-1-2p o B 34_CITY-S1-2P
TILE [T pELEIE L1TNLE [Jthange [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SI-2iF o o 44 CITY-§T-21
e [ peceTe S1INLE [Jcnange L1 Aadition
HAME 52 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-5T- 2P 54L0Y-ST-2IP )
Tine ) bevere 61 TIILE T Change ] Addiion
NAME 62 NAME
STREET ADURESS 6.3 STREET ADDRESS
Chv-§1-2p 64 CITY-51-2P

14. | hareby certily that the Information supplied with this filing docs not qualify for the exemﬁtion stated in Section 118.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this annual report or supplemental annual report is true and accurale and tl
officer or director of tho corporation or 1ho roceiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed g on an altachment with an address
s -

m.r., .m[ ‘A Chiloc

at my signature shall have the same legal effect as if made under oath; that | am an

2.2 6% S asnwi-s3F




