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

TILAY N

PROFIT / St FLORIDA BEPARIMENT OF STATE
CORPORATION Wi ¢ Sandra B. Mortham
ANNUAL REPORT RS aregd Secratary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # K92538 (3)

1. Corporation Name

CHARLES A. ARIAS, D.D.S., P.A.

S

A
Ve
\‘57."!’ w1

Principal Place of Business Mainng Ad-jr-c;S
10231 E. COLONIAL 10231 E. COLOMIAL
ORLANDO FL 32817 ORLANDO Fi 32617
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Businoss 2a. f\”l{nhr!g“!\’.it;lfess- : ) 4. FEI Number Applied For
2T| ] 36] o 59'2958002 Nat Applicabie
Suite, Apt. h, etc. | 7 suite, Apt k. ete. 5. Cetiate of Stalus Dosrad [ $8.75 additional
22 Fee Required
City & State State 6. Blection Gampaign Financing $5.00 May Be
'?3] Trust Fund Contribution . Added to Fees
Zip Country | Country 8. This corporation has halitipy for intangible tax under 5 189.032,
’;ﬂ m ) 3lﬂ Floricia Statutes 1 Yes [OJnNo
5. Name and Address of Cur(egl_lf_lggi_;lered Agent . 10. Name and Address of New Registered Agent
81| Name
AR'AS, CHARLES A. DDS 82 Street Address (P.O. Box Namber is Not Acceptabia)
10231 E. COLONIAL DR.
ORLANDO FL 32817 8
ﬁ".Clly FL ’85 2p Code

1. Pursuant to the provisions of Sechons 607.0502 and 607 1508, Flonda Sattes, the above named carparation submils this statorment for e purpose of changing s registered office
or registered agent, or both, in the State of Flonda Suchi change was authorized Ly the corporation’s board of drectors. | hereby accept the apponlrient as registered agent. tam
tamilar with, and accept the oblgatians of, Secl.on 6070505, Fionida Statutes

SIGNATURE _ . T . . I B . R . .. _
o b O Pt mare G rg ) o e At ", | _r_'_« -_.'_1i o it 13 _H- gt :L-:.Ag- Gt rei ] e e 5t g DaTk /La-
12, OF NICERS AND DI GTOF 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE PTS ’ s T T e T [J Crange [] Additon | g
HAME ARIAS, CHARLES A., DDS 12 NAMT 3
STREE! ACORESS 10231 £. COLONIAL DRIVE 13 SIEFT ADDRESS D
CIY-ST-21P ORLANDO FL 140y -ST-ZIF E
TILE v ’ [7] DELETE Z 1T [ Change  [] Addition |9
NAME ARIAS, CHARLES A., DDS 2 1 MAME
STREET ADDRESS 10231 E. COLONIAL DRIVE 2 3STREET ANDAESS
CITY-S1-21F ORLANDO FL ‘ i 2AGTE-S1-pp
TILE [C] DELETE ITIE [] Change [ Additicn
NAME 32 1AME
STREET ADDRLSS 3% SIAEFT ADDRESS
CiTY-S1-2iF ) 7 34CI77-51- 2
TITLE [T DELETE $ATILE [1 Charge ] Addilion
NAME 42 e
STREE? ADORESS 43 STREFI ALTRESS
CrY-5T-2p B N R
TIILE ] DELESE 5 TR [ Change  [J Addition
NAME 57 NAME
STREL | ADDRESS 53 5IRELT AUDR:SS
CiTy-51-721 ] _ ) $4Ci1v-51-21 o ) .
TILE [JDELEIE € 1TILE [ Change ] Adddien
NAE 67 NAME
STRELT ADDRESS 6% STHEE T ACORLSS
QY- 51-2p R Baomyestze 0

prcd an0 does not quakly for the exomption stated in Section 11907315, Florida Statutes, 1 further
certify that the information indicated an this amnua® report o sunpleeatal angfal rghort is true a0 accarate and 1hat iy signatore shall have the same legal effest as if made under
oath; that L an an officer or director of the corporation o Pie receier o sovrered WrBxequle Lis report as reduliced by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changearl, o o4 an attzashment vty

SIGNATURE: _

14. | do hereby cerlify that the mlormation suppiiod

"SIGNATURE AND TYPED OR PRINTED NAME OF Sifitu ER OA DIRECTOA e o Dyt P e 1




