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

3 Socretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State

. £
00wy 19

DOCUMENT # K92538 (3)

. Corporation Name

CHARLES A. ARIAS, D.D.S., PA.

Principal Place of Business -Mg‘“},g Address “"‘Il" |’| "l I|I|||l||| ml’ m"llll'm‘ Iml Im"lll“m”“’

10231 €. COLONIAL 10231 E. GOLONIAL
ORLANDQ FL 32617 ORLANDO FL 32817433
3. Date Incorporated or Qualtified 3a. Date of Last Report
e 06/02/1989 04/16/1996
2. Principal Place of Busingss _‘g_a. Mailing Address 4. F&! Numbher Appliad For
21] 2| ~ 59-2058002 Not Apphicable
Sulte, Apl. #, etc. Suite, Apt. #, otc. iti
P — P 5, Certificale of Slatus Desired ] $B'75 Adqlluonal
22 o 27] Feo Requirod
_ City & State ... Gity & Btale B. Eleslion Campaign Financing $5.00 May Be
@ e gg] o Trust Fund Contribution O Added to Foes
Zip | . Country |7 | Country B. This corporation has liabllily for intangible tax under s. 199,032,
m 2;] o 29] 30] Florida Statutes ves [Jho
©. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
ARIAS, CHARLES A, DDS 81| Name
1023' E- COLONIAI- m 82| Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32817
83
84| City FL 85| Zip Code

11, Pursuani lo the provisions of Sections 607.0502 and 607 1508, Franida Statuies, the above-named corporation submits ihis sialoment Jor Ihe purpose of changing 11s registared
office or regislerad agent, or both, in the State o f lorida, Such change was authorized by the Gorporalion’s board of direclors. | hereby accepl the appointmenl as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flerida Slalules.

SIGNATURE A . e [
Signature, typod of printed namie of registered agent aed vlle it applical e (NQOTE : Feg stored Agont signature raquired whes reinstating) NATE.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE (413 N TG IRENR] [T Change L] Addtion
HAME ARIAS, CHARLES A., DDS 1.2 NaME
sweeraporess | 10231 E. COLONIAL DRIVE 1.3 STREFT ADDRESS
cny-sr-ze | ORLANDO FL 14 CIIY-51- 217
TITLE k'3 [T DELETE 21T [T Change L] Adotion
HAME ARIAS, CHARLES A, DDS 2.7 NAMI
sweeTaporess | $0231 E. COLONIAL DRIVE 23 STHLL ADDRESS
cnv-si-ze | ORLANDO FL - o 2 4GIY-57-70
TITLE T oiiETe 31T0LE [Jchange [ adadtion
NAME 32 ML "
STREET ADDRESS 33 SIREET ADDRESS
CITY-ST- 2P 34, CITY-S1- 2P
TITE LJ orLete a1 1TLE [ change [ Addaion
HAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
1 cmy-sr-2p R 44 CITY-S1- 7P
T [ oeere 5.1 TNLE [(Tchange  [J Addition
1 NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-21F 54 CI1Y-ST- ZIP
TITLE o 1 Jouee srne ] - [T change  [J Adddion
KAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-57-2IP B4 CHY- 8121

14. | do hareby certify that the infarmation sdonlie i this filing does not gualily for the exemption stated in Scclion 112.07(3)(1), Florida Statutes. | furlher cerlify that the
information indicaled on this annual rejor plemental annual iggort is Jway: and accurate and that my signalure shall have the same legal effect as if mado under oath; thal
I am an officer or direclor of the corporation or the recciver or lrug, f d to exgcula this reporl as required by Chaplor GO7, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an attachrie! V acdrest,

RN T TPV A 4/./,1

ST LT . LN

PROF . NT OF STATE .
CORFORATON By s Apr 25 1997 8:00am

CRZEQ34 (9/96)



