FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00 FILED

PROFIT
CORPORATION
ANMNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary 0 f S t ate

DOCUMENT # K92538 (3)
NIRRT RIEC AR AR AR AR

FLORIDA DEFARTMENT OF STATE

SantraB. Mortham Jan 29 1998 8:00am

1. Corporaton Name

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

Principal Place of Business Mailing Address
10231 E. COLONIAL 10231 E. COLONIAL
QRLANGO FL 32817 ORLANDO FL 32817
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/02/1989
2, Principal Place of Business 2a. Mailing Address 4. FEI Numtser Applied For
|21] 26 £9-2958002 Not Applicable
SBuite, Apt. #, etc. Suite, Apt. #, elc. i
= P = i 5, Cerlificats of Status Desired [ $8.75 Acditonat
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 way Be
E{ ;B_[ Trust Fund Conlribution ] Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangibie
m ;5-] gl E‘ Personal Property Tax due June 30, Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ARIAS, CHARLES A., DDS 81) MName
10231 E. GOLONTAL DR. 82| Sirest Address (P.0. Box Number is Not Acceptabie} T
ORLANDO FL 32817
83
84| City FL |85| ZIp Code

11. Pursuan! to the provisions of Sections 6070502 and 607,1508, Florida Statutes, the above-named corperation submits this statement for the purpese of changing its registered
office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 07,0505, Florida Statutes.

SIGNATURE
Sigrature. typed or prniad name of registerad ajem and tile ¥ applicatie, (NOTE: Registated Agent signature requirod when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~
TifLE PTS [ DELETE 11 T0EE I TChange ] Addition
NAME ARIAS, CHARLES A,, DDS 1.2 HAME
sree aooress | 10231 E. COLONIAL DRIVE 1.3 STREET ADBRESS
Ty -51-21P ORLANDO FL 1,4 CITY-8T-20P
TITLE VP [T DELETE 21 TLE {1 cChange [ Addiltion
NAME ARIAS, CHARLES A., DDS 2.2 NAME
STREET ADDRESS 10231 E. COLONIAL DRIVE 2.3 STREET ADDRESS
CITY - 5T- 2IP QRLANDO FL 2. 4 CITY-ST-2IP
Timg [_] DELETE 3AMME [T change [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
GITY -5T-ZIP _ Y 34.GITY-5T-21P
TME ] pELETE 41THLE [ change  [] Addition
HAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-57-2IP 4.4 CITY-ST-2IP
TIE L1 DELETE 5.1 TITLE [ change [ Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP _ ]
TITLE L1 DELETE 6.1 TITLE [ Tchange [T Addition
NANE 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY - 5T ZIF §.4 CITY-ST-2IP
14. | hareby certily that the information supplied with this filing d ity For the exernption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated en thls annual report or supplemental annual repgit i d aécurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diregtor of ihe carporation or the receiver or trus! o execute thisgfeport as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE: =IGNATULG “ GMFe_ D /Az//éf

CR2E034 (10/97)



