o2

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 W

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

' DOCUMENT # Lé_5_94

1. Gorporalon Narpe

PABLO J. FONSECA, D.D.S., P.A.

(4)

Poncpal Place of Business Mai

4560 NW 7TH STREET
MIAMI FL 33t26

ling Address

4560 NW 7TH STREET

MIAMI FL 33126

AN

3. Data Incorporated or Qualified | 3a. Date of Last Report
o | 2a. Mailing Address 4. FEI Number Applied For
B e8] 650154737 Not Apphcabie
| Sute.Apkh, ele. . Certificate of Status Desired || $8.75 Additional
2 S _ 2_7_] Fee Required
| Ciy & Sate | City & State 6. Elaction Campa‘:gn F‘fnancing o $5.00 May B
231 I ?Bl Trust Fung Contribution Added to Fees
| & ___ Gountry | #p Country 8. This corporation has fiability for intangibie tax under 5 189.032,
24| 25) 29 [30] Florida Statutes X Yes ONo
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent

DORTA, GONZALO R. ESQ
1401 BRICKELL AVENUE #650
MIAMI FL 33131

81| Name

82| Street Address (F.O. Box Number is Not Acceptable)

83

84| City

Zip Goda

FL 85

on ragpslared agent, or both, in the State of Flonda Such

farmnilar with, and accepl the obhigations of, Section 637.0505,

st 16 the provisions of Sections G07.0502 and 607.1508, Flonda Stalutes, the above-named cor

poration submits this statement for the purpose of changing its registerad office

change was authorized by the corporation'’s board of directors. | hereby accept the appointment as registered agent, | am

lorida Stalutes.

SIGNATURE oo L I .
St bty o pris bed e s o rugisteres) @t erdd s F apnlsal ke (NGTE. Registeredt Agent signalurs reguired vhen roinstating’ DATE
2. Commm OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
RET PDST77 I [C]DELETE + 1TTLE [] Change [} Aadition
Nes: FONSECA, PABLO J. DDS 1.2 NAME
SIRET ADLAESS 4560 NW 7TH §T. 1.3 STREET ADORESS
cresier | MIAMIPL L4 LITY-51-2P
e [] DELETE 2ATILE [ Crange [ Addition
I 22 NAME
SRt L ADTRESS 2 3STREET ADORESS
CHlY-51- 20 ) - L 24CIY-87-2P
Nt [) DELETE 3 1TNLE [] Change  [7] Addition
Haki 32 NAME
SIKEL T ADGRESS 33 STREET ADDRESS
oIY-sAr . - o 340HTY-SI- 7P
Tk ] DELETE 41100 [ Crange [ Addition
NaME 47 NAME
SIHEE T AZDKESS 43 STREET ADDRESS
ory-stae | o 44CITY-ST-2IP
it [ DELETE 5 1TILE [J Change [ Addition
HEAE 52 hAME
SIRES [ ADIRESS 5 3 STREET ADORESS
Clv-Slab B . L 54C0Y-S1-2IF
T1LF [ DELETE B.1TITLE [ Change  [] Addition
haw: 6.7 NAME
SIKEFE ADDRI 54 6.3 STREET ADDRESS
G -S1-ap 64CIY-§1-2P

SIGNATURE: . /2.

IGNING OFFICER

R DIRECTOR

14. 1 dio hereby ceddify that the information supplied witlh this filing is voluntarily furnished and does not quahfy for the exemption stated in Secton 119.07{3)k), Florida Statutes. | further
certiy thiat the information indicated on this amnual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effact as if made under
azth, b ] am an offcer or director of the corporation ar the receivor or trustee empowered to execule this report as required by Chaptaer BO7, Florida Statutes; and that my name
apipears in Block 12 or Blook 13 if changedy or on an attachnient with an address.

oo S /LéLo \(,__‘}:a.seu_._._ ,.,,@%ﬁ?é,mé?.f)_{ﬂﬁiﬂin

YPED OR PRINTED NAME QOF

Traytung Phone ¥

CR2EQ34 {12/95)



