FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

PROFIT Pk
CORPORATION
ANNUAL REPORT 4 5 Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # Leoséé (9)

1. Corporation Name

CARLOS F. APONTE, D.D.S., P.A.

I O A

Principal Place of Business Mailing Address
C/O CARLOS F. APONTE G/C CARLOS F. APONTE
8572 SW 137 AVENUE 8572 SW 137 AVENUE
MIAMI FL 33188 MIAMI FL 33186-2201
3. Data Incorporated or Qualifisd 3a, Date of Last Repon
03/27/1990 02/27/1996
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 |26] 650181732 Not Applicable
Suite, Apt. ¥ el Suite, Apt. #, elc. ;
wie. Ap o - Hie. AP ee 5. Certificate of Status Desired O $5-75 Additional
22 27 Fes Required
Ciy & Stale City & State 6. Election Campalgn Financing $5.00 May Be
23 ;l Trust Fund Contribution J Added to Fees
Zp Country 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
2 2] 20 30] Fiorida Statutes O Yes [ No
9. Name and Address of Current Ragisiered Agent 10. Name and Address of New Reglatered Agent
APONTE, CARLOS F. 81| Name
B572 SW 137 AVENUE 82| Street Address (P.O. Box Number is Not Acceptabile)
MIAMI FL 33188
83

Zip Code

84| City FL 85

1. Pursuant to the provisions of Sechons 607 05602 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
office or regustered agent, or both, in the Stale of Flarida, Such change was authorized by the corporation’s board of directors. 1 hareby accep! the appointment as registered
agenl tam fam:har with, and accept the obligations of, Section 607.080%, Frorida Statutes,

SIGNATURE
Slgnatare, tyoed o printerd name of registered agent and 1te il applhcable {NOTE Registered Agent signature sequired whan ralnelating) - DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECYORS IN 12
MLE D ) [T beLETe 11TITLE [JChange ] Addillion
NEME APONTE, CARLOS F. 12 NAME ‘
steect aponess | 9572 SW 137 AVENUE : 1.3 STREET ADDRESS
CITY- 57-2iF MIAMI FL 14 CITY-ST-2IP
TITLE |MILETE 2.1 TALE [J Change  [J Adition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-ST-2P 2. 4CTY-ST- 1P
TITLE L] DECETE 31TILE E [ Change . [_J Addifion
KAvE 3.2 HAME
STREET ADDRESS ‘ 3.3 STREET ADDRESS
Ty §T-21P 34.CITY-5T-2IP
TLE T DECETE 417TMLE T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST- 2P 44 CITY- 5T-2IP
THILE e TT e 59 TI1LE [Jchange L Addition
NAME “&" 52 NAME
STREET ADORESS " | 5.3 STREET ADBHESS
oY - S1-2F . e h et e 54 CITY- §7-2P
TILE s atela e oo v <] ] DELETE 61TILE [T change L] Addilion
HAME vl £2 NAME
STAEET ACORFSS s 6 STREET ADDRESS
ciry-si-22 AN PIRODE 64 CITY-ST-2IP
14. t do hereby certify that the information €peits His Tify)*does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

TnEntal*arinual report 1s rue and accurate and that my signature shalt have the same legal sffect as if made under oath; that
B bty uarGstea emMbawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

o //29/97 G5) 389-9225

Daytims Phone #

I am an olficer or diraclor of the corpordydy ty th
appears in Block 12 o Block 13 if r

TONGHOPFIGER OR DIRECTOR

o et n e Feb 07 1997 8:00am

CR2E034 (9/96)



