FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT X _ FLORIDA DEPARTMENT OF STATE
CORPCORATION A Sandra B. Morlham

ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # L7298 (2)
EMILIO J. BUSTILLO, DV'M, PA

_ RO R

Principal Place of Business Malling Address
54 SW 117 AVE 754 SW 117 AVE
MIAMI FL 33183 MIAMI FL 33183
. Date incorporated or Qualfied | 3a. Date of Last Report
2. Principal Place of Busingss 2a. Malling Address . FET Numnber Applied For
[21] 26] 650193826 Not Applicatic
i . #, stc. ite, . #, elc, - . i
l; Sute, Apt. #. el Suite, Apt. #, et . Gertificate of Status Desired [l $8'75 Adr.fmonal
| E‘ E;I Fea Required
! City & State City & State . Election Campaign Financing 0 $5.00 May Be
‘, 23] 2_81 Trust Fund Gontribution Added 10 Fees
E Zip Country Zip . This corporation has liability for intangitzle tax under s 199.032,
i 24 Eﬂ gl j Florida Statutes [ Yes [No
1
! g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
! 81| Namg
d
} BUST".LO. EM|L|0 J B2! Sireet Address (P.O. Box Number is Not Acceptable)
1 7154 SW. 117TH AVENUE
|
| MIAMI FL 33183 8
[ 84| city : FL asi Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submils this slatement for the purpose of changing its registered offica
or registered agent, or both, in the Stats of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appaintment as registered agent. Fam
familiar with, and accapt the abligations of, Seclion 807.0505, Florida Statutes
SIGNATURE I . e e . Y I
Signature, typed or prinled name of registered agent and litts i appiizable. {NQTE Registered Agant signature res oréd wher enstatiegs DTk 5
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 %
TITLE D [C] DELETE 1 4TI (1 Change [ Addition |y
NAME BUSTILLO, EMILIO J. 12 NAuE 3
SIREET ADDRESS 7154 SW 117TH AVE 1.3 STREET ADDRESS 3
CITY-ST- 2P MIAMI FL 1ACITY-5T- 2P &
THLE [ DELETE 2 {TIILE [] Change [ Addiion | %2
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-2P 24 0ATY-51-2iP
TiTLE [J DELETE 31TILE [ Change ] Addition
NAME 12 NAME
STREET ADOIRESS 33 STREET ADDRESS
CITY-S1-2IF 34 CITY-81-21P
TITLE [ DELETE 4.1TIILE [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-7IP A4 LITY-5T-2IP
L [ DELETE 5. 1TITLE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDAESS
CITY-81-2IP 54 CITY-§T-2IP
TITLE [ DELETE 6 1TIILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IF 64 CITY-5T-2IP
14, 1 do hereby certify that the information supplied with this filing is voluntarlly furnished and doas not qualify for the exemption stated in Saction 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or dicegtor of the corparaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bl changed, or on an attachment witn an address. . . <
P ~ = J
= . I
SIGNATURE: 25 2. AUSTIC 0 Errlro /5L 2mgpd
SIGNATURE AND PFPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Dagtnie Fhione




