. FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED
PROFIT : \*&\ FLORIDA DEPARTMENT OF STATE Jan 24 1 997 8 Ooam

CORPORATION ) Sandra B. Mortham

ANNUAL REPORT Sncretary of §
1997 T ousonor comommions Secretary of State

DOCUMENT # L83602 (7)

1, Corparation Name

BREEZY PADRON, D.D.S., P.A.

v

AN MM

Poncipal Place of Busingss Mailing Address
% BREEZY PADRON % BREEZY PADRON
495 BILTMORE WAY. SUITE 300 405 BILTMORE WAY. SUITE 300
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5756
3. Date Incorporated or Qualified | 3a, Date of Last Repont
2. Principal Flace of Busioss 2g. Mailing Address 4. FEI Number Applied For
21 R ;5—| 65'0202822 Not Applicatie
Suile, Apl. #, etc Suite, Apt #, etc. - ) $8.75 Additiona!
E 2;1 8. Cenrliticate of Status Desired O Foo Raquired
City & State Ciy 8 Stale €. Election Campaign Financing $5.00 may e
23] 28] Trust Fund Contribution 0 Added to Fees
Zip | Country Zip Country 8. This corporation has liabitity for intangible tax under 5. 199.032,
24] 25| 20] 30} Florida Statutes Clves [ No
p, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistersd Agent
PADRON, BREEZY 1] Name
L]
495 BILTMORE WAY 82| Street Address (P.O. Box Numnber is Not Acceptable)
SUITE 300
CORAL GABLES FL 33134 83
} 84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registercd agent, or bath, in the State of Fiarida. Such change was authcrized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tarmiliar with, and accept the obligations of, Section 607 0505, Flonda Statutes.

SIGNATURE ... I .
Sogiatute Ty 0 Orvedh aar e ol e sered agenT and btlo ¢ apoinable {NOTE" Regstered Agert signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T DELETE 11TI0LE [JCrange ] Adaition
HAME PADRON, BREEZY 12 NAME
steeer aoress | 485 BILTMORE WAY, #300 43 STREEY ADDRESS
onv-st.2p | CORAL GABLES FL 14 CITY -3T- 2P
MLE [CT oerete 217TiE [CTcCharge [ Addition
KAME 22 NAME
STREEY ADDRESS 23 STREET ADDRESS
CITy-S0-2P 2. 4CITY-ST- 2P
i [T oecete BATILE [JChange L] Addition
HAME 32 NAME
STREET ADURESS 33 STREET ADDRESS
CITY-ST-71P 34,041y -ST-2P
ML [ I oeeere 41 TITLE [T change T Addition
NAME 4. 2HAME
STREEY ADDAE S 43 STREET ADDRESS
CITY- ST 7P 440ITY-51-21P
TILE [_J oreere i S1TTLE [Jchange LI Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oy s | 54 CTY-§T- 2P
TITLE | ‘ [ DeeeTe 6.1THTLE [ Fchange L aadition
NAME o 6.2 NAME
STREET ADGRESS - 63 STREET ADDRESS
CITY -5 2P AN 64 LTy -§T-2P

14. | do hereby cerldy thal theMIormdlistrgupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
infarmation indicated on tHgfannugl rep ¥t or suppleméntal annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
Lam an officer or director Afihg Chuy; on or the recegfver or trustee empawered to execule this report as fequired by Chapter BOT, Florida Statutes; and that my name
appears in Block 12 o Bigick P PN IE ¢tlachment with gn address.

Br eezy [ADron DOS A4 . Diterne 0/(/;%7 -

RINTED NAME OF SIGNING O¥FICER OR DIRECTOR “Daie Dayima Phone #

CR2E034 (9/96)



