FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1997

PROFIT SRt FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

1. Corporation Namea

ANTONIO MOLINA, D.D.S., P.A.

R A

Ptincipal Place of Business Mailing Address
24 WEST ENID DRIVE 24 WEST ENID DRIVE
WEY BISCAYNE FL 33148 KEY BISCAYNE FL. 331452000

3. Data Incorporated or Qualified | 8a. Date of Last Report

08/21/1980

2. Principal Flace of Business 2a. Mailing Address 4, FEI Number ) Applied For
[21] 26 Not Apphicable
Suite, Apt. #, 16 Suite, Apt. #, etc. ) .
- ? b. Certificate of Stalus Desired O $B 75 Additons!
;;l 21_'1 oe Required
City & State: City & Stalo 6. Election Campaign Financing $5.00 wmay Be
Es—l o . E;l TFrust Fund Contribution O Added to Fees
Zip | Country Zip Country 8. This corporation has liability for intangitile tax under s, 199.032,
27] 25] ?9] 30 Florida Stalutes Klves [Ino

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

CORPORATION COMPANY OF MIAMI
1600 MIAMI CENTER

100 CHOPIN PLAZA

MIAMI FL 33131

B1| Name

B2 Street Address (P.Q. Box Number ié Not Acceplabia)

83

84| City 86| Zip Coda

FL

11. Pursuant 1o the provisions of Scctons 607.0502 ang B07.1508. Florida Statutes, the above-named corparation submils this staternent for the purpase of changing its reglstared
oflice or registered agent, or bolh, in the Stale of Forida Such change was authorized by the gorporation's board of directors. | hereby accep! the appointment as registered
agenl. ) arm familian with, and accept the obligations of, Section B07.0505, Florida Statutes.

| am an ¢fficer or director of the corpaor:
appaars m Block 12 or Block 13 i ¢

SIGNATURE:

SIGNATURE . e e
Slgratun Iy, ¢ gt mman el peg aternd sgent and litle ¥ apnlcabie. [NOTE: Regstared Agent signature ranuired whan reinstating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T D [ DELETE 11TIILE L] Change ~ T Aadition
HAME MOLINA, ANTONIO 12 NAME
sineet aooress | 24 W. ENID DR 13 STAEET ADDRESS
orv-srze | KEY BISCAYNE FL 14 Gily- ST-ZiP
THLE [T DeLETE 21TILE [T Change  T_] Aadiion
NAME 2.2 NAME
STREET ADOAE 45 2.3 STREET ADDRESS
Y- SI-2IF 2. 4 CHY-ST- 4P
e [T DELETE a1 TITLE [ Crange [ Addition
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CilY- 51 2P 34 CITY-8T-2IP
TILE [T oeLeTE LTTILE [] Change [T Addition
NAME 4.2 NAME -
STREET ADORESS 4.3 STREET ADDRESS
CITY-51-2IF 44 CITY-$7-21P
Mme [T pECETE 53 TITLE ") change [T Addition
NAME 5.2 NAME
STREET ACDRESS 53 STREET ADDAESS
CITY- ST 219 54 CITY-§T-2IP ‘
THLE h L1 pecere 6.1 TITLE ‘ D Change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CIlY- St 2p B 54 CITY-$T-IP
14, | da herety cortity Ihat the informalion supplied with this filing does pbt aualify for the exemption stated In Section 119,07(3)(i), Florida Statutes. 1 further certity that the

information indicated or this anual report or supplomental annual feport is true and accurate and that my signature shall have the same legal effect as if made under path; that
irmor the receiver of trugfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

L or oian attachmenf with an address.
» i ! o’ i kM oy
‘ I — i

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1/17/97
Dats Daytwie Phane 4

Feb 10 1997 8:00am
~ Secretary of State

DOCUMENT # Lgsoé; (9)

CR2E034 (9/96)



