FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

| PROFN 5
CORPORATION f
ANNUAL REPORT

1997 s

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # MO43£§ (9)

1. Carparahon Mame

BERNARDO CAMPOS, DDS, P.A.

| Frncipat Place o Business
1462 W BATH ST
HIALEAH FL 3312

Mailing Address

1462 W B4TH 6T
HIALEAH FL 33014-3363

FILED
May 01 1997 8:00am
Secretary of State

.0 A

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

|2 Frincipal Piace of Basinoss 2a. Mailing Acldress

1] 26]

4. FEI Numbar Applied For

Not Applicable

o, ARt #, els Suite, Apl. #, etc.

6. Certificale of Status Desired M $8.75 addiional

al 2s] 29] 0]

;2_]1 "’_7-| Fee Required

_ Dty & Slate . Oy & Swte €. Election Campaign Financing $5.00 May Be

L2_§J S 231 | . Trust Fund Contribytion Addod 10 Foas
Aip Country 2p Country

8. This corporation has liability for iptangible lax unders 5. 199.032,
Florida Statutes [ﬁ ves 1Mo

#. Mame and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.0. Box Number is Not Acceptable)

CAMPOS, BERNARDO, DDS 81| Name
400 W, 65 ST. -
HIALEAH FL 33014

a3

84| City

p5| Zip Code
FL

b

19 Plrsuant 10
ofhgn or regns
agoal Tam faruliar with and accept the obligations of. Section 607.0505. Florida Siatutes.

SIGRATURI

o provitins of Goclions G07 0602 and 607. 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
wed agent, of both, i ihe State of Floriga Such changs was authorized by the corporation’s board of directors. { hereby accept the appointment as regislored

:;1,5‘,1“,”,;' x:;il‘~(1 B E.r’({.u 'n ‘r'\.‘s-n:'.;":';'l ;::r;-\,?oll!:l agam and tie "\".;["-‘;;mcuhle.

{NOTE: Registered Agent signature raquired when reinslaling) DATE

12. o OFFICERS AND DIRECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 (9/96)

3.3 STREET ADDRESS
LSRR 34, GTY-S1- 2P

CTHEE ATIDIE 5

TR - ' R [J osLete 1ATME ] Chenge ™ [T Acdition
haws AMPOS, BERNARDO, DDS 2 NAME
crwer s soorzs | 1462 W. 84TH ST 1.3 STREET ADDRESS
oG- HIALEAH FL 14 OITY-5T- 2P

e T [T DECETE Z1TMLE I Change  LJ Addition
hiM: 2.2 NAME
SIHEED ADPRISS 2.0 STAEET ADDRESS
{ily-51- 21 2. 4Cmy-S1- 0P

KT [ pELEE 31 THLE [T Change L] Addition
[ALE . 32 NAME

o, ] peLete 4.1TITLE
Makt 4. 2 NANE

SIKFHEALISESS 43 STHEET ADDRESS

[ Change [ Addition

STHERY ALDRE 5% 5.3 STREET ADDRESS

| covesear 4.4 CITY-8T- 2P
Tl [ DFCETE I 517IMLE T cnange ] Addition
HARE 52 NAME

sl g S4CITY-51- 2

T R [T peteTe B1TILE L1 Change [ Acdilion
HARK 2 NAME
SIREET ALRESS 6.3 STREET ADDRESS
I B4 CITY-ST-21P

1 ara an oficer o director of the corporation or the
appears in Block 12 or Block 13 changed, of

SIGNATURE: e

attachment with an address,

R

94 T horoby cer fy that the irformation supphied with 1his filng does not qualily for the exernption stated in Section 118.07(3){i), Florlda Statutes. | furthar certify that the
ormiahor indlicated on this anmal report or supplernental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under aath; that
siver or trustae empowerad 1o exacute this rapor as required by Chapter 607, Florida Statutes: and that my name

TYPED O PRINTED NAME OF SIGHING OFFICEA OR DIRECTOR

BiG

“Tale T BRme PO R



