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FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPCRT

1998

1. Corporation Name

DOCUMENT # MO 435'*9—-

AT

f1 ORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Slato

DIVISION OF CORPORATIONS

AFTER MAY 15T IS $550.00 FILED

May 22 1998 8:00am
Secretary of State

BERNARDO CAMPOS, DDS, P.A.

Principal Place of Business

1462 W 84TH 8T
HIALEAH FL 33012

. Principal Place of Business

Suite, Apt. #, 8tc.

(9)

”i;FI‘aihng Addrass

1462 W 84TH 8T
HIALEAH FL 33012

100

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified

City & Stato

2] ] 8] =]

Zip }AF " Gountry

25

4

CAMPOS, BERNARDO, DDS
400 W. 65 ST.
HIALEAH FL 33014

. Raro and Address of Curtont Rogiéisred Ageri

" 2a. Mailing Adress &, FEI Number Applied For

26] 58-2443356 Not Applicabe
Suite. Apt. #, etc. " $B.75 additional
L ’ ‘
, ”I 6. Certificate of Status Desired O Fos Roqulted

| Cily& Stale 6. Election Campaign Financing $5.00 MayBs

) ﬂ Trust Fund Contribution O Added to Faes
| Couniry 8. This corporalion owes or has paid the currenl year Intangible
29 ;l Personal Property Tax due June 30. ves [ Mo

10. Name and Address of New Reglstered Agent
81| Namo
82| Street Address {P.O. Box Number is Not Acceplable)
a3
84| Cily FL 135 Zip Code

11, Pursuant to the Pravisions of Sechons GO7. 0607 and 607, 1608, Florida Staltlos, the above named corporation submits this staiement for Ihe purpose of changing its reglstered
office ar registercd agent, or balh, i the State of Tionda, Such change was aithorized by the corporation's board of directors. | hereby accept the appomtment as registered
agent. | am jamiliar with and accept lhe obligatons of, Saction G607 QL0b, | orida Statutes.

SIGNATURE _ __ L e —

St tyracdt e paenled i o cog e s a et e i g ek (NOIL Rogicteng Agenl sipraluee 1equittg when ieinslating) Catt =
12, OITICE 1S AND DIRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE PD [ oecete T1TLE [T cnange [ Adation | 2
NAME CAMPOS, BERNARDO, DDS 1.2 NAME §
smeeTaporess | §462 W, B4TH ST, 1.3 STREE! ADDRESS &8
CIFY-ST-2¢ HIALEAH FL 1461y -57-26 8
TINE [T DRETE 21TME [J Grange L] Addition | O
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY - §T-2iF ) o 2.4CY-SI-2P
e - T - [JDeLeTe 41T [ Ghangs L Addition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P ) o 34.CITY-ST-71
TILE [ToeLete 41 TIME [ change T Addition
NAME 42 NAMF
STREET ADDRESS 4.3 SIAEET ADDRESS
CirY-S1. 2P e 44 CITY-ST-2P
TITLE [ DELEVE 51 TM1LE [T Change ] Acdilion
NAME 5.2 NAME
SIFEET ADDRESS 5.3 STREE] ADDRESS
CITY-51-21P B - 5.4 C10Y-51-2IP
e LT oeLee 51TNLE SONON 25 D ey 2t T Addiion
NAME 52 NAME -05/26/98--1125--033 IU
STREET ADDAESS 53 SIREE] ADDRESS s¥% 100,00 \ 4
GITY-5T-2IP E4CITY-ST-2P

Block 12 or Bloch 13 il changod, or an a

SIAARI AL I, ‘ o

Wll wilhr an addrass

t4. | hereby certify that 1he informiaton supplied with (iis filing docs nat qualify for the exemption slated in Section 118.07(3)(1). Florida Statules. | further cerlify thal the informalion
Indicated on this annual repor or supplenmental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directoy of the corporation or the recever o Iruslee empowered to execute his report as required by Chapter 607, Fiorida Statutes: and that my name appears in

L oan, P gae. FeD =5 Py



