. 1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (8)
1. Corporation Name
THE DENTAL OFFICE OF DR. CALZADILLA, P.A.

A

Principa! Piace of Busingss Mailing Address
C/O ELDA CALZADILLA C/0 ELDA CALZADILLA
580 E 49TH ST. $80 E 49TH ST.
HIALEAH FL 33013 HIALEAH FL 33013 ’
3. Date Incorporated or Qualified 3a. Date of Last Report
01/2011986 04/25/1995
2. Principal Place of Business 2a. Malling Address 4. FE) Number Applied For
21 26) 59-2646327 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc 5. Certificate of Status Desired O $8.75 Additional
22 E?I Fea Required
 Gity & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added 1o Feas
Zip Country 2ip Country 8. This corparation has liabiity for intangible tax under s 199.032,
;1 El gl 30_1 Fiorida Statules M ves ONo
g. Name angd Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CALZADILLA, ELDA 82] Sreat Aodress (7.0, Box Number & Not Acceptabie)
%THE DENTAL OFFICE OF DR. CALZADILLA, PA.
580 E 49TH STREET 83
HIALEAH FL 33013 84| Gy FL #5] Zp Gode

famitiar with, and accept the obligations of, Section 6070505, Florida Statutes.

11. Pursuani 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corparalion submils this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such c:han?e was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registerend agent. | am

SIGNATURE . _ _ I _ _— . e
Srgnature. byped or peintsd name of regstered agent B Tl if appicacie MNOTE: Flegislersd Agant sgnature required when renstating) DATE

12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

.| T PD [J DELETE 19 TIME ] Change [ Additien
HAME CALZADILLA, ELDA 12 NAME
STREET ADDRESS 849 PARADISO AVE. 1.3 STREET ADDRESS
CHY-ST-217 CORAL GABLES FL 1.4 OTY-ST-2P
TILE [T] DELETE 2 1TIME [ Change  [[) Addition
NAME 2.2 NAME
STHEET ADDAESS 23 STREE! ADDRESS
CITY-ST-2IP 24CITY-51-2IP
TTLE [ DELETE 3 1TILE [ Change [ 3 Addition
NAME 3.2 HAME
STREE | ADDRESS 33 STREET ADDRESS
CITy-ST-21P 34 CITY-ST-2IP
TILE ] DELETE 41 TITLE {7 Crange ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS

.ﬂ-S!-zw 4400TY-87-20

| THLE [] DELETE 5 1TIILE [ Change [ Addition
I HAME 52 NEME

SIREEL| ADDRESS 5.3 STREET ADDRESS

| covestoae 5.4 CITY-51-2P
TTLE [T DELETE 6 1TITLE [ Crange [ Addition
NAME 6.2 NAME
STREFT ADDRESS €3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-21P

cath; that | am an officer or direguerPf the
appears in Block 12 or Block 1 attachment with an addrass.

SIGNATURE: X_ (0"

ED NAME OF SIGNING OFFICER CR DIRECTOR

14. | do hereby certify that the information supplied with this filing is voluntarily furmished and does not qualify for the exempt
cerlify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my si
) \ or the receiver or frustee empowered 1o execuls this report as required by Chapter 607, Florda Statutes; ang that my name

o 4ls e

ion stated in Section 119.07(3)Kk), Florida Stalutes. | further
gnature shail have the same legal effect as if made under

Daytme Praone §

CR2E034 (12/95)




