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

PROFIT S Ee . ,
. CORPORATION A TR Jan 29 1997 8:00am
ANNUAL REPORT : ,FE' Scorelary of Stale

1997 DIVISION OF COFPORATIONS SGCI'etaI'y Of State
DOCUMENT # M26314 (8)

"1.” Corporation Name

- THE DENTAL OFFICE OF DR. CALZADILLA, PA.

o 3
Ly 1

J
CR2E034 (9/96)

¥
I { Principal Place of Business " Maiing Address
; % ELDA CALZADILLA G/O ELDA GALZADILLA
: E 40T 8T. 580 E 49TH ST.
HIALEAH FL 33013 HIALEAH FL 33013-1862
i 3. Date Incorporated or Qualfied 3a. Date ol Last Repor
L L 01/20/1986 05/01/1996
+ | . 2. Principal Place of Business 39. Maling Address 4. FEI Number Applied For
) 2G| i 59'2648_327 Not Appiicable |
Suite, Apt. ¥, etc. Suile, Apt #, olc. "
P ; 5. Certificale of Status Desired O $B'75 Add_monal
;;l ;l Fea Required
Lo, City & State | City & State 6. Flaction Campaign Financing $5.00 May Bo
il 2 DR ?El R Trust Fund Contribution O Added to Feos
__dip Country 7ip | Cuountry 8. This corporation has liability for ingangible tax under s 198032,
24 —2;] gl . 301 Florida Statites Yes [JNo -
s 9. Name and Address ol Current Registered Agent ________10. Name and Address of New Registered Agent
CALZADILLA, ELDA 81| Name
%THE DENTAL OFFICE OF DR. CALZADILLA, P.A. 82| Strect Address (P.O. Box Number is Nol Acceplable) n
880 E 49TH STREET
HIALEAH FL 33013 83
i B4| Cay 85| Zip Code
L FL[
+ 1. Pursuant 1o the provisions of Sections 607.0507 and 607.1508, Florida Statules, Inc above-named corporalion submils this statement for the purpose of changing its registered
e office or registered agent, or bath, in the Stale o Florida, Such change was authorized by the corporation's board of directors. | hereby accapt the appoiniment as registered
I agent. [ am farmiliar with, and accopt 1he ebligatons of, Section 607 0505, Florida Statutes
I | SIGNATURE o O e
¥ 4 Signalurs, lyped or prpled name of tegpsterod agent and Wi i apohcatile (NOTE Hogistered Agert s giature tegd red whor eeinstaling) DATE
«|.12, OFFICERS AND DIRLCTORS 113_ ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTOEI$ IN 12 _____
TITLE PD CToriete 11 TINE [ Thangs [ Aadition
| “name CALZADILLA, ELDA 12 HAME
. *| STREET ADORESS 849 PARADISO AVE. 13 GIRMET AUDRESS
i CITY-ST-2IP CORAL GABLES FL 14CRY-ST- 717 A ]
- TITLE 3 noieie 21 1LE O {hange T kaanion
L[ mamE 27 NAME
: STREET ADDRESS 23 SHFET ADDRESS
] O 812 o 2 ACITY-§1- 40 B
S ImE [T otieie 3TI0LE [T change [ Addition
: NAME 3.2 NAME
’ S_THEST ADDRESS 3.3 STRUET ADURESS
CITY-ST-2IP L - 34 CIY-51-21 L o
NN [T Decete ATTIE [Jchange T Additon
NAME 4.2 NAME
SIREET ADDRESS 43 STHEET ADDRESS
~| tiry-st-zip . 44 CITY-5T-2IF i
e TJoitere 51T [J Change [ Addition
'NAME 5.2 NAME
STREET ADORESS 5.3 STRIET ADCRESS
CITY-§7-2IP 54 CITY-87-2I
TILE L] oeLete £1T0LE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 S'REET ADDRESS
CITY-5T-2IP 6.4 CITY - S3- 2IF

14 | do hereby cerlily thal the information supplicd wih (his ling docs nol qualiy for the exemption slaled in Secton 119.07(3)(), Tlorida Stawics. | further certlly thal the
information indicated on Ihis an Lar supplementa! gynual report is true and accurale and that iy ssgnature shall have the same legal elfcct as if made under palh; that

| am an officer or director of the ¢ on ar the recavertihiusics empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and thal my name

© appears in Block 12 or Block 13 afigoed, oLop an altgfhgent with an address,

W% /\ S fan

CIANATIIRE: «



