.

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

PROFIT
CORPORATION Sandea B. Mortham
ANNUAL REPORT

1998 Dlwsé:rccr)?a(r:;:fpsc;::ﬂorqs Secretary Of State
DOCUMENT # M26314 (8)

1, Corporation Name

THE DENTAL OFFICE OF DR. CALZADILLA, P.A.

Principal Place of Business Mailing Address
C/0 ELDA CALZADILLA C/O ELDA CALZADILLA
580 E 49TH ST, §80 E 49TH ST.
MIALEAH FL 3313 HIALEAH FL 33013 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
[21] 26] BO-2646327 Not Applicable
Suite, Apt. 4, slc. Suite, Apl. #, atc.
—‘ ure. AP wie. AL E. 8 5. Certificate of Status Desired 0 $8.75 Additonal
22 ;l Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 ;1 Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ a 2] m Personal Property Tax due June 30 ves []No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
CALZADILLA, ELDA B1} Name
%THE DENTAL OFFICE OF DR. CALZADILLA, P.A. 82| Sireel Address (P.O. Box Number is Not Acceptable)
580 E 49TH STREEY
HIALEAH FL 33013 83
B4| City F L 85| Zip Code

11, Purguant to the provisions of Soctions 607.0502 and 607.1508, Flarida Statules, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am famitiar wilh, and accepl the abligatians of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typod o prnted name of regstared agent avd title # applicable {NOTE: Registered Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 0 [T OFLETE 11 TILE [T change ] Addilion
HAME CALZADILLA, ELDA 12 NAME
seeraooress | 849 PARADISO AVE. 1.3 STREET AUDRESS
oY -5T-2P CORAL GABLES FL 14 0ITY-ST-2P
TITLE [ DELETE 21TNLE [ Change [T Addition
HAME 22 NAME
STABET ADDRESS 4 23 5TREET ADDRESS
GITY-ST-2IP 2. 4 CIFY-5T- 7P
me [ oeLeETE 33 TME [J change [T Addition
NAME 39 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34, GITY-5T-2P
TME T pELETE 41TMLE TJchange [ Addition
NAME 4.2 HAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-S1-2F 44GTY-5T-2IP
TIME L] DeLeTe 51 TILE T Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-5T- 2P 540T¢-5T-2P
TALE T peLETE 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-5T-IP 84 CITY-ST- 2IP

14, | hereby cerlifﬁ that the information supplied wilh this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual roport or supplemental annual repori is true and accurate and that my signature shall have the same legal effect as if made under oath; thal T am an
officer or director of the corporation gr the receiver rusiee smpowered to execute this repor! as required by Chapter 607, Florida Stalutes, and that my name appears in
Block 12 or Block 13 if chan% ch

I ”

ith an address.

Sy PRy

FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 O O am

CR2EG34 (10/97)



