FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Stale
DIVISION OF CORPORATIONS

FILED
Jan 17 1997 8:00 am
Secretary of State

DOCUMENT # M35324 (6)

SERGIO 0. JACINTO, D.D.S. & SANTIAGO J. JACINTO,
D.DS., PA

ORI ARG

 Mailng Addiess

330 SW 27TH AVE. #704
MIAMI FL 33135-2068

LIS E G

Principal

330 SW 27TH AVE. #704
MIAMI FL 33135

3. Date Incorporated or Qualified

07/17/1966

3a. Date of Last Report

05/14/1996

| 2. Principal Flace of Business | 2a. Mailing Address

28]

4. FEI Number Applied For

59-2713272

Not Applicable

Suite, Apt #, cle.
27|

Suite, Apl #, elo.

$8.75 additional

Fee Required

J

§. Certificate of Stalus Desired

City & State: “Cry & State

$5.00 May Be

6. Elaction Campaign Financing

E?ZI_ o o o - 2@]_ - Trust Fund Contribution Added to Fees
| on . Gountry e | Counlry 8. This corporation has lability for intangible tax under s. 199.032,
al sl e 30| Florida Statutas ves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent

SANTIAGO, JACINTO J. 81| Name

330 SW 27TH AVENUE STE. 704 82| Street Address (P.O. Box Numbar is Mot Acceptable)

1850 SW 8TH ST ;

MIAMI FL 33135 83

B4| City FL 85| Zip Code

oflice: or registeresd agent or b
agent tam farmibar with, and acoog

{14, Pursuant Lo the provisions of Sechions 607 D502 and 6071508, F lorida Staties, the above named corperation submits this stalement for the pLrpase of ehanging 1is regisierad
in the: State of Haorida, Sueh change was authorized by the corporation's board of directors. | hereby accept the appointment as ragisterad
Al e obigations of, Section 607 0505, Florida Statutes.

SIGNATURE e
T :“.Ig!w\f'ﬂw Eyi‘l‘\!rllrfr:"lif‘-l 'fff"f‘_f“_'f‘!f R K| wge : '..”f""f,'["f.”f anh: (NOBE Fregistered Agenl sgralute reqared when reinstalng} DATE
12, o OFFICERS AND [:NHE.C‘E_QHS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TE op [T pecete 1ATILE [ change [T Addition
NEME SANTIAGO, JACINTO J. DDS 12 NAME
sineer aonrss | 330 SW. 27TH AVENLE, SUITE 704 13 STREET ADDRESS
CiTY-51- 7 MIAMI FL 14 GHTY-SI- 7P
TNLE ) MR ATE Z1TILE [T change ] Addition
NAME 27 HAME
STREET ADDRISS 23 STREET ADRESS
| Cifv-S1-7 | e e ] 2 ACITY-ST 2
i ('} oiieme 31TILF [ Ghange ] Addition
NAME 3.2 HAME
STHEET ADDAESS 33 STREET ADDRESS
CIY-S1- 7 34 OIY-51- 29
e bt 41 THLE [ Change ] Addition
NAME 4 2 NaME
SIREET ATORISS 4.3 STAEST ADDRESS
CITY- ST 712 44 CITY-S1- 1P
T T R W NN 5.1 TIILE [JChange ] Addition
NAME 5.2 NAME
STRFET AUDRESS 53 STHEE ! ADDRESS
CITv- 51717 - B4 GRY-S1- 1P
e [T otk B1IILE [Jchange [ Addition
NAME 5.2 NAME
STAFET ADDRESS £.3 STREET ADDRESS
CITY- §1- 28 6.4 GV 51 7P
ar the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cerlify that the

14. | do heraby Gl -!y that the ]n‘m'n;ntir_:r-mé.'(i}'i'r';liéc'i"\;i}i'l_'i'tilié‘il.lllng docs not quality
QP

I am an olficer or Sirector O tha corpor al

appoears in Block 12 or Block 131 gl Atlachment

1y ental aonual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
jisciver o biustge empowered o execule this reporl as required by Chapter 807, Florida Statutes; and that my name
armaddress.

(305) 0429770

Lrale: Daylins Fror.u ¥

- d

CR2E034 {9/96)



