FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DF PARTMENT OF S1ATE

Saadra B Martham

CORPORATION 4
ANNUAL REPORT (g

1996

fem W V8

Secretary of State
DIVIRION OF CORPORATIONS

'DOCUMENT # M55152 (6)

1. Corporation Name

ROBERTO QUIROS D.D.S., P.A.

Principal Place of Business

Mailing Addross

12892 SW 61T 8T 10554 SW BTH STREET
MIAMI FL 33183-8338 MIAMI FL 33174
us S S

3a. Dale of Last Report

03/13/1995

3. Date Incorporaled or Cualiicd |

07/08/1987

h2 Principat Place of Business ;;}77”777 2 i 4. FE I Numiber o n Appliod For |
T Ny

21 | /6?9 5‘4 5 M) g B S - e ) 7 59'283@5 o Nat Applicatye
_ . Sulte ARl #, et L, Sue AL ete 5. Certficale of Slatus Desied O $8.75 Adaitional
[ggj B - 211 L o ) o - Fee Required

City & State C'ty & Stale 6. Electic;;‘Campa\gn f;ir-wlmcing £5.00 May Be

b / - ' o

23—] { /A‘MII f’/OP«f D & 28| o L o Trust Fund Cantriution ;f Added to Fees
7

33174

Gougtey 2 Country 8. Thrs‘(rorpr_nati-'_:n has liability fef intangitile tax undier s 199.032,
1’31 ﬁA Da [ONo
9. Name and Address of Current Registered fnjh-e-ht T B

2ﬂ o 53_0] Florida Statires Yes

~10. Name and Address of New Registered Agent

81 Nzrme

OUIROS. ROBEHTO 8z Streal Addrass (P.O. BOX bumiber 15 Not Acceptabla)
12892 SW 61ST ST L] N L - _
MIAMI FL 33183-8398 83

84| city

85| Zip Code

|11, Parsuant 1o the provisions of Sections 6070507 ind 6071608, Flonds Sl i the above-named cororation subn s 1his Staloment for the purpose of changing its registered office
or registered aganl, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | herely ancept the appaintient as regislered agent. | am

farmuliar with t the ohligations of, Sc:ctio%?ﬂ.(lﬁ ionida Slalutes
SIGNATURE, ﬁ‘" 7 Z’éc,r o Cl-cieos

syp T pe o e nane ol e s vE b PR PVE By e A(.»:Tfn Spnalure n g \.T.j'i W et P o T pars &

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFtICERS AND DIRECTORS IN 12 &
e D ) AT R h L] Changs L] Addilion @
RaLE QUIROS, ROBERTD 12 NAME 3
sweraness | 10554 SW 8TH ST. 13 STRFF] ADOFE S5 i

Loy siar MIAMI FL ) o agiestowe o _ | &
Lk [T DELETE FTILE O] Chage [ Adatior  |©
FARAC 27 hamg
STREE ADDRESS 2 3SIRZFI ALIRESS
Cry-5 - a¢ R e f2ACOYETAP ) . — o]
1Lk (mpEa 3110 [ Grangs  [] Addition
1z 37 NAME
STREE ] ADIRESS 39 SINEET ADDAERS
O Stae ) o i Y aaomesre o i
nit [J DEcElE 4 1 HILE [ Changs (] Addition
AL 42 HAM?
STREET ALDRESS A 3STREEL ADDHESS
CITY-S1-21F __ B e _ 440 -81-2F i ]
NTLE [] DELELE 51TILE [1Change 3 Addition
NaKR 52 NSk
STRF: 1 ADDRZSS 53 SPHEHT AUDRESS

| Cv-sT e e o e bnovsiae | o . )
AT [T DELETE b1 TILE [ Chargs [} Addition
RAME &2 MAME
STREET ADGRISS 5 3SIREHT ADDRESS

CiTy -S1-2F E4C1v-8T ap
14. 1 da herehy certty thal the information suppiied weth thes Fling is valuntarily furished and does not qualify for the exarmption stated n Seclon 119 07(3)), Florda Statutes, | further
cerlify that the infermation indicated on this annuzil repon o supplemiental annual report is true and accarate and thial ry signature shall have tha sanie legal effect as if made unde-
cath; that | am an officer or director of the corporation o the receiver or trusteo empowerad Lo execute tis repon as recuired by Chapter 607, Floncks Statutes; and that my name
appears in Bock 12 or Blogk 15 j acl, or 01 an attachment with an addross.

)
SIGNATURE " sigINATURE AND TYPED OR pmmen}g‘?bar ‘Tl‘) C? “ IF()S Z/? 6/¢é(‘3°:2 2 7—7|ra7

E OF SIGNING OFFICER OR DIRECTOR e TGt o w




