FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[" ' PROFIT
CORPORATION
ANNUAL REPORT

1996
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FLORIOA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

1. Corporation Narme

BEATRIZ PERAZA, D.D.S., P.A.

Fring il Frlace of Business

4301 NW. 4TH STREET
MIAMI FL 33126

DOCUMENT # M86603

(1)

Mainng Address

4301 NW. 4TH STREET
MIAME FL 33126

Jan 30, 1996 08:00 AM
Secretary of State

O

IR hfrbt:y (‘t-J;'I_\‘_},: thal the olonmaton ql_)p_lwéa){":_lh

o
anpears 1 Block 172 o~BRE5T

3. [)a!e(lgc&rg;r‘alg%jsor Qualfied | 3a. Date 00; I,_si\st Report
411995
2. Pricipal Place of Lusmess 7a. ‘h"‘l‘a"ihng Address 4, FE) Number Applied For
) | 65-0056068 Not Applicable
|| Suile Apt.#, et | Suile Ant#, ele. 5. Certificate of Status Desied [ $8.75 Additional
{22\ o o o _27] Fee Requirad
City & State: .. City & State 6. Eaction Campaign Financing $5.00 May Be
23] e 23] ) Trust Fund Contribution Added to Fees
i ~ Country aip Cauntry 8. This carporation has liability for intangible tax under s 199,032,
24| i o L_EJ_.__._..‘,,,,,, o __2_5£| ) ;El Florida Statutes O Yes ﬂo
’ _.8. Name and Address of Current Registered Agenl 10. Name and Address of New Régistered Agent
B1} Nama
PERAZA, BEATRIZ 82| Street Addross (PO, Hox Nimber 15 NoT AGceniabia)
4901 N.W. 4TH STREET
MIAMI FL 33126 83
84| City FL lss[ Zip Code
1. Prrsuant 10 the provisions of Sections 607.0607 and 607, 1508, Flonda S@ates, 1he avove.naned corperation submits this statament for the purpose of changing its registered office
or reglislered agent, ar both, in the State of Flonda. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
Tarrular with, and accept the abligalions of, Section 6070505, Florda Statutes
SIGNATURE . L B B o
Sttt i Les prnteas veeoi of radedoed et anel ity f @) ncabky NOTE - Flegistired Agort signature recy ired when remstatng DATE
| 12, . OICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIF D ] oriene LATLE [ change [ Addition
[y PERAZA, BEATRIZ 1.2 NAME
STREL ! AR5 4901 N.W. 4TH STREET 1.3 STREET ADDRESS
| orvstae MAMIFL ) ~ 14 CITY-§1-21P
LN [ peLeit 2 1TmE [ Change [ Addition
HAMy 22 HAME
S1ALF L ARDRESY 23 STREE} ADDRESS
LT S1-2 ~ o o 240I0Y-S1-2P
HiLs [ OELETE 3 1 TITLE [ Change  [7J Addition
Hiakit 32 NAME
STELE ] ADDRL S 33 STREE) ADDRESS
By ST __ . - 34CIY-5-2IP
T ) DELETE 41TNLE [ Change  [T] Addilion
HARE 4.7 NAME
STREL D ADDREGS 43 STREET ADORESS
Gy s1AE _ ) B 44CITv-57-21°
i [3 DELETE 5 1 TIILE [J Change (3 Addition
NaR'E 52 NAME
STRIT AR RS 5.3 S1RLET ADDRESS
| iy sEaw ) . 54Ty -51-2F
.t [C] DELETE 6 1TITLE [ Change [ Addition
Rk 62 NAME
STRLE- AZDRFSS 63 STREET ADDRESS
Y-S0 75 o 54 CITY-5T-2IF

this fiing is voluntarily furnished and does ot qualfy for the exemption stated in Secbon 11667

cartify thal the information indicated on this annual repor or supplemental annual repor is true and acourate and that my signature shall have the sa

ttachment with an address.

74 yﬁé_Z’_._/&@?&:(

{3k}, Flonda Statutes. | further
me kegal eflect as it made under

“that [ ann ar officer or dirgstor of the corparation or the receiver or trusten empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
3 changed,

MRECTOR

2P SIGNING OFFICER OR

206 (205) ans- 8105

Caytime Phone #

CR2E034 (12/95)




