SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: 3225 {IF DISSOLVED, MINiMUM AMOUNT OUE TO REINSTATE: $375.)

| PROFIT S o, FLOFIDA DEPARTMENT OF STATE

CORPORATION : ﬁ Sancka 6 Martham
ANNUAL REPORT : arif N él Secretary of State
1996 R . DIVISION OF CORPORATIONS

DOCUMENT #  PG3000000609 (6)
MANUEL CAPIRO, D.D.S., P.A.

Principal Place of Busingss Maling Addrass ||||||I|| "I ‘I‘II lllu Ilm ||||| Ill" |I’|| I'm |m| I““ "“l |I“ Illi

6710 MAIN STREET 670 MAIN STREET
STE 1 STE 13
MIAMI LAKES FL. 33014 MIAMI LAKES FL 33014 3. Dale Incorperated or Qualhed 3a. Dato of Last Hepor'ikﬁk o
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9. Name and Address of Current Registered Agant o 10. Name and Address ol New ﬁggi_s_t_gr_gg__{\_gggt_“ o
81| Name
CAPIRO, MANUEL
13973 Nw B?TH AVENUE 82| Street Address (PO Bos Number s Not Acceplahle)
MIAMI LAKES FL 33014 = e
84| City FL |85‘ 2ip Gl
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NAME CAPIRO, MANUEL 12 NAME 2
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NANE 4 2 RaME
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