PROFH
CORPORATION
ANNUAL REPORT

1997

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

Sandra B. Mortham

3 U L Secretary of State

i

DOCUMENT # P93000000609 (6)

1. Corporation: Narme

MANUEL CAPIRO, D.D.S., P.A.

N

Frincipal Place of Blriness ' Mailing Address
610 MAIN STREET 6710 MAIN STREET
STE. 131 STE. 131
MIAMI LAKES FL 33014 MIAMI LAKES FL ¥3014-2066
3. Date Incorporated or Qualified | 3&. Dateo of Last Raport
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Anplied For
21 ) 28] 65-0379054 Not Agplicable
Suite, Ant #, elc Suite, Apl. #, elc. . $8.75 aaditional
EL | _ 2ﬂ 5. Certificate of Status Desired O Feo Required
iy & Sute | Gity & State 6. Eteclion Campaign Financing $5.00 May Be
131*_ - zal . Trust Fund Contribution 0 Added to Fees
Zip | Country Zip Country 8. This corporation has liabilty for intangible tx under 5. 199.032,
24] s [20] [30] Fioride Statutes Oves X no
£. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersc Agent
CAPIRO, MANUEL 81| Name
13673 NW 67TH AVENUE - ﬂLbD /H’DIZ-‘:SS 82! Street dddrang (P imberi=®' " " gptable’
MIAMI LAKES FL 33014 : )

Now> hmDress 55T BiNETeee Diew €

G710 SR STHI 3 v N - o
N m-';mf cares 3ol Miami Beach FL |*| 3545

|18 Pursuant o Ine provisions of Seglions 607 0502 and 607 1508, Florida Statules, the above-named corporation subfiits his siatement for the purpose of changing its registared
office o registered gaent,or befi, in the State of Florida, Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registerad
agoent | am fprnitg Accept the obligations E!/Sechon B07.0505, Florigla Statutes.

SIGNATURE X

R 4 -g_;-:-r! ang wie d anpicable (NOTE: Ragsterad Agent signature requirad when reinslating) DATE
iz, A O ICEAIS AND DIREGTORS 8. ADDITIONS/ICHANGES 10 OF FIGERS AND DIRECTORS 1N 12
e D T OFLETE 1ATME Change L) Addilion
KA CAPIRO, MANUEL 12 NAME 577 P é«T%ﬁTsz.«. ~
sieeraonress | 6710 MAIN ST, STE. 131 1 STAEET ADDRESS |- ' L .
Iy 51 7 MIAM) LAKES FL 33014 1.4 CITY-§T- 2P Mt Poarh PT ZBJéF)
i [T oeLete 21 1ILE - ” T Change Addition
HAME 2.2 NAME
STREF) ACORESS 23 STREET ADPRESS
CHY-51-2F e o 2. 4CITy-§7-71P
T ] DELETE 31TIMLE T change T Addition
NAME 32 NAME
STREFT ADORE 55 33 STREET ADDRESS
onv-st-ap | 3.4.DITY-ST-2Ip
TILE ] pECETE 41 TIILE [ ctange ] Addition
Nk 4.2 NAME
SIRELT ADUAESS 4.3 §TREET ADORESS
LTy 51-7P ] 44CI1Y-5T-29
i B ' [JoeieTr 5.1 TILE T T Crange 1] Addition
Naw: 52 NAME
STREHT ADDRESS 53 STAEET ADDRESS
CITY 17 o 54 0ITY-ST-2P
THE [T orere 61 TILE [T Change  [] Addition
HAME 6.2 NAME
STREE} ATDAESS 6.3 STREET ADDRESS
CITY-&F - 1 6.4 CITY-§1-2IP

14, | do heroby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the
inforrraticn indicated on this annual repont or supplemiental annua! report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
| arm an afficar or director of Ihe corporation or tho receiver or trustes empowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or gn an ghtachment with an address

SIGNATURE: X - B0E L

NAME GF $IGNING OFFIGER OR DIREGTOR Date Byl Frorc A

. ke o

SIGNATURE

FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 7 8 O O am

CR2ZE(34 (9/96)



