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

PROFIT ERELD: FLORIDA DEPARTMENT OF STATE 1 F b 1 6 1 99 8 8 . OO
CORPORATION L W Sandra 8. Mortham C .vvam
ANNUAL REPORT Secrelary of State S ecreta Of State
1998 . DIVISION OF CORPORATIONS I ’
DOCUMENT #
DOCUMER P93000024254 (3
; LUIS RODRIGUEZ, D.D.S., P.A,
f Frincipal Place of Busmess Mailng Address | ’ll"lll "I mll H"I Ilm l'm m” II"I nl“ mll Il"l HHI lm |m
: 500 E 49TH ST 560 E 49TH ST
HIALEAH FL 23013 HIALEAH FL 32013
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/31/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 L;] §5-0403080 Not Applicable
Sulte, Apt. 4, etc. Suile, Apt. #, efc. . . $8.75 Addttional
;I ;I 5. Cerlificate of Status Desired ] Fee Required
Gity & State City & State 8. Election Campaign Financing $5.00 May Be
23] (28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
H ’;l El ;I ;] Parsonal Property Tax due Juna 30. D Yes ﬂNo
H $, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
" RODRIGUEZ, LUIS DDS Bt/ Name
5680 E 49“" ST 82| Street Address {(P.O. Box Number is Nol Acceptable)
| HIALEAH FL 33013
83
N 84| City FL 85] Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Slalules, the above-named corporalion submits this stalement for the purpose of changing its registered

office or registered agenl, or both, n the State of Florida, Such change was aulhorized by the corporalion’s board of directors. | hereby accepl the appointmenl as registerad
agent. 1 am familiar with, and accepl the obligations of, Section 807.0505, Florida Statutes.

N
SIGNATURE O,
Signature. typed or printed natd ol regislered agord and ttle il apphcabile {NOTE- Ragistersd Agort signaiure requ red when re-nstating} DATE —

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TITLE DPST TIorEre 11TIILE O3 change [T adaifion [ £
NAME RODRIGUEZ, LUIS DDS 12 NAME 3
srreeraponess | 440 W 42ND 8T 1.3 STREET ADDRESS 2
CTY- §1-29 HIALEAH FL 33012 LACTY-§T-2F &
THLE [T cewete 21TI0E [Tchange [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADUIRESS
oiTY-$1-2°P 2. 4CITY-5T-2IF
TITE [T orLetE 31I0LE [T hange [T Addition
HAME 32 NAML
STREET ADORESS 33 STREET ADDRESS

;L env-st-ap 34.0INY-ST-2P

S T CJ ceete 41 10MLE [ change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS

+. 1 omy-s7-20 440ITY-5T-2IP
TILE T pELETE 51TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

{ ciry-st-2p 54 CITY-51- 2P .

THE L oELete 8.1 TNLE U charge T[] Addition
KAME 62 NAME

: | STREETADDRESS 63 STHEEY ADDRESS

| env-s1-2e 64 CTY-57-2P

14. | hereby certily thal the information supphed with this filing does nol qualify for the exemption staled in Section 119.07(3)(?), Florida Statutes. | furlher cerlily thal the information

Block 12 or Block 13 if changed, or??Wemt with an addﬁss
J
ae m gl s R O maan e n o s / d/.‘/‘l P . ol oae A amet o L

ingicated on this annual report or supplemontal annual reporl is true and accurate and that my signalure shall have the same Jegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or lrustoe empowerad to execule 1his report as required by Chapter 607, Florida Slalules; and thal my name appears in




