FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 7 8 O O am

T PROFIT
Sandra B. Mortham

CORPORATION P
’,’ Sacretary of Stale Secretary Of State

ANNUAL REPORT ;
1997 | puEae. < DIVISION OF CORPORATIONS
DOCUMENT # P93000031171 (0)

1. Corporation Nams

A
>

MARTHA BRAVO, D.D.S., P.A.
Principal Place of Buasiness Maiing Addioss """"“ll mllmﬂllm Ill"m"ml"lm "m NIH }IIII "mm
1350 SW STTK AVE 1350 SW 57TH AVE
SUITE 108TH SUITE 106TH
MIAMI FL 33184 MIAMI FL 331445775
3. Date Incorporated or Quatified 3a. Date of Last Report
2. Principal Place of Hus oss T 2. Mailing Address 4, FEI Nomber Applied For
I 1 650418598 Not Applicable
Suile, Apl. #, elc Suite, Apt. ¥, etc. it
L, e wie A 5. Certficate of Status Desieg [ 95272 Addional
ZEI ;ﬂ Feea Required
City & State | Ciy & Sae 8. Elaction Campaign Financing $5.00 May Be
23 2B~l Trust Fund Contribution Added 1o Fees
Zp | Cournitry . Zip Country 8. This corporation has liability Iorﬂhngible tax under 5. 199.032,
@__m__m___ 75] 5;] m Florida Statutes ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
BRAVO, MARTHA DDS 81| Name
210 SW 67TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33173
83
84| City FL 85| Zip Code
11, Pursuant 1o Lhe provisions of Sectons 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

oflice: or registared agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. tarm lamiliar with, ang accept the obligations of Section 607.0505, Florida Statutes.

SIGNATURE. __ - —
) At et agenl ad Nt © apolcatio (NOTE: Regstered Agent signature raquirad whe- reinstating) DATE
12, T GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
WMT—FD I - | 1.4 TILE ) L] Change [ Addition
HANE BRAVO, MARTHA DD$ 1.2 NAME
e anoress | % 1350 SW S7TH AVE 1.3 STREET ADDRESS
astae | MMAMIFL 1A CIY- ST- 21
wme | T T DELETE [J Change L] Acdition
N&ME
STHEET ADTRESS
Y- ST - 70
[Tine T L DELETE [T Crange (] Addition
NAME
STHEET ADDRESS
GITy-S1-2F
TiLE T DeLETE [J Change L] Addition
NAME
SIAEET ADDRESS
LY ST P
meE [T oerese I change [T Addition
NAah:
STREE T ATHORESS
CITY-81. 2
Tite T DELETE J Change [ Addition
NAME
STREET ALDKESS 6.3 STREET ADDRESS
| ow-seeaw o e B4 CITY-ST-2IP
14. | do hereby cerlify that the: ntormalion supplicd with his filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the

information indicaled on this annual report or supplamental annual report 1S rue and accurate and that my signature shall have the sama legal effact as if made under oath; that

Iam an officer or director of the corporation or the receiver or tryaffe empowered to exacyl this repon as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 131 changed, oron an at th an address.
' /) R A /
SIGNATURE.@) » > LA 2. At BlAve f/ Wis 3

EER ;
g B H
"smnA'ti}nE{im TYPED OR PRINTEQMEINE OF BIGNING OF FICEF OR DIRECTOR Bain Gaylime Prone #
0200653

¢

CR2EQ34 (9/96)



