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

PROTT FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra 5. Mortharm Jan 26 1998 8:00am

1998 TEN DIVISION OF CORPORATIONS ) S e Cret ary Of St ate

DOCUMENT # F’930031 171 (0)
IRANREL ARG AN

1. Corpaoration Name

MARTHA BRAVO, D.D.S., P.A.

Principal Place of Business Mailing Address
1350 SW 57TH AVE 1350 SW 57TH AVE
SHITE 106TH SUITE 108TH
MIAMI FL 33144 MIAMI FL 33144 DO NOT WRITE IN THIS SPACE T
3. Date Incorporated or Qualified
04/29/1993 _ A
2. Principal Place of Business 22, Mailing Address 4. FEI Number . Applied For
1] 26] 650418598 Not Appiicable
Suite, Apt. #, olc. Suite, Apt. #, etc, . i
' P ite, Ap st 5. Certificate of Siatus Deslred ] $8.75 dditionat
= ) i _2‘-}'-| Fee Required
City & State City & State 6. Election Campalign Financing ' $5.00 may Be
23] 28] Trust Fund Cantribution 00 AddedtoFees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;] E} _2_91 ;‘ Personal Praperty Tax due June 30, ﬂ ves [Ino
9. Nams and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
BRAVO, MARTHA DDS 81| Name
8210 SW 87TH ST 82| Street Address (P.O. Box Number s Mot Acéeptable) -
MIAMI FL 33173
83
84| City FL- |as “Zip Code

1. Pursuant lo the provislons of Sections 607,0502 and 607. 1508, Florida 5tatutes, the above-named Corporalion sUDMIS this statermant for the purpoese of changing its registerad
office or registerad agent, or bath, in the Siate of Florida, Such change was authorlzed by the corporation’s board of directors. [ heraby accept the appointiment as registered
ageant. | am familiar with, and accept the obilgations of, Sectior 607.0505, Florida Statutes,

SIGNATURE N e

Signature. typed of printed name of registerad agent and ttle i applicabta. (MNOTE. Ragistarad Agant signahire required whes cainstaling) DWTE
12, GFFICERS AND DIRECTORS Ta. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE PD [T DELETE 11 TITLE T 1Change [ J Addition
NAME BRAVO, MARTHA DDS 1.2 NAME
smeeTappaess | % 1350 SW STTH AVE 1.3 STREET ADURESS
CITY - 5T-2IP MIAMI FL 14CITY-ST-2P L -
TLE ] DeLETE 24 TME [fchange ] Addition
RAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP 2. 4 BITY-ST-2IP . i o .
TIRLE T oELETE 31IMLE [T Crange [T Ageition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
SITY-ST-2P o ) 34.CITY-5T-21P L
TLE [T DELETE 41TIME [T Change  [_J Addition
NAME . 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CiTY-5T-2IP 44CITY-ST- 7P o
TITLE T DELETE 51T0LE [TcCnange [ Additicn
NAME 52 NAME
STREET ADDRESS 53 STREET ADBRESS
CITY-5T- 219 B 4 sacmy-s1-2p o
TITLE 1 DELETE 6.1TME LT change |1 Addition
NAME B.2NAME
STREET ADDRESS 6.3 STREET ADORESS
SY-ST-7IP B4 CITY-ST-2P

14. | hereby certify that the information supplied with filing does not qualify for the exemption stated in Section 119,07{3){), Florida Statutes. ] further cerlify that the Information
indicated on this annual report or supplemental apfidal report is rue and accurate and that my signature shall have the same lega! effact as if made under oath; that | am an
officar or director of the corporation ar tre, peCetybr dr frustee empowered to execute this repart as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o: Furant with an address,

. B,

SIGNATURE: (%

CR2E034 (10/57)



