FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
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ANNUAL REPORT
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FLORIDA DEFARTMENT QF STATE

Sandra B Mortha™

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FLAMINGO DENTIST P. A.

Principal Place of Business

12297 PEMBROKE RD.
PEMBROKE PINES FL 33025

FILED
Apr 16,1996 08:00 AM

Secretary of State

P93000048906 (0)

T DT

Mdl \ng A"idﬁ I8

12297 PEMBROKE RD.
PEMBROKE PINES FL 33025

3. Date Incorporated or Qualified

07/06/1993

3a. Dale of Lasi Repar{

04/12/1995

2. Principal Place of Basmass [ 2a Maing Adbess T8l FE Number Apphed For
2 - 2.(ﬂ I e 65‘0447%8 Nol Appiicable
ite #, elc Suite, A # :
Sulte, Apt . =t - Pl w. ot 5. Certificate of Status Desired O $8.75 Additional
22 27| ‘ Fee Required
City & State - Clly & Statn 6. Electon Gampaign Financing . $5.00 May Be
2 e 28] Trust Fund Contribiution Added to Fees
21 Caountry = A B Country 8. This corporabon has kakilty for intangible tax under 8 199.032,
24) 5] 20/ 30| Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent - 7" 1p. Name and Address of New Registered Agent
) B1| Name
‘Aviles Ana V.
AV“.ES. ANA V 82 St al Adg P.O ox N.n ot Acos;??
12269 PEMBROKE RD. %' oad
SUITE 520 CE)
PEMBROKE PINES FL 33025 D Iz T
B em broKe fines FL |"|33025

11, Pursuanl 1o the pravisions of Sections 607,050
or registered agent, or bath, in the State of Fl

. S

farribar with, and accept the obtigatons of, Scaton 607 1505, Flonida Statutes.

4 ED7 508, Flonda Statutes, the above named corp(nahon submits this statement for the purpose of changing its registered offce
N changs was authonizad by e conporanon’s board of directors | hereby accept the appontment as registered agenl. | am

SIGNATURE . . o . . et e e
Syt tywd o pumman ta it 5 SHOTE Bt | A gt £ b fanpared RE - g slAT ) DAl
12. OFFICE) Efé AN’r’}jij@E I erl - 13, _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P ] DELETE 11 hILE [] Change ] Addition
NAME AVILES, ANA Y 12 NAME
SIREET ADDRESS 1240 NW 184TH PLACE 13518ELT ADDRESS
CTY-ST-2P PEMBROKEPINESFL. ~~ RispTyvstae
TITLE s [] DELETE ZITIE [ Change [ Addition
NAME VERNE, MARIA C 7 1 HAME
STREET ADDRESS 12024 SW 12TH STREET 7 1STHEET ADDRESS
[ CIy-srze PEMBROKE PINES FL. D BT
TILE [J DELFTE TATILE [] Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 SIRSET ADDRESS
T -ST- 29 X e o 340T7-51-2p L
TIILE (] DELETE 4 1TILE [ Change  [] Addition
NAME ' 42 Naw:
STHEET ADDRESS 4 3 STREET ADDAZSS
CTe-ST- 7P o 440T%-S1 2P
TITLE [] OfLETE 5 1TITLF [C) Change 7] Addition
NAME 5 7 NAME
STREET ABDRESS 5 JSTREET ADDALSS
CiTY-ST- 2P o } 54CITY-S1-2IP
WILE [] DELETE € 1T [ Cnange [ Addtion
hAME 6 2 RAME
STREET ADDRESS 6 3 STREET ADDRESS
EITY-ST- 2P £ 4 CITY-51- 2IF

14. | do hereby certify tt

at the infonnation supphesd wath this Ming i v

Atariiy furnished aod does not qudlwfy for the

exaption stated in Secton 118.073)k}, Flonda Statutes, |Hurther

certify that the informatbian indcated an this anaual repart or supplerr: onla annual repart s true and accurate and that miy signature shall have the same legal effect as if made under
oath; that 1 am an oFicer or directar of the Corporabon or te recefer or lruslee enipowvered o execulte this report as requived by Chapter 607, Florida Statutes; and that my name

appaars in Block 12 or Block 13 it Cha"nju‘l ar on an atlazhment wih an addiess
SIGNATURE: Mpin C . yeeng 3496 (;aQVso D3P
[BEPS Ktine Pricne ®

CR2E034 (12/95)



