FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1997

 PROFIT b FLORIDA DEPARTMENT OF STATE
COHPOHA_TION ' ié\g Sandra B. Mortham
ANNUAL REPOR1 dril V-

Secretary of State
DIVISION OF CORPORATIONS

g
o e
"'f-u i bt

Corpstation Rarmg

DOCUMENT #

P93000048906 (0)

FLAMINGO DENTIST P. A.

Prana-pal Plann le Hu‘ TR

12247 PEMBROKE RD.
PEMBROKE PINES FL 33025

| "2 Principal Plice of Husn

1||'r I\.;.' IP

. Maiung Address

122497 PEMBROKE RD.
PEMBROKE PINES FL 330251725

FILED
Mar 17 1997 8:00am
Secretary of State

T AR

ﬂ

3. Data incorporated or Qualified

07/06/1993

3a. Date of Last Reporn

04/16/1996

En, Maiting Address

26

4. FEI Number

650447088

Applied For

Not Applicable

Suite, Apt. #, elc

27]

B, Cerlificate of Status Desired

0 $8.75 Addilional
Fee Raqulred

ity & Stare

231 -
21

~ Country

25|

| Cily & Sate 6. Election Campaign Financing $5.00 May B2
2al Trust Fund Contribution Added to Fees
4 Country B. This corporation has ability for intangible {ax under . 189.032,
25] ‘ ;(ﬂ Florida Statutes [d¥Yes [Jto

9. Name end Address of Current Registered Agent

10. Name gnd Addreas of New Registered Agent

1, Fursaant o ine ; O
cft G or reg
agyel Ly

SIGHATLIRE

AVLES, ANA V B1] Name
1229? PBABROKE ROAD B2| Streel Address (P.O. Box Number is Nol Agceptable)
PEMBROKE PINES FL 33025
B3
a4 City Zip Code

FL |*

i rolons 607.0502 and 607, 1508, Florida Statutes, ihe abave-narmed corporation submits this staternent for the pupose of changing its registered
dagent o bath, o the Slate of Flonda Such change was aulhonz_ed by the corparation’s board of directors. § hereby accept the appointment as registered
Tl with and oo o it the ohiligations of. Seclion 607 0509, Florida Statutes.

Bt t-.iwt AT Bt 1 s ot n}u- eesed gl fd Wi 1 apyprcable {NOTE Ragistered Agent signature requured when ranstating} DATE
12 OFFICERS AND DIRE CTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P T ToEETE 1TTILE T change ] Addition
HAkt A“LES. ANA V 1.2 NAME
am e | 1240 NW 184TH PLACE 1 35TREET ADORESS
oy = e | PEMBROKE PINES FL 14 CITY-ST-2P
T g 7 DELETE #1ILE [ change LT Acdition
A VERNE, MARIA C 22 NAME
st i | 12024 SW 12TH STREET 2.3 STAEET ACDRESS
ap PEMBROKE HNES_F_L . o 2 4CTY-S1-28
[T cetee 31 TILE L) Change [T Addition
KM 3.2 NAME
©ORIEEL ALDRESS 3.3 STREET ADDRESS
i QYLNDOAP 34.CI1Y-ST-21P
CTu B T orceTe 41 TTLE ) change T madition
KL 4.2 NAME
SIRCLE AL r 4.3 5TREET ADDRESS
- 44 CiIY-5T-2)P
T [ DELETE 5 1TIHE [T Crange ~ [ 1 Addition
AR 52 NAME
SHHES T ALORESS 5 3 STREEY ADORESS
- 54 CITY-8T-2IF
Bt o [J orLete 6.1 TIMLE U Tchange L3 Addition
HAME i 6.2 NAME
STREET DGR ‘ 6. STAEET ADDRESS
evesia | B4 CITY- 51-21P
14, | <I-J Neretry cotify hat e infor alon supphed with s filing tloes nat qualify for the exemption slated in Section 119.07(3){1), Florida Statutes. | further certify that the
inferalion incicaled o this arual report or supplermnental annual report is trug and accurate and that my signature shall have the same lega! effect as if made under oath; that
| am g erhicer o gaecton of 1he u)r;-u.lmm a1 the: receiver or rustes empowered 1o execute this report as required by Chapter 807, Florida Stalutes. and that my name
| appears n Blacy 12 o0 B ock 13 changed or on an attachment with an address.
il fon V. Avlie] 3-(- 9% (§ry)us0-9308

! SIGNATURE:

*BIGRATURE AND TYPED OR PRIKTED NAME OF SIGNING OFFICER OR DIRECTOR

YDayme Fhone #

CR2EQ34 (9/96)



