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

T T pRoET FLORIDA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 O O am

PROFIT
Sandra B. Mortham

CORPORATION o 1
BNV - A ot Secretary of State
DOCUMENT # P93000056775 (8)

VALLE DENTAL, P.A.
AU

Principal Place of Business

1 WEST 37TH STREET 1191 WEST 37TH STREET
HIALEAH FL 33012 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business e _g;.--ﬁ'a'\ﬁﬁg Address 4. FE! Number Applied Far
21 o ee] o 65-0430520 Not Applicable
Suito, ApL #, elc. __ Suile, Apt ¥ etc - ) $8.75 Additional
22 - {2_’1 6. Certificate of Status Desired O Fee Required
City & State ~ Cily & State 8. Eiaction Campaign Financing $5.00 May Be
L L o gal‘ o Trust Fund Contribution O Added 1o Fees
Zp _, Gouritry LY Country 8. This corporation owos or has paid the current year Intangible
24 2SJ ] 29_1 o B ;EJ Personal Property Tax due June 30. [ Yes No
9. !Iame and ‘,"F_'_f’_!'“,',‘," Cur_rgnl Rggiqutgg _Agenl N 10. Name and Address of New Reglstered Agent
VALLE, RAMON B[ Namo
1]
1191 WEST 37TH STREET 82{ Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012

a3

84| City FL "lssj Zip Code

11. Pursuani to the provisions of Sochons 607 0102 and 6071608, Florida Statutes, the sbove-named corporation submits this statemeni for the purpose of changing Its reﬁlstered
office or registerod agent, or bolh, i the State of Flonda Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent | ani familiar with, and accopt the abhgations of, Seclion 607.0505, Flonida Statutes.

SIGNATURE e,
Al it apple plila (NOTT - Regslerad Agent signalure required whan reinstating) DATE
12, C1ORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITE [T oreete 11 TMLE O change [ Addition
NAME VALLE, RAMON 1.2 NAME
st aporess | 1181 WEST 37TH §T. 13 STAEET ADDRESS
CTY-SI1-2P HIALEAH FL 33012 S 14 CITY-ST- 2P
THLE 1D LT DELETE 29 TINE [J changs 7 Agdition
NAME VALLE, MIRIAM 22 NAME
siee1 aponess | 1191 WEST 37TH ST. 2.3 STREET ADDRESS
CITY-S1-21P HIALEAHFL33012 2 4 CITY-5T- 2P :
TITLE T bicete L1TILE [Jchange ] Addition
NAME ' 32 NAME
STREET AODAIESS 33 STREET ADDRESS
omv-srze | R 34 CITY-51-2P
TITLE CT DEETE SATILE TJchange T Addition
NAME 4. ZHAME
SIREEY ADDRESS 43 STREET ADDRESS
CITY-51-2P e 44 0ITY-5T-2P
TLE | BRI 531TALE [Jchange [ Addition
NAME 52 NAME
STREEY ADDRESS 53 SFREET ADDRESS
CITY-51-2F S 54 CITY-$1- 2P
TIE T i [ oeiee 81LE [T change” I Agdition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
orv-gl2e 6.4 CITY-ST-71P

14. | hereby crl:lr that tho infarmialon suppliod wilh this filipd) doeSynot qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. t further certify that the information
indicated on this annual repart or supplomontal annualgeport isfrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of tho corporghion or 1he: regR fupowerad to execute this repoart as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13l ch A : ' address.

SIGNATURE: ] Yoes T 2000 Ualle 03)ielae (Ros)eas -0a06.

- YTYrY )

CR2EG34 (10/97)



