FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1997

O

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION sandra B, Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # PO3000057620 (5)

" ALFREDO D. COHPAS. D.D.S., P.A.

Pancipal Place of Cusiress Mailing Address

FILED
Apr 25 1997 8:00am
Secretary of State

G A A A

6735 BW. 24TH §T. 1520 VALENCIA AVE.
SUITE 14 CORAL GABLES FL 331342160
MIANI FL 33158 us
us 3. Date Incorporated or Qualified | 3, Date of Last Report
08/17/1993 1108
L‘ (JIBU‘EIHE";?-:--W_ T E;. Mailang Address 4, FEI Number Appﬁed For
_ 28[ 650430993 Not Applicable

Sur(- Apl ¥ el -
[22 e 27|

Suile, Apl. #, elc,

0 $8.75 Acditional

5. Ceriificata of Status Desired

City & State

) 3 B Fos Required
City & State 8. Etection Campaign Financing $5.00 MeyBo
. m Trust Fung Contribution Added o Fees
__ Country Zip Country 8. This corporation has liability for intanglble tax under s, 199,032,
25| 28 30 Florida Stalutes Oves [ no

mo and Address of Current Registerad Agent

10. Name and Address of New Registersd Agent

B2| Street Address (P.O. Box Numbaer is Not Acceptable)

" CORPAS, MARLENE &1 Name
6301 SW 33RD ST
MIAMI FL 33155

83

B4| City

ssl Zip Code

FL

ofh e O regis lf‘re agcml
agent |arm familiar with,

0607 and 607.1508, Florida $alutes, the above-named corporation submits this stalement for the purpose of cranging its registered
piiato of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmpnt 8s rggistered
Y E s of, Section 607 0505, Florida Statutes.

SIGNATURE . I N ?7
stoted agent wad hilo 1 apphe akle INOTE: Registered Agent signatire required whan reinsiating) DATE 4 /
. ERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PS T oecers 11 WTLE FChange ] Addition
NEME CORPAS, ALFREDO D 12 NAME
sweeaponsss | 1051 W ATTH 8T 1.3 STREE} ADDRESS
CIy-51 Al HIALEA_H FL 33012 14 CITY-ST-2IP
til T oeLete 21TI0LE [J Change [ Asdition
NAME 22 NAME
STREE| ADDRESS 2.3 STREET ADDRESS
LY §)- AP 2. 4 GITY-ST-7IP
e ; |REEGE r31 THLE [T Change L J Adaiion
NAME 32 NAME
SIRERT ATTRESS 3.3 STREEY ADDRESS
oly-s1-@ 34, CITY-S1-2IP
IR ) o - —E DELETE 43 TLE [_Fchange ] agdition
HAME 4 2 NAME
STRELT ADDRESS 4.3 STREET ADDRESS
| oavsioe | o 44LITY-5T-2P
Lk T DELETE 51 TIILE b cnangs [ Addition
Nt Mt 5.2 NAME
STREET ADITRLSS 5.3 STREET ADDRESS
| ovveser | 54 CITY-ST-7IP
i | T npeete S1TILE [Jthange L[] Addition
HAME 6.2 NAME
SREE] ADDRESS 6.3 STREET ADORESS
CITY-51-71 64 01TY-81- 1P

information ingdicated on this annu
tarm an offcer of drector of 1he #0r
appears in Biock 12 or Block 38

SIGNATURE:

14, | do hereby certify that the infarmation supplied wilh this filing does nol gualify for the exemplion slated in Section 119.07{3)(i). Florida Siatutes. | further certify that the
aport or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ianpAy he receiver or trustae ampuwered 1o execute this report as required by Chapter B07, Florida Statutes; and that my name

208 ) 2640047

i tirng Fnore ¥
0183328

s

CR2E034 (9/96)



