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

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION P Sandra B. Mortham
ANNUAL REFORT A Secretary of State
1996 X %'/ DIVISION OF CORPORATIONS

'DOCUMENT #  P94000003283 (6)

1. Corporation Name

ARMANDO BLARDONIS D.D.S., P.A.

WA E

P:in&pal Place of Business Mailing Address
20533 OLD CUTLER RD £530 S.W. 68TH COURT CIRGLE
[ L] "
ﬂ;ﬂ.ﬂ FL 33169 MIAMI FL 33155 4. Date Incorporated or Qualified 3a. Data of Last Report
- 01/13/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] |26] 65-0461896 Not Applicable
Suite, Apt. #, ete. | Suite, Apt. #, etc. 5. Certifcate of Status Desired 0 $8.75 Additional
[22] 27] Fee Reguired
City & State City & State . Elpction Campaign Financing 0 $5.00 may Be
El E Trust Fund Contribation Added to Fees
|7 Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24| |25) [20] 30| Flarida Stalutes O] ves [No
“a. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BLAH)ONIS. ARMANDO 82| Street Address (P.O. Box Number is Not Acceptable)
4530 S.W. 68TH COURT CIRCLE
# <]
MIAMI FL 33155 . 54 Giy EL B 7o

11. Pursuant to the provisions of Sections B07.0502 and €607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boarg of directors. | hereby accept the appointment as registered agent. Fam
famidiar with, and accept the ohligations of, Section 8070506, Florida Statutes.

SIGNATURE _ . . . e e e o
Sigiature, typed o prirted name of registered agen: and tite 1 epploable NOIE: Registered Agenl sirialure recpaired when reinslabng! DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE DVTS ] DELETE 11 TILE [ change [ Addition
HAME BLARDONIS, ARMANDO 12 NAME
sweeranoress | 4530 S.W. 68TH CT. CIRCLE #4 13 STREET ADDRESS
CITY-$1- 2P MIAMI FL 14 CITY-ST-2P
TILE [] GELETE 2.9 1ILE [] Charge ] Addilion
NAME 2.2 NAME
STREET ADDRESS 23 STREE1 ADDRESS
| cnv-sr-zie 24CTY-5T-2P
TITLE [ DELETE 3. 1TIMLE [] Change  [) Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
Cily-81-21P J4CITY-57-2P
TLE [] DELETE 4 1TITE [ Cnange  [] Additien
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
| CTy-3r- 7P 44 CITY-SI-2P
T [] DELETE 5 17ME [ Change  [[] Addition
HAME 5.2 NAME
SIHEE T ADDRESS 53 STREET ADDRESS
CITY-§1-2IP 54 CITY-ST-2F
TiLE [} DELETE 6 1TITLE [] Change ] Addition
NAME 62 NAME
STREE | ADDRESS &3 STREET ADGRESS
LTY-ST-2P §4 CITY-51-21P

14. | do hereby cerify that the informatian supplied with this fiing is volunianly furnished and does not qualify for the exemption stated in Section 118.07(3){k). Fiarida Statutes. | further
cartify that the information indicated on this annua reporl or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under
oath; thal | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appsars in Block 12 or Block 13 if changed, or on an attachment with an address

SIG NATURE: %ﬁﬁ "Fﬁiﬁﬁb AI;E—;_;I:NWG oéﬁé{n\:obnmo ” EM***J‘JJg/qé _M—.QQSP,&_

Daytime Prone

CR2E034 (12/95)




