FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

DOCUMENT #

1. Carporation Name

P94000003283 (6)
ARMANDO BLARDONIS D.D.S., P.A.

Principal Plage of Business

Maring Address

FILED

L

20533 OLD CUTLER RD 4530-0-W-00TH-OOUAT-OMOEE
Al T .
MIAMI FL 33189 MIAM-FL-00¢55-604 8-~
us 3. Date Incorporated or Quafified 3a. Date of Lasi Report
01/13/1994 1896
2. Principal Flace of Business 2a. Mailing Address 4, FEI Number Applied For
:‘ﬂ_m_w e 26| 2083% 2.0 CVT J-é& RO, Not Applicable
SUite, Apl %, e Surte, Apt. ¥, elc. ;
o SR wrie: ApL . ol §, Certificate of Siatus Desired 0 $8'75 Adqltlonal
2| _ ;} Ese Required
| City & State City & State 6. Elgction Campalign Financing $5.00 May Be
28] 28] MTAMT, Fi Trust Fund Contribution Added 1o Fees
2 Country Zip ’ Counlry 8. This corporation hes liability for intangible tg¢ under s. 199.032,
[%T_L-.,k e 25[ 2_?[ > 31 89 Tﬁa VS A Florida Statutes [J Yes No
| .. % Nameand Address of Current Reglstored Agent 10. Name and Address of New Raglstered Agent
BLARDONIS, ARMANDO 81| Name
;.':30 $.W. 86TH COURT CIRCLE 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156 83
84| Cily FL ]ss Zip Code

office or regist

SIGNATURLE

rﬁf Farsiant 10 the provisions of Seciions 607 0502 and 607.1508, Florida Statules, the Bbove-named corporation submits this statoment for the purpose of changing its registerad
distered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | arn familiar with, and accept the obligations of, Section 607.0505, Florida Statlutes,

W pented et of resered aannt aod e 1| Appiicable (MOTE Rogisiered Agent gignature required when 1eingtating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
["T ofeeTe 1.1 TITLE [Jchange LT Addition
NAME BLARDON'S, ARMANDO 1.7 NAME
V\Mg | ATIDRESS 453‘0 s.w- “TH CT- CIRCI.E "' 135THEETAUDHE$
Lomrsrar | MAMIEL 14EITY-51-2P
met ' [ToeEE 2HINLE [Jchange  [] Addition
NAME 2.2 NAME
SIREE) ADDR:SS 2.3 STREET ADDRESS
orvestae | N 2 4 CITY-§F-21P
mr [JoeceTe 31TILE T Change L] Addition
NAM: 3.2 NAME
STREET ADORESS 3.3 STREET ADDAESS
ohestae | 34 GITY-SI- 2P
e T [T OELETE 41TI0LE [change [T Addition
HAME 4 2 NAME
STACET ANDAL S5 4.3 STRAEET ADDRESS
CITY- 51-4F o 44 CITY-ST-21P
B [T okLeTE BANMLE L [ change [T Addition
NAME 5.2 NAME
STRFET BODRESS 5.3 STREET ADDRESS
| cry-sr-pe 4 e 54 CITY-ST-2IP
T LT DELETE 617MLE [J Change L] Andilion
NAME f.2 NAME
STHLE AGDAESS B.3 STAEET ACDRESS
| ody-svae 64 GiTY-51-2IP
14. | do hereby cerlily thal the infarmation supphed with this filng does not qualify for the exemption stated in Section T19.07(3Xi). Forida Statutes. | further cerlify that the

appears i Block 12 or Blogk 13 if changed, or on an atlaghment with an addre:

SIGNATURE: | L1

" SHINATIIRE AND TYPED OR PRINTED

miorimabon mdicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or dirgclor of the corporation or the receiver or frustee empowered to execule this report as required by Chaptar 607, Florida Statutes; and that my name

55,

' ﬁmg/ﬁg’/ﬂw[@é%%iéﬂ
| 0200433

Aﬁﬁﬁ%ﬂ%’% i TE FLORDA DEPAGTHENT OF STATE Apr 29 1997 8:00am
1997 {@‘w/ Dlwsg:lc:;a cr:i)(::ct)?iﬂous Secretary Of State

CR2E034 (9/96)



