 FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

 PROFIT )
CORPORATION Ky Conghoeen oo Apr 07 1997 8:00am
ANNUAL REPORT L

' SeorlaryclSite Secretary of State

B 1997 i o DIVISION OF CORPORATIONS

DOCUMENT# P94000010078 (1)

. Corporation Mamie

ELIO CARDENAS, D.D-S. P.A.

O

| Prircipal Place of Business Mailing Address
6791 W. FLAGLER ST, E791 W. FLAGLER 8T.
MIAMI FL 33144 MIAMI FL 33144-2923
3. Date Incorporated or Qualified 3a, Date of Last Report
[ 2 Principa’ Place o Bosiness - [ 2a. Mailing Address 4, FEI Number Applied For
b*l, . Z—EI 35'0465509 Not Applicable
Sule, Apt #, el Suite, Apt #. et iti
[7 o " e e §. Certificate of Status Desired O $8.75 aaditional
231‘_..._..,, —{ﬂ Fee Required
Cily & Glate City & State 6. Election Campaign Financing $5.00 May Be
@;”_W e . 28] ‘ Trust Fund Cortribution ] Added 1o Fees
_Ap ~ Counury & Country 8, This corporation has liability for imangible tax under &, 199.032,
2al o 29| 30 Florida Statules Oves [no
I _Name and Address of Current Registered Agent 10, Neme and Address of Now Registared Agent
CRUZ, ALEJANDRINA H G 81] Name
760 NW. LE JEUNE RD. 82] Street Address (P.O. Box Numbaer is Not Acceptable)
SUITE 427
MIAMI FL 33144 83
84] City FL 85| Zip Code

11, Purstant to the provisions of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing ils registered
office ar regislored agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wieth, and accept the cbligalions of, Seclion 607 0505, Florida Statutes.

SIGNATURE

*;mn "Rt Wl o 3 ;puln_amo {NOTE: Registerad Agert aignature required whan reinstating} DaTE

OTF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
‘ 1D S [T oecere 11T [T chenge™ 1 Addition
NAKE CARDENAS Euo 1.2 NAME
s aeoress | 6781 W, FLAGLER ST. 1.3 STREET ADDRESS
| cov-siop | MAMIFL33144 ACTY-SY- 2 ‘
F ] oELeTe 21 THLE " [Jcnange T Addition
HAME 2.7 NAME
SIREET ANDAESS 21 STREET ADDRESS
| Grestar L 2 4 CIN-ST-29
ITN; [J OFLETE 31TME [J Change T Acdition
(AT ES 3.2 NAME
STHEE | ALDRESS 33 STREET ADDRESS
Y e 34 GATY-51. 2P
HiY: L] DELETE 41 THLE [T crange T addition
NAME 4. 2 NAME
STREEL ABINIESS 4.3 STREET ADDRESS
S 44 CITY- SF- 2P
L [.J DELETE 5.4 TTILE L] Cnange ] Acdition
NAM: 5.2 NAME
STREED ADDHESS 5.3 STREET ADDRESS
pe-st-ae ) 54 CITY-ST- 2P
T T T T OeLETE 611ME [T Ghange T Addition
N £.2 NAME
SIREEL AT SS 6.3 STREET ADDRESS
CITY-51. 7 " 64 LAY-ST-2P

14. 1 do hereby certi'y that the informiation supplied wilh this filing ges not qualify for the examption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the
lormiation incicated on this mnual pon or supplemental ancfial report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
Farm ane oficer or director of e the receiver or tibsiae empowered 10 execute this report as required by Chapler 807, Flotida Statutes; and that my name
anpesrs in Block 12 o on an attachme with an address,

SIGNATURE: ol §/]VEIH HELENR 4. Q}MS V/’/i 7 (’60920/ )

NG GFFICER OR DIRECTOR Byt Prone ¥
0201480

==

CR2E034 (9/96)



