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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 03 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporaticn Name

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

P94000010078 (1)

Principal Place of Business

€701 W. FLAGLER ST,

Mailing Address
6791 W. FLAGLER ST.

0 OO

office or registared agent, or both, in the Slato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad
agent. | am famitiar wiih, and accept the obligatans of, Section 607 0505, Florida Statutes.

MIAMI FL 3344 MIAMI FL 33144
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Placo of Businoss 2a. Mailing Address 4. FEI Number Applied For
;I ;I 65 0455509 Nol Applicable
Suite, Apt #, etc. Suite, Apl. #, etc. B ] $8.75 Additional
Z] »z—_rl 5. Certificate of Status Dasired O Foe Required
City & State Ciy 8 Stata 6. Elaction Campaign Financing $5.00 May Bo
E ;ﬂ Trust Fund Contribution Added o Fess
Zip Counlry Zip Caountry B. This corporation owes or has paid the current year Intangible
24] 25 20 [20] Personal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81
CRUZ, ALEJANDRINA H G Name
780 N.W. LE JEUNE RD. 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 427
MIAMI FL 33144 83
84| City FL ss‘ Zip Code
11, Pursuant to tho provisions of Soclions 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE
Signahre typod of panted name of roghslnrmd agent andg tile if applicatie INOVE- Ragistered Agenl signature required when 1einstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [T DELETE 11TME [ change [ Addition
NAME CARDENAS, ELIO 1.2 NAME
steerappress | 6701 W. FLAGLER ST. 1.3 STREET ADDRESS
CY-ST- IF MIAMI FL 33144 14 CITY-§1- 2
TILE ~ [V DELETE 24 TITLE [ Change T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2IP 2. 4CIY-ST-21P
TILE [T oeLETE 31 TILE [J change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY- §1- 2P 34. CITY-§T-2IF
TITLE [T DELETE 41 THLE [T Change (] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21F 4.4 CITY-ST-2IP
e T otLeTe 51TILE TJ Change  [_J Aadition
NAME - 532 NAME
STREET ADDRESS 53 STREET ADDAESS
CHy-81-2P 54 CITY-§T- %P
TILE T okceTe 61 TILE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS \ 63 STREET ADDAESS
CITY-5T-2IF t 6.4 CITY-51-2IF

14. | hereby cermg
indicated on thi

| sSIGNATUR

that the inforraliory supplied with this fitng does not qualfy for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation

S annuat report or

E-

ccurate and that my signature shall have the same legal effect as if made under oath, that 1 am an
xecute this report as required by Chapiter 607, Florida Stalutes; and that my name appears in

P> —€lis ) Conoeuss  3[30/% (19o5) goltow

CR2E034 (10/97)



