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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT S
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secretary of State
DWVISION OF CORPORATIONS

b oS

DOCUMENT # P94000012288 (4)

1. Corporation Name

F.G. DECHAVEZ, 0.D.S., P.A.

FILED

May 12 1998 8:00am

Secretary of State

A O

BEE

2s] 20] 0]

Principal Place of Business | Mailing Adcress
2430 E. SEMORAN BLVD. 2438 E. SEMORAN BLVD.
APOPKA FL 32008 APOPKA FL 32703
GO NOT WRITE IN THIS SPACE
3. Data Incorporatad or Qualified
01/31/1994
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
21 . 26| 59-3223220 Not Applicable
Sulie, Apt. #, etc. Suite, Apl. #, etc. i
P 3 ! P 5. Certificate of Status Desired O $B.75 Adational
22 L 27| Fee Required
City & State .. CiyésState 6. Election Campaign Financing $5.00 May Be
- 23[ ________ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible

Personal Property Tax due Jung 30. Yes [JwMo

§. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
DECHAVEZ, FAUSTO G 81| Name
2438 E SEMORAN 8LVD. 82| Strest Addiress (P.O. Box Number is Not Acceptable)
APOPKA FL 32703
83
84| Cily FL 85| Zip Code

11. Pursuant to 1he provisions of Sechons 607 0507 and 607 1608, f lorida Slalites, the above-named corparation submits this slalement for the purpose of changing its registered

office or registered agent, or hatti, in the Statc of T lorida, Such change was authorized by the corperation’s board of direclors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the obligations of, Scction 607.0606, Florida Statutes

SIGNATURE [ e .
Signatare, tyywd o pronted marmke of egale ed and Wt f apphic atilc {NOTLE Rogisicred Agont signature required whan reinslating) DATE
12. GFEICERS AND DIFE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P o T beceve LUIME T Change L Addition
NAME DECHAVEZ, FAUSTO G 1.2 NEME
seeraponess | 2438 E. SEMORAN BLVD. 1.3 STREET ADORESS
BITY-$1- 2 APOPKA FL 32703 140ITY-51-2IP
TIRE VST T DELETE 21 TMLE [T change” LT Augition
NAME DECHAVEZ, LAURA G 22 NAME
sreenappaess | 9 2438 E. SEMORAN BLVD. 23 STREET ADDRESS
CITY-ST- 2P APOPKAFL 32703 2,4TTY-S1-2IP
MLE [T DELETE 3UTNE [l change 7 Adaition
RAME 32 NAME
STREET ADDRESS 33 STREE] ADDRESS
CITY-ST-2IP 34.01TY-5T-21P
TILE ] DELETE L11NLE [JChange [T Adoiion
HAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-S1-2IP o 440y -ST-2P
TITLE T3 DELETE 51TILE T change .1 Addilion
HAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-51-2P ) § 4 CITY-5T- 2P
TIME [J DELETE 6.1 THLE [ change £ Addition
HAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T- 2P

14, | hereby cerlify that the infarmalion supgied with this filing does not qualify for the exemplion slated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same logai effect as if made under palh; that | am an

officer or director of the: corporation o roggiver or tusles erpowerad to execule Lhis reporl as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 f changes: m%rwms_—
o 3 c o A S Lttt © o1 177

CR2E034 (10/97)



