FILE NOW: FILING F

EE AFTER MAY 118 $5

00 | FILED

PROFI(T i
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE

Sec

13

Sandra B. Mo®m

DIVISION OF CORPATIONS

PARTMEIDF STATE

Feb 12 1997 8:00am
Secretary of State

relary of é’

POCUMENT # P9400

BALTODANO OPHTHALMIC, INC.

0018829 (9)

|

Principat Place of Busingss Mailing Addrass

2687 WEST 76TH §T. 2687 WEST T6TH §T.
BAY 9 BAY @
HIALEAH FL 33016 HIALEAH FL 330165618

——

3. Date Incorporated or Qualified

03/10/1994

3a, Date of Last Report

02/14/1996

2. Prancipal Plage of Busnoss 2e. Mailing Address 4. FEl Number Applied For
;1—| 2_6—' 65‘0473076 - {Nol Applicabla
Suite. Ap1 #, elc - Sulte. Apl. 4, elc, B. Cenificate of Status Dosired /M’ $8'75 Addltional
20 27| Fee Required
City & Slate | Gity & State 6. Elaction Campaign Financing $5.00 may Be
E 281 Trust Fund Contribution Added to Foes
- 7p Country Zip untry 8. This corporation has ligbllity for intangible tgx under s. 199.032,
2] [25] I29] 30} Fiorida Statutes Yes No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
1
BALTODANO, SALVADOR | B1) Name
8884 NW 116TH ST. 82| Street Aodress (P.O. Box Number 18 Nol Acceplabie)
HIALEAH FL 33016
83
84] City FL 85| Zip Code
1. Pursuant 10 1ha provisions of Sochons 607.0602 and 607 1508, Flonida Stalutes, thbove-named corporation submits this statement for the purpose of changing its registered

office or registered agent or both, i the State of Flarida. Such change was aulhe
agent | am familar wilh, and azcepl the obligations of, Section 8070505, Floridatutes.

by the corporation’s board of directors, | horeby accept lﬂg appointment as registerad

SIGNATURE Gt e OF frinfed Rame of reqgistoead agent and it d appiicabio (NOTE: Rag™ Agent sgnatise requred when reinstating) DATE

EE OFf ICERE AIND DIRECTORS ABOTIONS/CHANGES TO OFFIGERS ANG DIRECTORS N 12___| &
i “TFD T beLE ME [T thange [T Additan | &5
He BALTODANO, SALVADOR | ME §
sracet aconiss | 8894 NW. 118 ST. TREET ADDRESS <
OTY-S1 1 HIALEAH GARDENS FL 33016 TY-S1- 2P &
THLE § TJ OFLETE L [ Crange [ Agdition |©O
NAME GONZALEZ, ELENA e
s avbeess | 8894 NW. 119 ST, I TREET ADDRESS
CiTY-51- 2P HIALEAH GARDENS FL 33018 0TY- §T-2P
e I DELESE f1LE [CTchange [ Addition
NAME AME
STREET ALDRESS FREET ADORESS
CITY-ST- 2P AY-S1-2IP
TMLE T oeere JTLE [Jchange  [J Addition
A ME
SIAEET ATDHESS JREET ADORESS
CHY-51-BF AY-§1-2P
i B CToeLete i L] Changs T Addition
NAME ol
STREET ADDAFSS § JEET ADDRESS
ohny- 1. 2 G4-5T-DP
TIlLE ) ] DeceTe P LT Crange L] Addition
KA §AE
STRIE] ADERESS & 2EET ADDRESS
LiTY-$1- gif-51-2P

Vam an oflicer or director
appears in Block 12 or

SIGNATUR

the corporation o
ek 13 if change

r $n an atlachment

}

with ?

BIGNATURE AND TYFED ORt PRINTED NAME OF SIGNING OFFICER OR DI

14, [do herety cortity Ihat the inforenalien supplied with this Tiing does nol gualify for fExemption sated in Section 118.07(3)i), Florida Statutes. | further cerlity that the
inlormation indicaled on this anaual report or supplemental annual report is rug ancurale and that my signature shall have the same legal effect as if made under oath; that
: recalver of truslea empowared [fecute this report as required

address,’
;)

]

by Ghpler 607/ Florida Statutes; and that my name
///f G 7 300 §ro Y3

Fi Oate Daytime Pnane &

. AR e

A T,




