FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
comommon  AEA "L Tn™ | Jan 30 1998 8:00am

ANNUAL REPORT K = Secretary of State

1998 eI DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000018829 (9)

1. Corporation Name

BALTODANO OPHTHALMIC, INC.

-

RTRRARD N

Principal Place of Business Mailing Address
2687 WEST 76TH ST, 2687 WEST 76TH ST,
BAY 8 BAY §
HIALEAH FL 33016 HIALEAH FE 33016 20 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/10/1994
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
A EI 65‘0473076 o ! Not Applicable
Suite, Apt. # elc. Suite, Apt. #, etc. o it
e ae P 5. Certificate of Status Desired 2 $8.75 additional
22 ;ﬂ 4 Fea Required
City & State City & State ’ 6. Election Campaign Financing $5_00 May Be
23; —2_81 _ Trust Fund Contribution Cl . Added to Fees
Zip Country Zip Country 8. This corperation owes ar has paid the curl year Intangible
24 E‘ ;_;‘ ;(?l Personal Property Tax due June 30, Yes [Iho
9. Name and Address of Current Registered Agent ~10. Name and Address o!f New Ragistered Agent
BALTODANO, SALVADOR 1 61| Name
8884 NW 119TH ST. 82| Street Address (P.O. Box Number is Not Accepiable) -
HIALEAH FL 33016
a3
84| City ) L 85] Zip Code

11. Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registersd) agent, or bath, In the State of Flerida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the gbligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgrature. typed of printad rname of registered agent and tilis if appiicable, (NOTE. Reglstered Agent signature raquired whan relnstating) DATE
12, OFFICERS AND DIRECTORS =~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PD "~ DELETE 1.1 TILE T T ] Change ] Addition
NAME BALTODANO, SALVADOR | 1.2 NAME
sterTaovecss | 9894 N.W. 119 ST. 1.3 STREET ADDRESS
eIvy-5T-2p HIALEAH GARDENS FL 33016 14 G- ST 2P
TITLE S | [T DELETE 21TME : ] Change” ] Addition
NAME GONZALEZ, ELENA 22 NAME
smeeraoneess | 8894 NW. 119 ST. 2.3 STREET ADDRESS
CITY-ST- 2P HIALEAH GARDENS FL 33016 2 4 CITY-ST-2Ip
TITLE "] DELEVE 34 TILE [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST-2IP
TITCE ~ L] DELETE 41TITLE — [Vchange [ Addition
NAME 4. 2HAME
STREEF ADDRESS 4,3 STREET ADDRESS
CITY-51-2IP 44 GITY-ST-2P
TTLE "L T DELETE 51THLE I Change ] Addition
NAME 5.2 NAME
_STREET ADDRESS 5.3 STREET ADDRESS
vy -ST-21p 5.4 CITY - 5T-23P
TITLE LT peLETE 5.1 TALE "I Change ] Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2 ] 5.4 CITY - 5T~ ZP
14. | hereby certify that the information supplied with this fiiing does not gualify for the exemption stated in Section $19.07(3)(1), Florida Statutes. [ further certify that the information

indicatad on thls annual repent or supplemental annwal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
cificer or director of the corporation or the recelver or trustee empoweed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar on an aftachment with an gddress. %)

N E AND TYPED OF PHINTED MAME OF G NING JFFICER OR CIRECTOR

SIGNATURE: ___ z%‘ﬁ VI mgif(_‘é/fﬁjﬁgfﬁ‘fac{aﬂo ﬁﬂt’ﬂ&’ufm ~A27¢ 2

Ciavtins Paoes & Y122 T11 9%

CR2ED34 (10/97)



