FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT S5 < FLORIDA DEPARTMENT OF STAia
CORPORATION Sandra B. Mortham Jan 15 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl‘et ary Of State

DOCUMENT # P94000050313 (3)
LR

1. Corporation Name

CONCEPCION FERNANDEZ D.D.S., P.A.

Principal Place of Business Mailing Address
5724 S.W. 40TH STREET 9724 S.W. 40TH STREET
MIAIA FL 33165 MIAM! FL 33165
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/07/1994
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 6505001147 Not Applicable
Suite. Apl. #, etc Suite, Apt. ¥, ate. it
R ul P 5. Certificate of Status Desired D $8'75 Adc!atlona[
2 7] Fee Required
City & Slate City & State 6. Election Campaign Finanging $5.00 May Be
E‘ E‘ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
24 E‘ E‘ m Personal Property Tax due June 30, [ ves O ne
9, Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent T
FERNANDEZ, CONCEPCION 81| Name
9724 S.W. 40TH STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33165
83 T
84| Chy FL ss| Zip Code
11. Pursuant to the pravislons of Sections 607.0502 and 607.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its re istered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the agpointment as registered
agent, | am familiar with, and accept the obligations of, Sestion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE Signature, typed or printed naene of registarad agent and tiie if applicable. (NOTE. Registerad Agem signature required when reinstating) DATE -
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PV [T DELETE 11 TILE [T Change [ Acdition
NAME FERNANDEZ, CONCEPCION 1.2 NAME

sreer annsess | 9724 S.W. 40TH STREET 1.3 STREET ADDRESS

CITY-5T-21p MIAMI FL 33165 1.4 CITY-ST-2IP

TITLE STD [T DeLETE 21 TILE [ change L] Addition
NAME FERNANDEZ, CONCEPCION 2.2 NAME

swreer aporess | 9724 SW. 40TH STREET 2,3 STREET ADDRESS

CITY-31-2IP MIAMI FL 33185 2. 4 CITY-ST-2IP

TITEE [} DELETE 31TME [T change L[ Addition
NAME 2.2 NAME

STREET ADDRESS 3,3 STREET ADDRESS

CITY - 5T-2IF 3.4, CITY-ST-2IF

TITLE [ DELETE LATME ) ] Change ] Addition
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 4.4 CITY=ST-ZIP

TITLE [T DELETE 51TMLE [ Jchange [T addition
NAME 5.2 NAME i

STREET ADDRESS 5,3 STREET ADDRESS

CITY-ST-2P 54 GiTe -§7- 219

mLE I DeLETE 61 TITLE [CTchangs [T Addition
NAME 6.2 NAME

STAEET ADDRESS 6.9 STAEET ADDRESS

CITY - 57- 2P 6.4 CITY - §T- ZiP

14, | hereby certily that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the informatlon
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or direclor of the corporation of the regeiVar or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Black 13 if changecl,/gpm- n g achm’eni with an addrgss.

SIGNATURE: X (.




