FIlLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg400005461

1. Corporition Name

ALBERTO C. ESCARZA, D.D.S., P.A.

8

Principal Place of Business
9100 S.W. CORAL WAY

Mailing Address
9100 S.W. CORAL WAY

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90157 048 ***150.00

VAR AT

#4 #4 -
MIARN FL 33165 MIAMI FL 33165 DO NGT WRITE IN TH IS SPACE
3. Date {ncorporated or Qualifed
07/25/1994
2. Principz | Place of Business 2a. Mailing Address 4. FEI Number Apjitied For
2] 28] 650521385 Noi Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P P 5. Cerlifcate of Status Desired O $8.75 Additional
E ;l Fee Reuired
City & State City & State 8. Etecticn Campaign Financing $5.00 iay Be
E{ ;;l Trust FFund Contribution Added 10 Febs
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ IE‘ 2_91 Personal Property Tax. Cves  dlNo
9. Name and Adcress of Current Registored Agent 10. Name and Address of New Registercd Agent
B1| Name
RIBEAUX, GUS DE s = YTy =
3101 CORAL WAY treet Address (P.O. Box: Number is Not Acceptable)
THIRD FLOOR 83
MIAMI FL 33145
84| City FL Ias Zip Code

11. Pursuant lo the provisions of Sictions 607.050:’ and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ur registered agent, or be th, in the State of Florida. Such change was authorized by the corporation’s board of directors. | bereby accept the appointment as registered
agent. | am familiar with, and a<cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATUFE

Slgnaiure, typed or prmad n: me of registered agen” and litle If applicable {NOTE: Ragistered Agent signalure req ired when reinstating) DATE
12. OFFICERS ANL DIRECTORS 13. ADDITINNS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TILE D [] DELETE 11TITLE [Clchange [ Addition
NAME ESCARZA, ALBERTO C 12 NAME
streeTaporess| 9100 S.W. CORAL WAY #4 13 STREET ADDRESS
CITY-ST-2P MIAMI FL 33165 14GITY-ST-2P
TIMLE [ DELETE 2.1 TITLE [IChange  [] Addition
NAME 22 NAME
STREET ADDRE $5 23 S5TREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-ZP
me ] DELETE 33 TILE [Change [ Addition
NAME 3.2 NAME
STREET ADDRE S5 33 5TREET ADORESS
CITY-ST-ZIP 34, CITY-§T-2IP
TITLE ] DELETE 4.1 TITLE [IChange  [] Addition
NAME 4 2NAME
STREETADDRESS| . _ o 43 STREET ADDRESS . o
crvstae | 44 CITY-5T-2P
TME [ DELETE 517TITLE Cchange [ Addition
NAME 5.2 NAME
STREET ADORE 3§ 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-5T-21P
TITLE [} DELETE 6.1TMLE [OcChange  []Addition
NAME 6.2 NAME
STREET ADDRE 35 6.2 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-8T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the iniormation
indicate:d on this arnual report ¢r supplemental ‘?;g.report is true and acc rrate and that my signature shall have th2 same legal effect as if made ur der oath; that | .am an
t
ent

officer or director of the corporaion or theyecei er,

Block 12 or Block 13 if changed, or o

SIGNATURE: A

tee empowered to »xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in
th an address, with !l other like empowered.

SIGNATLIRE AND TYPED OR ’RINTED NAME OF SIGNING OFFICEI? OR DIRECTOR

Daytime Phone #

CR2E034 (11/98)




