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

PROFIT TR )
o o, omowi oo May 02 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997 "
DOCUMENT # P94000057078 (5)
MARILYN AMARAL, D.D.S., P-A.

T e A0 0

15025 SW 108 6T 15025 SwW 109 5T

MIAMI FL 33198 MIAM! FL 33166-2583

(13 us

3. Dale Incorporated or Qualified | 3a. Date of Last Report
#7512 Principal Place of Business 28. Mailing Address ' ] 4, FEI Number || Applied For
L 2] £ 7280 SW G2~vp S5m lwl F740 SW G2.vp S 650599557 Not Applicable
5 Sulta, Apt. #, atc. Suite. Apt. #, eto, ¥ - $8.75 additional
3 - 5. tif f Stat y
]: Z] tt 202;3 zﬂ ﬂ:—z_ oF B Certificate of Status Desired ] Fee Required
; City & Stale City & State 6. Election Carnpaign Financing $5.00 May Be
i PX) Iy F{, ;ﬂ /\{;m_;_ L. Trust Fund Contribution O Added 1o Faes
Zip f Country 21 Country 8. This corporation has liability for intangible tax under s. 199.032,
T ' 24 3 3 / 76 ;ﬂ Us E;l 3 5’/ ?é 301 U,_() Florida Stalutes D Yes D No
: 9. Name and Address of Current Regislered Agent 10, Name and Address of Now Reglstered Agent
AMARAL, MARILYN 81| Neme

i
! 15025 SW '09 ST 82! Slreet Address (P.O. Box Number is Not Acceptabla)
| MIAMI FL 33108 | ]
: 83
f
i, 84| City 85| Zip Code

FL

F07 1508, Florda Stalules, the above-named corporation submits this staterment for the purpose of changing its registerad
Pigtida. Such change was authorized by the corporation’s board of dircclors. | horeby accopt the appoainimght as registered
G of, Section 607.0505, Florida Slalutes.

11, Pursuant to the pravisions of
office or registered aggot:
agent, | am familia

SIGNATURE e - _— - 2?‘7**,,
agerl any biief appl catle {NOTE - Rogisterad Agent signature required whe: renstaling)

12, N/ OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICE#RS ANG DIRECTORS IN 12 §
TILE D a T oree 1AL [Tchage  TF Addtion | &5
NAME WLYN 1.2 NAME 3
saeer aopeess | 18025 SW 109 ST 13STREEN ADDRESS <
OITY - 5T-21P MM' FL 1ACITY-51-2IP ] E
TITLE [1pECrTe 21TILE [ change [T Aggiion (O
NAME 2 2NAME

’L STREET ADDRESS 2 3STHEET ACDRESS

| CTY-51-20 2 40ITY-S1-2p |

ol Tme CTDecETe 3L [T change [ Addition

gi NAME 3.2NAME

i~ | STREET ADDRESS A3 5TREET ADDRESS

£ 1 cmy-sr-ze 34 Q1Y -51-29

& [mie T ome R T L] Chage [T Addition

T wanee 2 2 HAME

K BTREET ADDRESS 4 3 B1REFT ADDRESS

Eo|_tmy-sr-2e 44Ty 5T-21P

L[ e T3 oecETe S1THLE [Jchange T[T Addition

. | NAME 5.2 NAME

F'| steer aoress 53 $TRECT ADDRLSS

; Cimy-§1-2IP 54 QITY-S1-720

i e CI oELene 61TILE [T change [T Addition

? NAME 62 NAME

i | STREET ADDRESS 53 SIALET ADDRESS

1] cy-sr-ze B4 LHY-ST-2P

14. | do hereby certify that the information supplied with this filing does nol qualily for the exermption slated in Section 112.07{3)(i}, Florida Stalules. | further cerlify that the

: information indigated on this annual report or supplemental annual repor

L | am an officer or director of tho corporation ivar ar trustoe g
appoars in Block 12 or Block 13 if ¢l K i

true and accurale and that my signature shall have the same legal eflect as if made under oath; that
ngjm 10 execute this report as required by Chapler 607, Fiarida Statutes; and thal my name
address.

Tl onnsaml Al A TN ‘AN T L// LY /{ ]



