FILE NOW: FILING FEE AFTER MAY 1 15 $225.00

PROFIT g ﬂ R FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham

ANNUAL REPORT i ; Secretary of State
1996 G DIVISION OF CORPORATIONS

DOCUMENT # P94000060416 (2)

1. Carporation Name

LLORET & FIALKOW, M.D.S, P.A.

(AR

Principal Place of Business Mailing Address
8950 N KENDALL DR 8950 N KENDALL DR
SUITE 405 SUITE 405
MIAMI FL 33176 MIAMI FL 33176 3. Date Incorporated or Qualified 3a. Date of Last Report
08/17/1994 02/14/1895
2. Principal Piace of Business 2a. Mailing Addréss 4. FEI Number Applied For
21 26| 650512292 Not Apgiicable
Sutte, Apt. #, etc. Suite, Apt. #, atc. 8. Certificate of Status Desired O 58‘75 Add_i!ional
22 ;ﬂ Fee Required
| City & Stale City & Stale 6. Blection Campaign Financing $5.00 May Be
23] [26) Trust Fund Contribution O ‘Added to Faes
Zip Gountry 2p Country B. This corporation has hiapilityfor intangible tax under & 189.032,
;} EE] 2_9[ E)—l Florida Statutes Yos [No
9. Name end Address of Current Reglstered Agent 10. Name and Address of Nbw Registered Agent
81| Name
FIALKOW, JONATHAN A 82| Street Address (P.0. Box Number s Not Accepiable)
8950 N KENDALL DR =
SUITE 405
MIAMI FL 33176 84| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 607.0504, Forida Statutes

SIGNATURE . e e ]
Signature, wred or printed name of regielersd agent and tide il appdsab:. [NOTE: Regstered Agent signature regured when reinstating! DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [] DELETE LATILE [ Change 7] Addition

N LLORET, RAMON L 12N

STREET ADDRESS 8950 N KENDALL DR SUITE 405 13 STREET ADDRESS

GY-ST- 2P MIAMI FL 33178 1.4 CITY - ST- 2P

TITLE D [] DELETE 2 1TIMLE [ Change  [] Addition

b FIALKOW, JONATHAN A 22N

SIREET ADDRESS 8950 N KENDALL DR SUITE 405 23 STREET ADDRESS

CITY-S1-7P MIAMI FL 33176 24 BITY-S1- 2P

TN [C] DELETE 31TTLE [ Change [ Addilion

NAME 32 NAME

STREET ADDRESS 3.3. STREET ADDRESS

CITY-SI-2IP 34 CITY-S1-21P

TITLE [ DELETE 4 TTILE [J Change  [] Addilion

NAME l 47 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-S7-2IP 44CITY-51-21P

TIE [ DELETE 5 1TITLE [] Change [ Additien

NAME 5.2 KAME

SIHEET ADDRESS 5.3 STREET ADDRESS

CITY - 51- 2P 54 CITY-5T-2IP

NiE {"} DELETE 6.17MMLE [ Change ] Addition

NANME 6.2 NAME

STREET ADURESS 63 STAEET ADDRESS

CiTY-ST-21P 64CY-51-21P

14. ) do hereby certify that the information supplied with this filing is valumarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if macde unger
ocath; that | am an officer or director of the corporation or the receiver or_trustee empowered to exsecute this repor as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 If chg , or on an attachmep an address. / /

SIGNATURE: S

Layun « Prione #

SIGNATURE g8 TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

soflorsizs

CR2E034 (12/95)



