FILED
Mar 04 1997 8:00am

FILE NOW FILING FEE AFTER MAY 118 $550.00
PROIIT ; : RIDA DEPARTMENT OF STATE
*@?% " Sandra B. Mor:lham
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
1997 M "’“

ANNUAL REPORT
DOCUMENT # P94000060416

. Gorporidion Bame

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

(2)

ﬁ?’;mﬁfz:iV[;;';IrP‘{Vu:ij' o Bosinges Mailing Address

8950 N KENDALL DR 8950 N KENDALL DR
SUITE 405 SUITE 405
MIAMI FL 33176 MIAM FL 83178-2132

Secretary of State

D0

8. Date Incorporated or Qualified

08/17/1994

3a. Date of Last Report

T2 Ponwipst Place of Business ‘a. Maling Addross 4. FEI Number Applied For
21| - 26] o 650512202 Not Applicablg
Sule, ApL # elo Suite, AL K, elc, iti
- it A - ' ! b. Certificate of Stalus Desired ] $B'75 Adc!ltlona1
E?I B ?7],,, Fee Required
Gy &S City & State 8. Elgction Campaign Financing $5.00 May Be
3;3' ) o ] za] o Trust Fund Contribution Added to Fees
| dn Country np Cauntry 8. This corporation has liability for irangible 1ax under s. 199.032,
_2__4.|. L o 2.5_1 e et %9] ;El Flarida Statutes &“’S [Lino
9. Name and Address of Current Registerad Agenl 10. Name and Address of New Reglsterad Agent
FIALKOW, JONATHAN A 81| Name
8950 N KENDALL m 82| Strest Address (P.O Box Number is Not Acceplabla)
SUITE 405
MIAMI FL 33176 83
84| City FL 85| Zip Code

office o registeacs agend, o both i the State ol Florida Such char
agoat | ac famibeer with, aned accep!t hie obligatons of, Secton 607

&

1., Parsuin 1o e provis-ons of Sections 6070502 and G07 1508, Florda Slatules, the above-named corporation submits this statement for the purpose of changing its registered
Q wa's: aumogzed by the corporation’s board of directors. | hereby accept the appainiment as registerad
505, Florida Statutes.

irdornat i nehcatedd oot

3 ek

apnauls

SIGNATURE. SIGHAYURE AN 'P(n({l?#"’/—

NINIED NAME OF SIGNING OFFICER OR DNRECTOR

SIGHATLIR P

o _4 L e _\ . ljm__ Hmv 'z_; deno ot bt i ol alie (MOTE Hogistened Agenl sigralure req sred whon remnstating) DATE .
12, ] ()H 1t ns\ AN (IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ 8
Tt D T beteie 11 THLE [T Change LT addilion | &
A LLOKET, RAMON L 1.2 NAME g
SIHEDY ADDHE S BY5O N KENDA.U. DR SUITE 405 1.3 STREET ADDRESS i
Clr o1 aw MIAMI FL 33176 1407 -§1- 7 &
me | b o CToeTe 21 NILE [T Change ™ [ Addiion | O
Nek: FIALKOW, JONATHAN A 27 NAME
SIREEY ADImESS 8950 N KENDALL m SUITE ‘05 2 3 STREET ADDRESS
Gl 81 b MIAMI Fi. 33176 24CTY-5T-2P

r"']'i".i“,""" R o N I DLETE 31TIE L] Change L] aciion
KAkt 32 HAME
SThek AGDRESS 3.3 8TRELT ADDRESS
Gl - 67 210 B 34, CIY-S1-217

e [T ime T1TIE [ Change L Additan
Nkt 4,2 NAMF
SINEELARIRESS 4.3 STHEF T ADDRESS
iy 5T 70 44 CITY-$T-21P

T (1 pEcETE 51TITLE [ Tthange [ Addition
Nabd: 5.2 NAME
SERERT ARG 53 STREET ARDRESS
CiIY- 51 2 54 CITY-$T-2IF

KO T biete 61 TITLE [JChange ] Addition
MAME 62 NAME
SIRTEE ALLRESY .3 SIREET ADDRESS

| Giy-sri o B e 64 CITY- 8- 2IP
14, ) do bereby ceelty that the inloration suppheed with ths filng does not qualify for the exemption stated in Section 119.07(3X)i), Florida Statutes. | further certity that the

S anaal repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
P g ofhicer o dhirglor of e corporation or 1me receiver oF ustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name
12 ot Black 134 changed or on an altachment with an address.

Yorlir _(Bei[2Frizes

Liaytiene: Fnone &



