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ANNUAL REPORT

PROFIT
CORPORATION

1998

FLORIOA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

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

P94000060416 (2)

Principal Place of Business

Mailing Address

FILED

Apr 30 1998 8:00am

Secretary of State

RSN

FIALKOW, JONATHAN A
8950 N KENDALL DR
SUITE 405

MIAMI FL 33176

9% N KENDALL DR 8950 N KENDALL DA
SUITE 405 SUITE 405
MIAMI FL 33176 MiAMI FL 33176 DD NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/17/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 ;;] 65'0512292 Not Applicable
Sulte, Apt. #, alc. Suite, Apt. 4, el R
P F 6. Certificate of Stalus Desired O $8.75 Addtional .
;;l 27 Fee Requirad
Clty & State | CiyaState 6. Election Campaign Financing $5.00 May Be
) ;] 2;] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the cugent year Intangible
m 25 29] 30 Parsonal Property Tex due June 30, Yes [ 1Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerdd Aghnt
81| Name

82{ Street Adaress (P.O. Box Number is Not Acceplable)

84| Cily

85| Zip Code

FL

11. Pursuant to the provisions of Spclions 607.0502 and 807 1608, Florida Statules, the above-named corporation subrnite this statement for the purpose of changing its registored
office or repistered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. I am familiar wilh, and accep! the obligalions of, Section 607.0505, Florida Stalules,

I Ssore,

QINANATIIIDE.

indicated on | l§ annua’ repor! or supplemontal annual reporl is true and accurate and that m
officer or director of the corporationor the racenver or frusles empowere
Block 12 or Bloek 13 f changed 47} -

attachment with

SIGNATURE N
Signaturs, hyped or ponlad namae of registnied apent and (ne it apphcatla (NOTE  Registared Agenl s-gnalure required when reinstaling} DATE
12, OrFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TinLE i} ] DELETE 1.1TITLE [Tchange ) Addition
HAME LLORET, RAMON L 1.2 NAME
sweeraboress | 8850 N KENDALL DR SUITE 405 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33176 14CTY-5T-2P
TLE 1} L] DELETE 21 TILE I Change L] Addition
NAME FALKOW, JONATHAN A 22 NAME
steeTaooress | 8850 N KENDALL DR SUITE 405 2.3 STREET ADDRESS
CTY-§T- 2P MIAMI FL 33176 2 4CIY-ST-2P
e [T peere 31TILE “[Jcnange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CirY-51- 2P 34.CITY-ST-20P
TLE T orLeie 41 TIMLE L] Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2¢ 4.4 CITY -ST-2P
TILE ] pecere 5.1 TITLE T crange LT addition
NAME 5.2 NAME
STREET ADDRESS 5.9 STREET ADDRESS
CITY-81- 20 54 CITY-5T-21P
| me ] bELere 6.1 TITLE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS. 6.3 STREET ADDRESS
CITY-S1-Hp 6.4 C{TY-57-2IP
14. | hareby certity thal the information supplied wilh this Tling does not qualify far the exemption staled in Section 119.07(3)(1. Florida Statutes. | further cerlify that the information

ignature shall have the same legal offect as if made under oath; that | am an
porl as réquired by Chapter 807, Florida Stalutes; and thal my name appears in

VI Yy -

CR2EG34 (10/97)



