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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secietary of Stale

DOCUMENT # P94000065213 (8)

JOSE R. ABADIN, D.D.S., P.A.

Mailing Address

555 BILTMORE WAY STE. 103
CORAL GABLES FL 30134

Principa! Place of Business

555 BILYMORE WAY STE. 103
CORAL GABLES FL 33134

FILED
Feb 19 1998 8:00am
Secretary of State

1O A

. DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/06/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 650521322 Not Applicable

Suite, Apl. #, elc. Suite, Apt. #, etc.

22] 27

a $8.75 Additional

§. Cortificate of $tatus Desired Fes Required

City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Addad 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] EI —33] Personal Property Tax due June 30. Oves [N
#. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PEREZ, RAFAEL A 89| Name
75 VALENCIA AVENUE FOURTH FLOOR 82| Stieel Address (P.0. Box Number is Nol Accepiabla)
CORAL GABLES FL 33134 =
84} City FL B4 | Zip Code

agent. | am tamiliar wilth, and accept the obligalions of, Seclion 607.0505, Florida Slatutes.

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida $tatutes, the above-named corporation submits thls statement for the purpose of changing #s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | heraby accept the appointment as ragistered

CR2E034 (10/97)

Signature. typed o prinled namo of regislored agent and tithe if apphcabie. {NOTE: Registerad Agent signature required when reinglating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D 7 CELETE 11 TILE I change  {_J Addition
NAME ABADIN, JOSE R 12 NAME
sreeranoress | 555 BILTMORE WAY STE. 103 1.3 STREET ACDRESS
CITY-ST-2F CORAL GABLES FL 33134 14 CY-ST-2P
TME [ pELETE 21 THLE [ change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P 2 40IY-5T-2P
TME 7 DELETE 31TMLE [T Cnange L1 Aadition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34.CITY-51-2P
TITLE L] DELETE 41 THLE [ change [ Adaition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADRESS
CITY-§T-21P 24 CITY-§T-21P
LE [ oEcete 51 TIILE T change ~ [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-21P 54 GITY-ST- 2P
TITLE [J OELETE 61TME [ change T[T Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY- S7- 2P o 64 CITY-51-21P

14, | hereby cerlify thal the informati

filing does nal g
indicated on this annual report A

supglement

Block 12 or Biock 13 if changbd, or

NS

alify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes, | further certify that the information
H accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Lal tsport is true
officer or direclor of the corpaghition offlho regeivoyor ¥u mpovferfd o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
1 an alta el wi addryg
y ] Ot VA ™

4[4 lao.



