R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT 3% 33’%% FLORIDA DEPARTMENT OF STATE
CORPORATION ik \} Sandra B. Mortham
ANNUAL REPCRT R N Secretary of State
1996 'u DIVISION OF CORPORATIONS

DOCUMENT #  P95000008191 (5)

1. Corporation Name

EDUARDO R. NORTHLAND, D.D.S., P.A.

i 0

F'.rincipa\ Place of Business Mailing Address
2825-2027 CORAL WAY 2825-2827 CORAL WAY
MIAMI FL 33145 MIAMI FL 33145
3. Date Incorporated or Qualified 3a, Date of Lgst Report
013171985 A//;ﬂ
|2, Frincipal Place of Business 2a. Mailing Address o 4. FEI Number L4 Applied For
21 2825 s . z220¢ <7 (% 2828 S. W. 22"° ST 6S- 0SS Y/ ¥ Not Appiicabic
Suite, Apt. #, etc. Suite, Apt. 4, etc. 5. Cerlfficate of Status Desired O $8.75 Add.ilional
o ;\ Fes Required
City & Slate . City & State 6. Flection Campaign Financing $5.00 May Be
23] A1, e , e, 28] AL/IAY/ , Fc . Trust Fund Gontribution o Added 10 Feas
Zip - ’ Counig - Zip : Country B. This corporation has hakility for intangibla tax under s 199.032,
]33 -3203 () DANE  [m] 33sv0-3203 (] DADE brorsa st s DI
§. Name and Address of Current Reglstered Agent 10. Name and Address 61 New Registered Agent
B1] Name
BRITO, LEONARDO F .
82( Street Address (P.O. Box Number is Nol Acceptabla)
2600 S.W. 3RD AVE.
SUITE 301 83
MIAMI FL 33120 .
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits his statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar vﬁL and accepin the obligations of, Section 607.05C5, Florida Statutes. -

SIGNATURE]S ' i - Y T . ' - ;
t‘ﬁgna:m. WPOU O Briles tanin o o A B e o : Wﬂéwslerm At . NS TENUITE Whet fains!AINg! ’ pae T T &

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
T D [ CeLETE 1 1TIE D Change  [] Addton |~
NAME NORTHLAND, EDUARDO R 1.2 HAME HoR retANN , EdvPARdD 2, 3
STREET ADDRESS -T T 25 eﬂ-tc,lf_f:u- AVE - Cf’QCQ zd"zs 5. .,é. o2 no ST ﬁ
CITY-ST- 2P MIAMI FL .. 3,&2‘% < 14 CITY-§T-2IF B AT, . 33/ YIT—3202 &
TILF [ DELETE 2 1TIRE [J Change [ Addition | O
HAME 22 NAME
STREELI ADDRESS 2.3 STREET ADDRESS
CITY-51-21P 24CiTy-ST-2IP
TITLE [J DELETE 3 TTITLE [ Change [ Addition
NAME 52 NAME
STREFT ADDRESS 33 STREET ADDAESS
CoTY-ST-2P 3.4 CTY-ST- P
T [J CELETE 41T [} Change [ Addition
NAtE 42 NAME
STHEET ADDRESS 43 STREET ADDRESS
CIY-S1. 2P $4CIY-$7-2P
TITLE ] DELETE 5.1TITLE {1 Change  [J Addition
KAME 5.2 NAME

: STREET ADDRESS 53 STREET ADDRESS

j CITY-§1-21p 54 CITY-§T-2IP

! TITLE [7J DELETE 6 1 TITLE [ Change [ Addition

: NEME 62 NAME

; STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2F 64 CITY-51- 2P

14, | do hereby certify that the information supplied with This fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}(k), Florida Statules. | further
certify that the information indicated on this annual 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 1 am an officer or diegtor of the corparation or the réceiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my narne

appears in Block 12 or Block 13 ¥ changed, ar on an attachment with an address.
ul/g,q (31@ BOC-NY P17
Diata

SIGNATURE: _ Basiro Fraw s

SGNEYORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




