PROFIT R
CORPORATION LN N
ANNUAL REPORT S

1997 s/

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 ‘_

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socretary of State
NIVISION OF CORPORATIONS

FILED
Apr 21 1997 8:00am
Secretary of State

DOCUMENT # P95000010773 (6)

ALBERTO Q DESPAIGNE D.D.S. P.A.

Principal Place of Businoss Mailing Address

2315 NE 195TH STREET
MIAWI FL 33100-2129
Us

Mi
AMI-SHORES FL-33131

2. Prncy

al Place o! Businoss

Hal

lanclale b

laling Address

Suite, Apt. #, elc.

Sultc, Apt W, otc.

3a. Date of Last Reporl

05/20/1696

K

h3. Date Incorporated or Gualtiied

02/08/1995

4. FEi Number

650522006

Applicd For __
Nol Appiicable

5. Cerlificale of Status Desired

|

$8.7ﬂddi1ional
Foo Required

- “City & State $5.00 May Bo
Added to Fees

8. Election Campaign Financing
Trust Fund Caontribution

am ;
1y State
lailandale £1.

Zip TCOU"{';”M v 2ip ~ Counlry 8. This corporation has liability fog(angib!e tax undior s. 199.032, )
24 {bf)DOQ 25] _ﬂ}_‘ﬂuﬂ(‘d 29J o ) 30] _|___ Frorida Statutes o vos [ No ]
9. Name and Address of Current Roglstered Agent | 10. Name and Addross of New Registered Agent -
DESPAIGNE, ALBERTO O - B[ Name
NW‘BRNE 82| Streot Address (£.0. Box Number is Not Acceplabic) I
MiAMI-SHORES-Fi-33138- '
2518 E.tHallandale & cdh 8l 83
Holandgle F¢. 22009 4] Gy - FL B[ 7

agent. | am familiar with, and accept the obligalions of, Seclion 607 0505, Florida Statutes.

BIGNATURE

11, Pursuant 1o the provisions of Sections 607 0502 and 6071508, Narida Slalules, the above-namod corporation submils this staicment 1or the pUMGSE of
office or registerod agent, or both, in the State ol Floride Such change was authorized by the corporation’s board of direclars | hereby acaept the appointment as registered

changing its regislered

CRZE034 (9/96)

Bignature typod o1 fmoied fane O el e ae s e 1 apglicaliy TTINONL  Frogisiorod Agent sighalure roauined wher renslating] TS T
12, ToMcERs ARG DIRECTORS T s T ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e D T Imfiatars e ‘ Tthange [ Addition |
HAME DESPAIGNE, ALBERTO Q 1.2 NAME
seeaopress | @HOHPARK-DRIVE 13 STREET ADDRESS
cnrshzw MWM& 1413\1%31».?'4»
TITLE e T T - T T Change L Addition |
NAME 2.2 MAME
STREET ADDRESS 2 3STRELT ADDIHESS
LIv-$1-21P - ¥z aonv-si-op
e T otiere Taowme T T change T Addition
B howe 37 NAM
% | STREET ADDRESS 43 STAEE| ADDRESS
Dol otrgleae B S 34 CAY-S1- 2 i}
TILE MToeoe ™ Qa7 o o T T clenge [ addition |
S| name 4.2 NAML
L | STREET ADDRESS 43 SIRCE ] ADDRESS
DL onvestoze ] LAC0Y-ST- 7
THLE I i VT samt | ) [Tcnange (] Adaition |
NAME 57 HAML
SYREET ADDRESS 53 STREM ADDRFSS
Ciy-St-2ip L 54 GITY- 8T-2P
TITLE N W TG YR - o T change T Addition |
1 e 6.7 NAME
; STREEY ADDRESS 6.3 STREE] ADURESS
Ly-51-2P e - _ P esacar-si-ap N -
14. | do hereby cerlily thal the inderrnation supplied wilhi Ihis {iling does not gualify Tar the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the

the receive
ronang

am an afliger or diroclor of the cg

appears in Block 12 or B!oyu
CIANMATIIRE:

o

y -

i,

grpowered 10 ocxcoute this repor as required by Chapter 607, F lorida Statutes, and that my name
[-4n adaross. e

Information indicated on this annual rcpoyl%)\lpplouu(:mﬂl annual reporl is rue and accurate and that my signalure shall have the same Iogal eflect as it made under oath; thal
fe]el




