_FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 03 ’ 1999 8:00am

CORP@RATION Katherine Harris
ANNUAL REPORT " Secretary of State Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # P950000131 11

1. Cerporation Name

MARIA CRISTINA FEHNANDEZ D.D.S., P.A.

02-03-1999 90014 006 **+150.00

LT .

Principal Place of Business Mailing Address

4830 SW. 8TH ST, ° 4330 SW. 8TH ST. _ :

MIAMI FL 33134 o MIAMI FL 33134 . ’ - :

o . DO NOT WRITE IN THIS SPACE :

3. Date Incorporated or Qualifed e

02/15/1995 , -

2. Pnncnpal Place of Busmess : ) 2a, Mailing Address 4. FE! Number -~ . . Applied For P
21 VR f-""‘ B R £ -] i e L R LS =.=65.055973§;. ? iem sl om s i ] . Not Applicable s

Suite, Apt. #, stc. " ’ Suite, Apt. #, ste. : iti i

. R P 8. Certifcate of Status Desired a $8.75 Additional ‘

Ei "o ;l Fee Required :

City & State ' o City & State 6. Efection Campaign Financing 0 $5.00 M.ay Be :

23] T 28] Trust Fund Contribution - Added o Fees :

Zip - Country Zip Country 8. This corporation owes the current year Intar?(le

;| ' ‘El . El El;l Personal Property Tax. Yes ONo '

9. Name and Address of Currant Raglstared Agent 10. Name and Address of New Registered Agent :

VAL Y 81| Name . '

FERNANDEZ‘ MARIA C I N 82| Street Add P.O. Box Number is Not Acceptab . ’ :

4830 S.W. 8TH ST Lo e e ree ress (P.O. Box urT1 er is Not Accapta e:) ) .

MIAMI FL 33134 a3 ' 7

.

T ZipCode  © :

84 City e B FL 85
11 Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changlng its registered

‘office or fegistered agent, or both, in the State of Florida. Such thange was authorized by the corporation's board of directors. | hereby acoept the appointment as registered
agent. | am !amlllar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE

. Signature, typed or printed name of registered agent and title if apphicabdle. (NOTE: F Agent sig requirad when rai i DATE 8 ‘
12 o . OFFICERS AND DIRECTORS 13. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 12 @ -
TITLE PD ) [ DELETE 11TME N [“IChange  [] Addition E:
NAME FERNANDEZ, MARIA C 12NAME : -
sreeTaopress| 4830 SW. STHST. . 1.3 STREET ADDRESS il
CITY-ST-2P MIAMI FL 33134 1ACITY-ST-ZIP 2
TME S . . 3 DELETE 21TMLE [JChange [ Addition | ©
NAME FERNANDEZ, MARIA C 22 NAME !
~STREETADDRESS| ~4830- S W 8TH- ST mmem oo . M 23sTREETAODRESS[. .. P e o 3 DN
CITY-ST-2IP MIAMI FL 33134 - IR 2.4CITY-§T-2P
LT Cee -ttt T DELETE 31 TMLE [Change [ Addiion
NAME CHAVEZ, LUISA U 32w
RESE .2{7870 SW 32 TERRACE 33 STREET ADDRESS . . ¢ .
arv-stze | MIAMI FL’ 34.CITY-ST-2IP R L. <L
TIMLE (] oELETE 4ATITLE e Do 10 it [JChange,  [JAddition
NAME '. ‘ ] ) 4. 2NANE
STREET ADDRESS . o, 4 4.3 STREET ADDRESS
cmv-st-zp | 44 CITY-ST-2P
TILE J ‘ [ DELETE 51TILE [JChange  [] Addition
NAME s o 52 NAME . e e
STREET ADDRESS - : R 5.3 STREET ADDRESS | . : .
CITY-ST.2ZIP L . T e N admsnd P A
TITLE TR e JLIDELETE | ; [Change [ Addition
NAME AV O L B F x SZNAME L ey
STReETApORESS| ¢ <1 - o ' sssmecTADDRESS || o
R ’ 8.4 CITY-5T-2P )

14. | hereby certufy that the information supplied with this filing does not qualify for the exemption’stated in Sectlon 119.07(3)i), Florida Statules | further certlfy that the information
indicated on-this annual report or supplemental annual report is true ang accurate and that my signature shall have the same-legal effect as if made under cath; that | am an
officer or diractor of the corpotatlon or the receiver or trustee empoyeted)to executpATis report as required by Chapter 607, Flotida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attgghment wﬂh an adget atfier like empowared.

SIGNATURE: 1;- B L UREDA A A oa/—/‘/’f? u}p{gc///og,z

TOR Date . Daytime Phone #




