FILED
Apr 07 1997 8:00am
Secretary of State

- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # P95000018952 (8)

1. Corporacion Narmee

ALICIA C. ABELLA-TORRENTE D.D.S., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

—_PAr‘Lrtl-a 1;.1\. [-'la-}:.u-()l. lﬁuar
8500 S.W. 45 TERRACE
MIAMI FL 33165

Mailing Address

8500 S.W. 45 TERRACE
MIAMI FL 331655834

A

3. Date Incorporated or Qualified

03/06/1995

3a. Date of Last Reporl

08/08/1896

| 2. Principal Phace of Business B 2a. Mailing Address 4. FEI Number Appliad For
2l R 650570342 Not Apphicable
Sunten Apt K, el Suite, Apt #, alc. . iti
— ; [ — ‘ ° : 6. Certificate of Status Daesired a $8.75 Aaditonal
[23]7 o o . gﬂ B Fee Required
L G AE Gy & Sme 8. Election Campaign Financing $5.00 May Be
23 . 28) Trust Fung Contribution Added to Fees
4  Counley _ap Country 8. This corporation has liability for intangible tax under s. 189.032,
2a] ] 30 Florida Statutes M ves [no
.. _.B Name anc 10, Name and Address of Hew Registered Agent
ABELLA-TORRENTE, ALICIA C o] Narre
8500 s.w. ) TERRACE 82| Strest Address (P.0O, Box Number is Not Acceptable)
MIAMI FL 33185
B3
B4| City FL ssi Zip Code

nis ol Sections 607.0602 and 607.1508, F lorida Statutes, Ihe abave-named corporation sUbmils this statement for the purpose of changing s registerad
nt, o both, in the State of Florida. Such change was authorized by tha corporation’s board of directors, | hereby accept the appointment as registered
ar with, and accept the obligations of, Section 607.000S, Florida Statutes.

1 and Tt v 1 [NOTE: Reg sterad Agent signature required wher reinstating BATE
GITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
Trie D T ~ T DECETE 11 TLE [Jchange ] Addition
o ABELLA-TORRENTE, ALICIA C 1.2 NAME
s ancres | 9500 S.W. 45 TERRACE 1.3 STREET ADDRESS
CIY 5S¢ Jib M'AM' 1.4 CITY - BT 2IP
- - ] DELETE 21 TLE L] Change ] Addition
HAME 2.2 NAME
SIHLED &0 ? 3 STREET ADDAESS
Rt E o e . 2.4 ClY-81-2IP
e ’ T CT oecere I1TME ) Change T Addition
AR 3.2 NAME
STSEELADREDS 33 STREET ADDRESS
Ciiv &1-7v o o B - 34, CITY-§i-2IP
e o ) CTomEE 4TTIME [T Ghange L] Addiion
han : 4 2 RAME
SIRFEN RDERS 4 3 STAEET ADDRESS
Clvesb-ap L 44 CITY-ST-2IP
T o ) ) } [J beLeTE SITLE [Jcrange L] Addition
HEmE 5.2 NAME
SIRUEALCHI S, 53 STREET ADDRESS
LiNY- ST e 5.4 CIY-81-2IP
S N O W13 7 BATITLE [ change [ Addition
HARK 62 NAME
SIREET BRI €3 STREEY ADDRESS
_ . 64 CITY-ST-21P N
yhizreh e informat-on supphed with this filng doas not qualify for the exemption stated in Section 118.07(3)3), Florida Stalutes. | funther cartify that the
irforrmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal etfact as if made under oath; that
eitice: o euectur of the conporalian of the receiver or trustee empowaered to exacute this report as required by Chapter 607, Florida Statutes, and thal my name
Appaars mBnea 12 of Block 13 if changed, o on an altachment with an address. 68
Lt ¢ H LA
SIGNATURE: -.C WY R =) o 8 R R VN

Daytrng Pnone %

0222519

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OF FICER DR DIRECTOR Date

CR2ED34 (9/96)



