[T S

i
H

(C N "R
: -y

!
§
;

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $55l] 00

DIVISION OF CORPORATIONS

1998

POCUMENT # P95000018952 (8)

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

L

Il

MR R

PO NOT WRITE IN THIS SPACE

Mcullr'wq AGGrass

9500 S.W. 45 TERRAGE
MIAMI FL 33165

Principal Place of Busirmss

2500 §.W. 45 TERAACE
MIAMI FL 33165

(3/08/1995

3. Date Incorporated or Qualified —‘

T spsemnecone | May 07 1998 8:00am
ANNUAL REPORT Secroary of Stato Secretary of State

rz.] Principal Place ol Busingss
21

Suite, Apt. #, elc.

Mo DWW LN

T 28. Mailing Acdress

) 9.0, “:swt-\s\su

“glite, Apt. #, olo.

V26 ) 650570342

4. FEI Number

Applied For

Nat Applicable

O

6. Certificate of Status Desired

E;] , ‘ Fee Reguired

$8.75 Addiﬁonﬁ

City & State \ N Cih‘vui_S{ale ) . (,_ 6. Elaction Campaign Financing $5.00 may Be
23 N SO, \ " |28 3] s N =\ Trust Fund Contribution Added to Fees
| bwﬂlfy P4 COUH% 8. This corporation owes o has paid the current year Inlangible
! -5'% \\'\‘5 251 > 2‘1_355_'3}\3 . .S Personal Fropsrty Tax due June 30. m Yes [ No
9. Name and Address of Currpnl Raglslered | Agent T 10. Name and Address of New Registered Agent
ABELLA-TORRENTE, ALICIA C 81| Name
8500 5.W. 45 TERRACE 82| Streel Address (P.O, Box Number is Not Accoplable)
MIAMI FL 33185
B3
84| City FL Iss Zip Code

11, Pursuant 1o the r:rowsnon 5 o Sechons GU7 G072 and 6371508, Forida Siatutes, the above-named o] poration submits this statlement for the purposs of changing its registered
office or registernd agent, or bath, in the State of Florida Sue h chdngo was authorized by the corperation’s board of directors. | hereby accept the appoiniment as registered

agent. | am fam: liar with, & W aceept e ebligntions 505, Florida Statules.
SIGNATURE A Oy QAR

CR2E034 (10/97)

'SIGNATURE:

indicated an th:s annual report o supplemental annual repart is truo ang accurale and that my signature shall have the same legal eflact as if made under oath, that | am an
officar or direclor of the corporation o he reccwen of Yrustee elipowered to sxecute this report as required by Chapter 607, Florida Statules; and that my name appears in
or o an atlachiment with an address

CoNL NS B s

Block 12 or Block 13 if changed,

v C NN

Slgnam;iv- Y;Il\' ‘?Pi()'{ Rngistercd Agent signature reguired wher rinstating) DATE
12. < 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE ) R T T PN Change [ Aodition
NAME ABELLA-TORRENTE, ALICIA C 12N c\\o@,\\». “Wevveshe ,™N\\lcia C.
swietaporess | 9500 S.W. 45 TERRACE 13STHETADORESS | TY MO S B o “ \- -
CiTY-§1-2 MIAMI FL 33165 orvstze | XARegend N RTRNWR
TITLE 1 oEceTe 2TNLE [J change T Acdition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2P o o 2.4CTY-S1-2p
TIME L) preete 31TILE T Change T Additian
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
emv-st-2# G, i 34 CITY-87-7IP
TME 7 DELETE 41TILE [ change [ Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST. 2P o 44 GiY-81-7p
TLE T O GEdere ST [Tchange L] Acdilion
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREFT ADDRESS
CITY~ST- 217 i 54 CITY-S1-7f
TTLE [T pecere B4 TILE [Tchange L] Addition
RAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$1-2I e BACITY-81-21P
14, { hereby certily thal the informalion supplicd with this Tilieg does not qualify Tor the exemplion stated in Section 118.07(3)(0), Floriga Statutes. | furlher certify that the information

SOR™ U -AR NS

AnEY




