FILE NOW: FILING FEE AFTER MAY 118 $225.00

CORF;F;)?—’I\:!H ON FLOKIDA DEPARTMEN] OF STATE
FILED
DIVISION OF CORPORATIONS Apr 12 1996 8:00 am
DOCUMENT # PO5000033394 (4) Secretary of State

1. Corporation Name

CELIA FIGUEROA D.D.S, P.A.

- I (I R

F’nrvcmdr Pl of Busmcsq Mailing Address
401 MIRACLE MILE. SUTE 205 401 MIRACLE MILE. SUITE 205
CORAL GABLES FL 33134 CORAL GABLES FL 33104

| 3. Date Iﬂcogoml(,d or Qualificd } 3a. Dale of Lasl Report

F[Iﬂ(lp;l‘ | Pace of Business | ?g Mdmnc{.&aares o B A T T P -
T | 65-0583065 “[NatAnpicabie
‘: -I= A l # #, et
| Sute Ap | etc. | Suiter, Apt, et 5. Cerlifcate of Strus Dosired 0 $8 75 Additional
22 27| Fee Required
| City & State | Gty & St 6. Election Campaign Financing O $5 00 May Be
23L o S g&}l S Trust Fund Gontrbution Added to Fees
A COU"“W L i B 1n|= c,'!rpomhon ha< ﬂ‘!h\lty (or |ntdnglr)1f, tflx under s 199.032,
24} |25 o ee] Florda Statutes [ ves [ino
9 Nameand Address of Current Registered Agent | 10. Name and Address of New Regislered Ageni
81 Nome
FIGUEROA, GELIA B3] Stroct Addrass .00 Fiox Normfor 1o Not Accapiabior e
401 MIRACLE MILE, SUITE 205
CORAL GABLES FL 33134 83
84] cry ) o - FLﬁ [55 Zin Cooe

1. Parsaant 1o e provisions of Seclions 607 0502 a0 €07.1508, Florida Slatutes, the above naned corparation subrils this: statemant Tor the: porpose of changing s regislered office
or registered agent, o both, in the State of Florida, Such ch’ch was authorized by the corporation's board of drectors | hereby accept the appoinlment as registered agent. 1 am
famihar witn, ano accept the obligations of, Scction 607.0500, Florida Statutes

SIGNATURE L
Sy i, byt o printeed Name of reg e Elle i @i e OTE - Flegi-te b Ag- ‘lltSJ s hrt P g s Bt B tedabeg,

12, OTTICERS AND DIRFCTOFS ] 1_3: 7 ~ ADDITIONS/CHANGL S TO OFFICH DIREGTORS IN 12|
e [P B RERI T T T T Crange £ Addition
- FIGUEROA, CELIA B

401 MIRACLE MILE, SUITE 205 S | RORE
CORAL GABLES FL 33134 B
1 T eeee e T T T T Y onange [ Addton
NaME FIGUEROA, CELA 22 RAME
STHERT ARDRESS 401 MIRACLE MILE, SUITE 205 2 3STHIED ADDRESS

st | CORALGABLESFLa: eeowsm o
Nt ] DELETE KERUIT: [ Changs [ Addition
HANE I2NANE
STREFT AUDRESS 33 SIAEED ADDRESS

LY Sl | e e RESTTYSTEE e e e
THLE [C1DELETE ATLF [ Crange [ Addilion
KARKE 47 RAME
STREED ADDRLSS LASTHEE ACDRESS

L ene-stae Lo ] [ ,L‘E’,‘l stap . . S
TILE [] DELETE 5 1T0¢ [] Chenge [} Addition
Nt 57 NARF
SIRFE | ADDAESS 53 5THELT ADDRESS
QI8 e e oo R BAGRCSEZE R ]
T LF [C] CELETE 6 1TILE [1 Crange  [T] Additien
HaME £ 7 NANE
STHTE | ARDRSS € 35TRF 1 ANCRESS
CITY . 31 2IF E40ITY. S1-2IF

14. 1 do horeby cerify that tne information SuppIL,d “with this fir nq s vl |lam|;, furnishied and does not quadify for the exernption statec i1 Section 118.07(3)), Florida Statutes. | furlner
certify that the information indieated on this annual report or supplenental annual repon is true and accurate and that my signature shalt have the same legal effect as it made under
oalig that | am an offcer ar director of the corporation or ihe receiver or trustee empowered o executo this report as T’CL|U\Itd by Chapter 607, Florida Statules. and that my name
appeas in Block 12 or Block 1 changed, or on g schment with an address,

SIGNATURE:X o DDS, A G- 3-9¢

INTED NAME OF SIGNING DFFICER OR DIRECTOR [ DA Frocia ¥

SIGNATURE AND TYPED Q

CR2E034 (12/95)




