S $550.00

FILE NOW: FILING FEE AFTER MAY 1
PROFIT el

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION Of CORPORATIONS

DOCUMENT #

1. Corporalion Nemo

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

P95000033394 (4)

Principal Place of Businoss

401 MIRAGLE MILE. BUITE 205

CORAL GABLES FL 33134

Mai\mghl\ddmss

401 MIRACLE MILE. SUITE 205

CORAL GABLES FL 33134

FILED

Apr 02 1997 8:00am
Secretary of State

ARG NI

3. Date Incorporated or Qualified

3a. Dale of Last Reporl

S . _ 04/28/1995 04/12/18%6 |
2. Principal Piace of Business 2a. Mailing Addross 4. FEI Number Appiliod For
?ﬂ I ..2.@1 e 65:0583065 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. m
AP - . P 6. Cerlificate of Status [esired [ $8'75 Additional
22 e - o i} _____Feo Required
City & State City & State 6. Eiection Cempaign Financing $5.00 may Be

Trust Fund Conlribution

Added to Fees

L Country
25

9. Name and Address of

FIGUEROA, CEUA
401 MIRACLE MILE, SUITE 205
CORAL GABLES FL 33134

11. Pursuanl lo the provisions of Scctions 6070002 and 607.14508, florida Statutes, the above-named corporalion submils this statement for the plrpose of changing its rogisterad
office or registered agent, or bolh, in the State: of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appoinlment as rogistered

- Counlry 8. This corporation has fiabilily for intangible tax under s, 199.032,
39] Florida Statutes B Yes [ No -
L 10, Name and Address of New Registered Agent
B1| Name

82| Strect Addiess {P.O, Box Number is Not Acceplable)

B4 Cily

FL ||

Zip Codc

agent. | am tamiliar wilh, and accepl the obhigalions of, Seclion 607.0005, Florida Statutes,

SIGNATURE __

Signature, lyped or printod aan e of rogistered agar at g tic 1l appicalio.

-_[ﬁﬁ‘lﬂ" Hcéu 51

Agen signature frequired when teinslaing)

R

12. OFFICERS AND DWRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE PV T T oo T T T T T o [ Chage L] Addition
NAME FIGUEROA, CELIA 12 NAME

steer anoress | 401 MIRACLE MILE, SUITE 205 13 STREE] ADDRESS

CiTY-51-2P CORAL GABLES FL 33134 FACIY 5171

e sfo T B BT X ) [T Chenge ] Addition |
AME FIGUEROQA, CELIA 22 NAM

smeeraonness | 401 MIRACLE MILE, SUITE 205 23 STHLET ACDRESS

CITY-57-2p CORAL GABLES FL 33134 240Y-81- 1

e TOvEee T s o o [ Crange ] Addition
NAME 12 HAME

STREET ADDRESS 33 STHEET ADDRESS

CIyY-8T-2)P e o 34.CY-81-7IP

TE © T e St - o [ Crenge 1 Addition
NAME 4.2 NAME

STREET ADDRESS 4 3SIRIET ADDRESS

Y -$T-2F 44C0Y-51-2F

TLE B M 1A [ KX T Change ] Addition
RAME 5.2 NAME

STREEF ADDRESS 5.3 STHEF ) AUDRESS

CAY-ST- 20 54 CITY-§1. 7

TILE T I Deleie (AR o w—uu*ﬁm"[:ﬁlhange [ “Addilion |
NAME 6.2 NAME

STREET ADDRESS 6.5 STREH ADDRC5S

CITY- 5T 2P BACITY-§1-71p

14, | do hereby cerlify that the informalion supplied with this fiting does not gualify for the exemption staled in Section 1192.07(3)(1}, Florida Slalutes. | furlher cerlify that the

ey dat annual repart is frue: and acourate and thal my signature shall have the same legal ¢ffect as if made under ath; thal
ghver or truslec empowoered to execule This reporl as required by Chapter 607, Fiorida Slatutes; and that my name
atlachmont with an address.

information indicaled on this angwal reporl or suppler
| am an officer or ¢hroclor of
appears in Blogk 12 or B

IR AS] ISP

corporation or fhe
3if changed, or op

'r.;..-/.'o:la/.

N A i 7

CR2E034 (9/96)



