FILE NOW: FILING FEE AFTER MAY 1ST IS $50.00 FILED

BRarn f LORIDA DEPARTMENTIRF STATE May 21 1998 8 Ooam

PROFIT
Sandra B. Mortliam

CORPORATION
UIWSS:CE::B;::PS{; TIONS Secretary Of State

ANNUAL REPORT
DOCUMENT #  P95000048903 (5)

OSMANI DIAZ, D.D.S. P.A.

0 OO O

DO NCT WRITE IN THIS SPACE
8. Date Incorporated or Qualified

06/22/1995

Principa! Place of Bu;;_\ncss" ’ Mm;léj‘»’%dﬂmss

16481 PINES BLVD 18461 PINES BLVD
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33028

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
EI__‘_. e s '{‘_SJ e 65"0599004 Not Applicaple
Suite, Apl. #, etc. Suitc, Apl #, elc - ] $8.75 additional
;ﬂ 27] §. Certificate of Status Desired O Fee Requlred
City, & State ~_ City & Slale 8. Election Campaign Financing $5.00 may Be
23] o 28 B Trust Fund Contribution O Added to Fees
Zip Country o dw Counlry 8. This corporation owes or has paid the current year Intangible
. B s B 7#29177 ) 30 Parsonal Property Tax due June 30. (ves Ono
$. Name and Address of Curres isterad Agent ) 10. Nams and Address of New Reglstered Agent
DIAZ, JOSEFINA B[ e
960 NW 201 WAY 82} Street Address (F.O. Box Number is Nat Acceptable)
PEMBROKE PINES FL 33029
83
84| City FL as‘ Zip Code
1. Pursuani to the provisions of Sectons G07.0407 and 607 1508, Flonida Sialuies, the above-named corparalion submits this stalement for the purpose of changing its registared

office or reglstored agent. or balh, 1 the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as registered
agent. | am familiar with and accepl the obligations of, Sueton 6070505, Florida Stlalules.

SIGNATURE ____

.l:|gnnu.-l.,'?y,'.icl& Gt B o e (NDTL Rogistoad Agorr. eignatre roquired whon feinstatingd DATE -
12. o ciRe 4 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TN P [ TDELETE 14T [T change [ Additon | €,
NAME DIAZ, OSMANI D.D.S. 12 NAME §
STREET ADORESS 960 NW 201 WAY 1.3 STREET ADURESS &
CITY-S1-21 PEMBROKE PINESFL}SDZQ N 14 CITY-ST- 7P g
ILE - - T DELETE 21 [T Change [ Addiiion |©
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-§3- i - o 2.4CY-51-2IP
TITLE - o o " TJDRETE A TILE L1 Change L Addition
NAME 32 NAWE
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IF L e 34.CITY-51-2IP
TILE 3 DELETE 4110LE [J Change [ Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$F-2ir N e 4.4 CITY-§T-2IP
TITLE [T DeLETE 51TILE U Crange [ Addition
HNAME 52 NAME
STREET ADDRESS 5.4 STREET ADDRESS
CITY-SE- 2iF 54 CitY-ST-1iP
TLE T T T T DRLETE 5110 [T Change [ Adaition
NAME 5.2 NAMF
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-21P o B4 CITY-51-21P

14, | horeby cerlify mhal the inloniation suppteel wilh this filing does nol qualily for the exemplion stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on hig annual report o supplemenmal annoal repaort is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an
officer or direclor af ihe corporation or the rogeiver or trustee empowered to exgeule this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed or on g e with an address.
SIGNATURE: 7 b lod (@) 437968




