SECONO NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96; $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $376.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Martham
ANNUAL REPORT

Sacrelary of Stale
DIVISICON OF CORPORATIONS

1996
DOCUMENT #  P95000051744 (7)
MARIA L. GUZMAN, DDS PA

\
Principal Place of Busingss Mailing Address ‘ |I|I|I|‘ ||| || |“| ||||l ||IN |IH| |||I‘ |||” "I" ||I|| |'|I| I)l’ illl |
|

6640 WEST 24TH COURT BLDG. 25 6640 WEST 24TH COURT BLDG. 25
STE 102 STE 102
HALEAH FL 33016 HIALEAH FL 33016 3. Date Incorporated ar Caadiled 3a. Date of Las! Report ;
e 06(29/1995 o -
2. Principal Flace of Business 2a. Mailing Ardress ‘a. FEI Number Apphed For
21 ;I &S5~ 0‘?‘/5- ’ o Mot Appl catre
Suite, Apt. #, elc | Suile, Apt ¥ etc 5. Certitcate of Stalus Desred D $8 75 Additional

) O £ e Fee Required
City & Slate F‘l City & State 6. Elaction Campaign Financing n $5.00 Mmay Be
28

ust Fund Cantribution Added to Fees

23]

Zip Country 2ip 8. This carporaton has lablity for m!angmic tax under 5 199 032,
m El E} L Florida Statutes D Yes [:l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81! Name
GUZMAN, MARIA L
8640 WEST 24TH COURT BLDG. 25 82| Street Address (P.0. Box Number is Not Acceptabla)
STE 102 3
HIALEAH FL 33016
84| Cny FL |35| Zip Code

11, Pursuant [o the provisions of Gections 607 0502 and 6071508, Flonda Slalutes the above-named carporation submils this siatement or the purpose of changing 1ifs reg stered
office o registered agent ar both, in the State ol Flarida Such change was aulhanzed by the corporation’s board of dvectors | hereby accepl the appomntment as regrstered
agent | am familar with, and accept the obligations of, Section 607 0505, Flonda Statutes

SIGNATURE N i e e S

Bagal e Typamt o prisded tammé Of cogf eted e v 400 1w ¥ B At CHAITE Restarsd Agentl § gaature oo whe renatat ag OALE
12, _OFFICERS AND DIRECTORS I EE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE D [T oeere 11TIMLE L1 change [ Aduiton &
NAME GUZMAN, MARIA L 12 KAME 3
STREET ADDRESS 6640 WEST 24TH COURT BLDG. 25 13STREE] ADDRESS b
CITY-S1-71 HIALEAH FL 33016 1ACITE-ST-2P ) - T -
TINE [J DeLere Z1NNE T T T e [ addaee O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§7-2ip 2 4LITY-81- 2P
B [LJ pecere 3TIRE T T T Tenage [ Adanon |
HAME 32 NAME
SIREET ADDRESS 33STREET ADDAESS
GITY-§T- 2P 34 CUV-ST- 7P
UnE ] Decere 41TITLE ] Cﬁiiﬁe'.D Addiien
NAME 4 2HAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-ST-2p 44CHY-ST-21P L
TITLE [ oetere S1TIRE [0 change [ cdition
NAME 5 7 HAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY -ST- 2P 54CITY-51-2IP
T [ ] beEre E1TITLE T U T ey ] addinon |
NAME 62 NAME
STAEE T ADDRESS 63 STREEL ADDRESS
CY-ST-7IP €4 CITY-51-2IP |

14. | do hereby certify that the information supplied with this filing is volantarily turn-shed and does not quabfy for the exemgition atated in Seclon 118 O/(’i)(k] Tloricha Statates |1
further cerhify thal the information indicated on this annual reporl or supplemental annual report 1s true and accurate and that my signature shall have the same legal eftect as
made under oath, thal | am an officer or director of the carporation ar the receiver or rustee ampowsred 1o executa th-s repart as regquired by Chanwer 617, Flonda Statules. and
tha! my name appears in Black 12 or Block 13)f changed or on an attachment with an address.

SIGNATURE:

OR PRINTED rés orée /_(ﬂ[ Sd ét)z 00 é/é/?é 305‘ Jao ﬁﬁédp

ll\<| AT & P

NING OFFICER OH DIRECTOR




