PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

Secratary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORFPORATIONS

DOCUMENT # P95000051744

MARIA L. GUZMAN, DDS PA

(7)

P
Principal Place of Bugmess

Maiing Acidress

6640 WEST 24TH COURT BLDG. 25 6640 WEST 24TH COURT BLDG. 25
STE 102 STE 102
HIALEAH FL 33016 HHALEAH FL 33016-7613

FILED
Jan 27 1997 8:00am
Secretary of State

A EE A AR

8a. Date of Last Report

06/14/1996

3. Date Incorporated or Qualified

_06/29/1985

| 2. Princ pal Flace

Suite: Apt. &, elr

ol Bus anss A ?T_Mgmé‘.ﬂxddless 4, FEt Number -+ Applied For
21 S |a6] 650595159 Not Applicable
Suite, Apt #, efc. ] ) $8.75 Addunionat
o 2-7—1 6. Certificate of Status Desired a Fee Required
Cily & Slale 6. Elsction Campaign Financing $5.00 May Be
Trust Fund Conlribution Added to Fees

o Gy Lt Country B. This corporation has Kabllity for intangible tax under s. 199.032,
@*_*7,__ o 25] . [29]_ . 30 Florida Statutes Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

T GUZMAN, MARIA L B[ Nare

66 10 WEST 4T COURT Bm % 82| Streat Address (7.0, Box Number is Not Acceptabla)

STE 102

HIALEAH FL 33016 83

84! Ciy 85| Zip Code

FL

1. PursJant 1o the: provisiens of Seclions 607.0502 and 6071508, Florida Statules, the above named corparalion submits this statement far the purpose of changing its registered
office of registered agent, of beth, inthe State of Florida. Such change was authorized by the corporation's board of directars. | hereby accapt the appeintment as registered
agont, Fam hmihar with, and accept 1he obligations of, Section 807.0505, Florida Statutes.

SIGNATURE R R
[ A NEAP 'Y et et Bille: 1 dprtcathe INDTE: Ragisterad Agenl signature required when renstating) DATE
12, OFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
E ) CIDELETE 117me [dCrange [ Addition
HAME GUZMAN, MARIA L 1.2 NAME
sieen aooeres | 6840 WEST 24TH COURT BLDG. 25 1.3 STREET ADDRESS
ST i HIALEAH FL 33018 14 CTY-5T-2P
L T T T TOoele 21 TLE [T crangs [T Addition
NAM: 27 NAME
STHEET ADOFESS 2.3 STREET ADDRESS
QY- S1- 2 L 2 4CITY-ST- 21
mEe [T DELETE 31TNLE [J change [T Adadtion
HAME 32 NAME
STREET ADDKESS 3.3 STREFT ADDRESS
oStz 34.C1Y-57-2P
TTLE [ BELETE 4.1 TTLE LI Change L} Addition
NAME A2 HAME
STHEFT ADDF355 43 STREFT ADDRESS
CHTY-ST- 2F 44 CITY-5I-2P
TIE [ DELETE 51TILE L] Changs ~ L] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CI1Y-S1-2F o 54 CITY-$T-20
e [T pevLere B TIILE Lt Ghange T Aadition
NaME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITy - ST-71P - 64 CINY-5T-2P

appears in Block 17 o Block

SIGNATURE:

SIGNATURE ANy

1. 1 do horaby el by that the Inrcormalion supplied with this iling does not qualify for the exemption stated in Section 119.07(3)(). Florida Staiutes. | further certify that the
informalion indcaled on ks 3 nual report o supplementar annual report is true and accurate and that my signature shall have the same logal effect as if magde under oath; that
I am a7 officer or director ol the corporanon or the receiver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

24 of On an altachment with an address.
M%SJGN%G OFFICER OA DIRECTOR

;//é/ P7 Ips Fl00068

Davtime Prare *

ozane?

CR2E034 (9/96)



