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;  FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

“hmmens™ | Feb 05 1998 8:00am
ANNUAL REPORT Secratary of State

1998 DIVISION OF GORPORATIONS S C Cretary Of State
DOCUMENT # P95000052568 (9)

1. Corparation Name

CARLOS YAMIL MAIZ DDS. PA. .

L3
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F.

!

Principal Place of Business ‘ ) Mailing Address
779 E. 38TH STREET 779 E. 39TH STREET
HIALEAH FL 33013 HIALEAH FL 33013
DC NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified .
, , . 07/07/1995 . ,
2. Frincipal Place of Business 2a, Mailng Address ) 4. FEI Number Applied For
£ . |25] . i . 65-0592097 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, iti
—! . P 5. Certificate of Status Desired O 58'_75 Additional
22 m o ) . Fea Requlred
City & State City & State ! 6. Election Campalgn Financing " $5.00 may Be
ZI ) 28 Trust Fund Cantributicn Adided to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
;;i _2_5—1 -2—9l 30 Fersonal Property Tax due June 30. ves [INo
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered ‘Agent
MAIZ, CARLOS Y 81] Name
779 E. 38TH STREET 82] Sweet Address (P.O, Box Number is Not Acceptable)
HIALEAH FL 33013 .
83
33| City FL 'lssl Zip Code

11. Pursuant 10 the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-riamed corporation subrmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.,

SIGNATURE

Ay,

Sigraure, typad of printed name of registorad agent and IXe if appicable. (NOTE: Registered Ageni signature requirsd when ralnstating) DATE X
12, QOFFICERS AND DIRECTORS B ) 13. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12
TITLE DPs ~ L] DELETE 1.1 TIRE [T Ghange 1] Addition
NAME MAIZ, CARLOS Y 1.2 NAME
seeracoress | 779 E- 38TH STREET 1.3 STREET ADDRESS
CITY-5T-ZP HIALEAH FL 33013 1.4 CY-ST- 2P ) e
TINGE 7 DELETE 21 THLE [TChange [ Addificn
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-§T- 2P B 2,4 CIrY-S7-2Ip .
TILE ] DELETE 31 TIMLE [ I Cnange [ Addition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -§1- 20 3.4, CITY-ST-2P .
L [_J DELETE 4.1 THLE [Tchange LT Addition
NAME 3 ZNAME
STREET ADDRESS 43 STREET ADDRESS
£ITY-51-21P . 44 6Ty -5T- 2P .
TITLE 7 DELETE 51 TITLE [] Change — [_] Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-7IP ) 54 CY-ST-21P
TITLE L] DELEre 6.1TILE [Jchange  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T- 2P m 6.4 CITY-8T-2P

tiling does not qualify for the exsmption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information
al report Is true and accurate and that my signature shail have the same legal effect as if made under cath; that 1 am an
Ristes empowered 1o execute this repor as required by Chapter 607, Florkda Statutes; and that my name appears in

a-attathiment with an address.
_«2THRE REQUIRED 24 78

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER Off DIRECTOR

14. t hereby cartify that the informatios
indicated gn this anncal report ©
officer or dirsctor of the corpor;
Black 12 or Biock 13if cha

SIGNATUR

Dayticho Phane # 0124170

CR2E034 (10/97)



