.FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

P9500006621 5 (1)

© ULISES A. GUZMAN, DDS P.A.

1800 N. UNIVERSITY DR,

BUTE 201
PEMBROKE PINES FL 33024

Principal Place ol Business

Mailing Address

1900 N. UNIVERSITY DR.
SUITE 201

PEMBROKE PINES FL

30242618

FILED
Feb 06 1997 8:00am

Secretary of State

e

3. Date Incorporated or Qualified

08/25/1995

8a, Date of Last Repont

10/11/1996

| 2. Principal Place of Business 28. Mailing Addrass 4. FEl Number Applied For
21 - 26 650602461 Not Applicabie
. Suite, Apt £, etc Suile, Apt. ¥, elc, ] $8.75 Additional
—1 2;| 6. Certificate of Status Dasired O Fes Required
iy & Giae | " City & Stale 8. Eleclion Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added 10 Fees
o __ Country |7 Country B. This corporation has fiability for intangible tax under s, 199,032,
m 25] 29] ?ﬂ Florida Stalutes [Jves [JNo
9. Neme and Address ol Curreni Registered Agent “10. Name snd Address of New Raglstered Agent
GUZMAN, ULISES A 81| Name
1800 N. UNIVERSITY m B2} Street Addrass (P.0O, Box Number is Not Accaptable)
SUITE 201
PEMBROKE PINES FL 33024 (E)
84| City

85 Zip Code
FL

505, Florida Statutes.

11, Fursuant 1o the pravisions of Sections 607.0502 and 607 1508, Florida Statiles, the abova-named corporatlon submits this statement for the purpose of changing its registerad
office or registered agart, or both, in the State of Flotida Such change was authorized by the corporation's board of direciors. | harety accept the appointment as registerad
agent | an farninar with, and accepl the oblgations of, Section 607

SIGNATURE:

SIGNATURE . R [
Slgnamaes, tyzied o printed patno ohiegienored agen ol [l appiicabie {NOTE ftagisterad Agant signature required when Teinglating} DATE
12. ) QF FICERS AND DIRECTORS | IEE) ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE D [T DECETE 11TALE L] change T Addition
NAME GUZMAN, ULISES A 12 KAME
soneer aooess | 1900 N. UNIVERSITY DR.,STE.201 1.3 STREET ADDRESS
CTY-S1- 21 PEMBHOKE P'NES FL 33024 14 CHTY-5T-21P
I [T oeLene 21 TILE [Jchange [} Addition
NASAE 22 NAME .
STREET ADDRESS 2.3 STREET ADDRESS '
CITy - SI-2IF N o 2. 48V-51-21P
T [ prieve A1TME [J Change [T Addition
NAME 3.2 NAME ’
I-STHEH ADORESS 33 STREET ADDRESS
| omstar | 34.CAY-§T-2P
“TILE I DecETE LITIE [J Change — [ Acdition
NAME 4 2 NAME
STREEI ADDRFSS 43 STREET ADDRESS
CItY-S1- 4P 44 0TY-5Y-21P
TLE . T Decre S 1T0LE [JChange L] Addition
HAME 5.2 NAME
STREE S ALDRESS 5.3 STREET ADDAESS
erv-stae | ] 54 OITY-5T- 2P
e CJORETE 6.1 TITLE T Change L] Addition
NAME E.2 NAME
SIREET ADURESS 6.3 STREET ADDRESS
CITY-§1-20p 6.4 CITY -S1- 2P
4. Tdo herely certily thal the information supplied with this Tiling does not quality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further gertify that the

information ndicatod on this annuwal repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
) am an oftscer or director of the corporation or the receiver or trusteg ampowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

CR2E034 (9/96)




