FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPFg)F::;\TrION g ‘;_ ‘. : F LORIDA DEPARTMENT OF STATE May 1 1 1998 SOOam

Sandra B. Mortham
ANNUAL REFORT

1998 Secretary of State
DOCUMENT # P95000066215 (1)

1. Corporation Name

ULISES A. GUZMAN, DDS P.A.

T

Principat Fiace of Business Mailing Addross

1900 N. UNVERBITY DR. 1800 N. UNIVERSITY DR.

SUME 201 SUITE 21

PEMBROKE PINES FL 30024 PEMBROKE PINES FL 33024 DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Gualilied
i1 08/25/1985
¥' | 2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
Po[= 26] 65-0602461 Not Appiicable
'- Suite, Apl. #, elc. Suite, Apl. #, elc. iti
,? P 3 wie. Ap g 5. Certificate of Status Desired O $3'75 Additional
E‘ Eﬂ Fea Required
: City & State __ CiydsSiate 8. Election Campaign Financing $5.00 May Be
H E.ﬂ 2!{[ Trust Fund Contribution O Added o Feas
i Zip Country | 7w | Country 8. This corporation owes or has paid the current year Inlangible
24 m 20 30 Personal Property Tax due June 30. M ves [DNo
: 9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agant
b GUZMAN, ULISES A 83| Namo
5 1800 N' UNIVERSITY DR. 82| Strest Address (P.Q. Box Number is Not Acceptable)
i SUITE 201
o PEMBROKE PINES FL 33024 83
| 3

84| Cily 85| Zip Code

; FL

11, Pwsuani to the provisions of Seclions 607.0507 and 607.1508, Floriga Statutes, the above-named corporalion subrmits this statement for the purposs of changing its registered
office or registered agenl, or bath, i the Stale of Flonda. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familar with, and accept ihe obiigations of, Scction 607.0505, Horida Statutes.

SIGNATURE e
Signature. lypad or ponled nare of rogrsternd agont and lide ' apphusble {HOTC Pepistared Agenl signalura required when reinstaling} DATE p
12. Ol FICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE D [T DELETE 110 [3 Change L1 Addition {2
NAME GUZMAN, ULISES A 1.2 NAME
. smeeraporess | 1900 N. UNIVERSITY DR.,STE.201 13 STREE! ADDRESS %
i | omv-srap PEMBROKE PINES FL 33024 14ITY-S1-2P o
A T ' [T oeLEre 2110 [ Change L] Addition |
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-8T- 2P 2 40TY-ST-2P
e T DELETE 31TIMLE [J change | _I Additien
NAME 32 NAME
1 STREET ADORESS 33 STREEY ADDRESS
CITY-51-2F 34.CITY-§T-2P
TITLE T DECETE 41T [J Change  [J Addition
NAME 4 ZNAME
7| STREET ADDRESS 43 STREET ADDRESS
::i CITY-5T- 2P 44 GITY-51-2Ip
: MLE LT pRLETE 5ATITLE I Change L) Addition
. NAME 5.2 NAME
5 STREET ADDRESS 5.3 STREET ADDRESS
i CITY-51- 2% 54 CITY-51-2IP
| TLE [OJ DELeTe 6.1TIMLE [J Change L] Addition
*f. NAME 6.2 NAME
E, STREET ADDRESS 6.3 STREET ADDRESS
i ity -StT-2p 6.4 CITY-51-2IP

14, | heraby certify thal the information supplicd with 1his filing does not qualify for the exemption stated in Section 118.07(3)), Florida Stalutes. I further gertify that the information
Indicated on this annual report or supplementat annual reporl s true and aceurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or dirgcior of the corporation or 1he regeiver or lrusler empawered Lo execute this reporl as required by Chapter 507, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachmen! with an address,

__________ o 7, Pﬂ\em ﬂ“ L e 1 9 D vttt s vy S Vs




