2 B

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of State

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Apr 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PEDRO PABLO DENTAL LASB INC.

MR R

Mailing Address

€00 E 8 LANE
HIALEAH FL 33012

Principal Place of Business

000 E B LANE
&mnmo

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad

10/02/1995

2. Principal Place of Business 2a. Mailing Address

26]

4. FEl Number

65-0620360

Applied For
Not Applicable

Suite, Apt. #, elc Suile, Apt. #, ele

0 $8.75 additional

6. Certificate of Status Desired

HEEREE

25] 20] 30]

FZV;J Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
8] Trust Fund Contribution Added to Fees
Zip Country Z2ip Country B

Personal Praperly Tax due June 30, Yes [JNo

. This corporation owes or has paid the ?m year intangible
A

9. Name and Address of Current Registered Agent 40. Name and Address of New Reglstered Agent
GONZALEZ, PEDRO P 81/ Name
600 E B LANE 92| Street Address (P.0. Box Numbar 1s ot Acoepiabie)
HIALEAH FL 33010
a2
84| City FL ssI Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the abi
office or registered agent. or bath, in the Stale of Florida Such change was authorized
agent. I am familiar with, and accopit the abligations of, Soclion 607,

SIGNATURE

505, Flarida Statutes.

ove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registerad

Signature. ypad or prnted nare of tegiskied agent and tile 1 appheabio

(NOTE Registered Agent signature raguired when reinglating) DATE
12. OFFICERS AND DIRECTORS l 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [Jofere 14 L [ Change L] Addition
HAME GONZALEZ, PEDRO P 12 NAME
STREET ADDRESS 600 E 8 LANE 1.3 STREET ADDRESS
LIrY-ST-2P HIALEAH FL 1ACATY-ST- 2P
TLE D TRLDELTTE 21TTE [ Change L] Addition
NAME GONZALEZ, PEDRC P SR 22 NAME
STREET ADORESS 600 E 8 LANE 23 STREET ADDRESS
QTY-§1-2p HIALEAH FL _ 2 4 CITY -5T-2IP
TTLE CJoccete 31TILE [JcChange  [J Addition
NAME 32 HAME
STREET ADDRESS 33 STREET ADORESS
GITY-51-2IP L 34, CTY-ST- 2
TITLE [T petete L1TILE [Jchange [ addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P 44 CITY-5T- 20
TIE [T pELETE I 5.1 TITLE [ change T[] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2 5.4 CITY- ST- 2P
E [Tote 6.1 TMEE [JChange [ Adgition
NAME £.2 NAME
STREET ADDRESS £ STREET ADOHESS
|_ciy.st-ze £ 4 CITY-ST-21P

ind with this il
annuaNeporl is
uslee ernpowere
\th an address

14. | hereby cerlify thal the irfarmatiol
indicated on l%‘rs annual reporl or suppleme
officer or direclor of the corpotalon or the receive?
Block 12 or Bleck 13 if changed, or on an atlachir

accurate al

sichature: Y \

nol quality for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further cerlify that the information

hat my signature shall have the same legal effect as if made under path: that | am an
s report as required by Chapter 607, Florida Statutes; and that my name appears in

ol

CR2E034 (10/97)



