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

PROFIT FLORIDA DEPARTMENT OF STATE b .
CORPORATION ik e Sondre . Morthem Feb 02 1998 8:00am
ANNUAL REPORT N \?{fq‘?l Secratary of State
1998 vt o DIVISION OF CORPORATIONS S ecretal 3 Of State
DOCUMENT # P95000095570 (4)
. poration Name
LAZARO FERNANDEZ, DDS. P.A. *
| WA
2 §180 NW. 155 STREET 8180 NW. 155 STREET
SUITE 200 SUITE 200
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 12/18/1995
' 2. Principal Place of Business 2a. Malling Address 4, FEi Number Applied For
3 ;—ﬂ ;;I 650627182 Not Applicablo
¢ | Suite, Apl #, etc. Sulle. At 4, etc. 5. Certificate of Status Desired ~ [) $8.75 additional
22 ;l Fea Required
City & State City & Stato 6. Eioction Campaign Financing $5.00 May Be
El m Trust Fund Contribution ] ﬁded to Fees
Zip Country Zp Counry 8. This corporation owes o has paid the ouﬁp(yaar Intangible
-2—4| El ;l E‘ Personal Property Tax dus June 30, Yes [ ]No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FERNANDEZ, LAZARO 8 Name
8180 N.W. 155 STREET 82| Street Address i
(P.0. Box Number is Not Acceptable)
MIAMI FL. 33016
83
B4| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purposs of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

this DiAg does not qualify for the exemption stated in Seclion 119.07(3)(}, Florida Slatutes. | further cerlify that the information
annugFreport is true and accurale and that my signature shall have the same logal effect as if made under oath; that | am an
i trustes ampowered to execute this report as required by Chapler 607, Florida Statutes; and that my nama appears in

nt with an addrass. i:
o Y

indicated an thls annual repor or su
officer or director of the corporation
Block 12 or Block 13 if chgpged. or o

| SIGNATURE
; Signature, typed of printed name ol registered agont and tlle f applicable (NOTE: Raglstarad Agoent signature required whin reinalating) DATE ﬁ
¥ 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .g
=] me Y | mETT 13T [ change 1 Addition =
T e FERNANDEZ, LAZARO 1.2 NAME 3
srreer aponess | 8180 N.W. 155 STREET 1.3 STREET ADDRESS o
CITY-$T- 2P MIAMI FL 33016 14CITY-ST- 2P &
TIVLE CToeLETe 21 TLE [Tcrange ] Adition | O
© | NAME 2.2 NAME
P | staeer apoRess 2.3 STREET ADDRESS
GITY-57-2P 2.4 CITY-5T-2IP
Come [T oeLeTe 31TILE TChange L Adaition
“{ NAME 52 NAME
| STREETADORESS 53 STRAEET ADDRESS
CITY-§1-2F 34 0ITY-ST-2IP
TILE [T DELETE 41 TLE [J Ghange” L Addikon
NAME 4.2 NAWE
STREET ADDRESS 4.3 STREET ADDRESS
;| oy-st-zp 44 CITY-5T-21P
DL e [T nEteTE B1TIRE [T Change [T Addition
T wene 5.2 NAME
| seer aporess 5.3 STREET ADDRESS
Y civ-gr-ze 54 CHTY-5T-2IP "
oo me 1 DELETE 8.4 TMLE T change ] Addition ™
T NAME 6.2 NAME :
5 STREET ADDRESS 6.3 STREFT ADDRFSS I
= | _CTY-ST-2P i I 6.4 CITY-ST-2IP :
i
|
r

14, | heraby certify that the information si

F Y7 S Y POl Y™ =



