SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE.T0 REINSTATE: $375.)
s ; ’

PROFIT ¢ st FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B Mortham
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P@5000096810 (3)
MANUEL G. LOPEZ D.D.S. P.A.

k
i
i

A 0 R

Pancipal Placé-ol B siress ' o Mailing Add’:)ss
4040A SW 57TH AVE 40404 SW STTH AVE
SOUTH MIAMI FL 33126 SOUTH MIAMI FL 33126
3. Date Incarporated o Qualfred 3a. Date of L ast Report
12/22/1995
2. Principal Piace of Business 2a. Mailng Address 4. FE) Number Apphed For
;ﬂ . . m (‘5"063 20 Lq Nat Appheable
Suile, Apt. #, etc Suite, Apt #, elc. it
" pLee I e A 5. Certificate of Status Desired [:' $8.75 Ad(1-|t<ona1
B_z-l El Fee Required
City & Slale City & State 6. Election Campaign Financing ] $5.00 may Be
;5] ;' Trust Fund Contribution - Addodto Fees |
Zip Country 4 Country B. Th.s carporation nas liability for ntangible tax under s. 199 032,
;4-] El 29-| ;l ] Florida Statutes Q Yes D Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
CRUZ, ALEJANDRINA G _
780 NW LEJEUNE RD SUITE 427 82| Street Address (PO Box Number is Nol Acceplabla)
MIAMI FL 33126 —
B3
L4 » P,
84| City FL 85| 7y Cods

1. Pursuant 10 the provisions ol Sections 607 0602 and 607 1508, Fianda Statules, the above-named corporatian submits this statement for the parpose of changing its mgwf;turéc'iw |
office or rgg.stered agent, or boln, i1 the State of Florida. Such change was authanized by Ihe corporation’s board of direclars | herebyy accept Ine appaintment as registercd
agent | ar famihar wath, and accept the obl-gations of, Section 607.0505, Fiarida Statules

SIGNATURE . .. o - . i . R

Qignatave fyped 2 preted ovne o i petored 2gont and e F appe. abe (HOTE Renpsierad dgent s grature rerpared e R rinsa s’ [Rh
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__ |
e D ] Dpecene RLY; T T trange L_I/@elp
NAME LOPEZ, MANUEL G 12 NAME 7 ) Q
streeT anoress | 4040A SW 57TH AVE § 3 STHECT ADDRESS
CITY-S7-7IF SOUTH MIAMI FL 33126 14617 -5T-21P ] ) AV/ |
TmE [T oerere Z1TITF ' ] [,}mg'.: T acduon
NAME 22 NAME
STREET ADDRESS 23 SYREET ATDRESS
CITY-ST-2IP _ 2 4CNY-51-27F e
TLE [T oteete A1HIE . L] cthange 1 attitiar
NAME 32 HAML
STREEI}\DDRESS 3 1 STREET ADDRESS
CITY - §7- ZIF 34 CNY-St 7P
T K] [ J peeee $1LE [ ] Crange ] Addition
NAKE 4 2 NAME
STREET ADDAESS 4 3 STREET ADDRESS
eIy -§1-21P AATITY-51- 2P _
TiILE [ onen 51TITLE [ ] change [_] Additon
NAME 52 NAME
STREET ADDRESS. 53 STHEE! ADDRESS
CITY-ST- 2P 5400v-§1-71 ]
TITLE [ EEEE 811 SO0 L2 o Tpeee [ Acdition
e s2e ~(j7/03/96--01023--016
STREET ADDRESS 6 3SIREET ADDRESS ET T I i
CITY-57-2IP 64 CITY-S1-7IF

14, 1 do hereby certify that the nformaton sapphed with thes filing ig valuntanly furmished ang does not qualfy for the examiplion slated in Section 119 07(3)k) Flovida Statutes |
further cerbily that the inlormation Inchcaled o this annual report ar supplemental anaual report is truc and accurate and that my signature shiall have the same legal eflect as if
made under cath: hat | ar an oficer qr crector of the carporation of the recewver or truslee empowored to execule this reporl as reguired by Gnapter 617, Flonda Stalates and
that my name appears in Block 12 or ook 13 if ¢ty 1. orlon an attachmenl with an address

SIGNATURE: __ ¢ Do 0.4 o ('/"K 7/762 308661506

"SIGNATURE Aﬁﬁﬁﬁéﬁbn’ PRINTED NAME OF G OFFICER OA DIRECTOR R
A

PR U

CR2E034 (3/96)




