FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORINA DEPARTMENT OF STATE Feb 1 3 1 99 8 8 : OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of Stato Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F’9500009681O (3)

4. Corporation Narne

MANUEL G. LOPEZ D.D-S. P.A.

A A0

DO NOT WRITE IN THIS SPACE

Principal Place of Business _E.‘Inlhng Address
4040 A 8.W. 57TH AVE 4040 A SW. 57TH AVE
SOUTH MIAMI FL 33155 SOUTH MIAMI FL 33155

8. Date Incorporated or Qualified

12/22/1995

2. Principa! Place of Business 28. Maling Address 4. FEI Number Applied For
21 =8 650632019 _| Not Applicable
Suite, Apt. #, etc Suite, Apt. &, etc $8.75 Addiional
- . ifi 1 irad *
r-z—z-l _211 6. Certificate of Status Desire [ Fee Required
City & State | Cuy & State 8. Election Campaign Financing $5.00 My Be
23 e g_g]_ Trust Fund Contribution O Added to Fees
Zp Courtry | e Country 8. This corporation owes or has paid the current yaar intangible
-;I Z’;l 2;] 30 Personat Property Tax dug June 30. O Yes No
#. Nama and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent
CRUZ, ALEJANDRINA G 81/ Name
780 NW LEJEUNE RD. 82] Street Address (P.O. Box Numbaer is Not Acceptable)
SUNE 427
MIAMI FL 33126 4]
B4| City F L 85| Zip Code
11. Pursdant to the provisians of Sections 6070502 and 607. 1508, Florida Staluies, the above-named corporation submits this statement for the purpose of changing ts registered

affice or regislered agenl, or both, in the: State of florida Such chdnge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with. and aceopt the obligatans of, Section 607.0005, Florida Statutes.

SIGNATURE _ . e
Sighate twm 1 on pm-h«l Bt of ton ‘J- NI N TR Tt Tl LT pur abie (NOT¢ Registered Agent signature raquirad when reinstaling) DATE
12, O ICE HE AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T oeLete 1.1 THLE LI change [ Addition
NAME LOPEZ, MANUEL G 1.2 NAME
streer anoress | 4O40A SW STTH AVE 1.3 STREET ADDRESS
CIIY-ST-2IP SOUTHMAMIFL 33126 14 CITY-5T- 2P
TIRE [T oeLete 29 TILE [J Crange L] Adaition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 3P S 2. §CTY-ST-2IP
e [J orLeTe 31 TITLE Ld Change LI Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2P e 34.CITY-ST-2P
TIMLE [T peLETE 11 TME [ change  LJ Additien
HAME 4 ZNAME
STREET ADDRESS 43 STREET AQDRESS
CITY-ST-2iP . . A4 CITY-5T- 2P
TILE [T oeLere 51TITLE L) Change L} Addition
NAME - 52 NAME
STREET ADDRESS 53 SIREET ADORESS
Y- 1. 7iP 54 CITY-ST-2P
me [T otLETE 6.1 TITLE O change T Additian
HAWE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-51- 2P 64 CITY-5T- 2P

14. | hareby certily that the indormation supipled with this Hlmg does nol qualify for the exemption stated in Section 119,07(3)()), Flarida Stafutes. | further certify that the information
indicated on this annual report o7 supplemental annual Jeporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or diractot ol tho corpor stee empowerad to execule this repont as required by Chaptar 607, Florida Statutes; and that my name appears in

Bigck 12 or Block 13 it change, ith an adoress. ﬁﬂ[/ff/ (7 ZOfPZ;
g S oo [48) 55

SIGNATURE:

CR2E034 {(10/97)



