FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION & ) T candra 8. Mot Jan 23 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # P95000097835 (9)

1. Corporation Name

RITA ECHEVARRIA, D.D.S., P-A.

AT AR AT

Principat Place of Business Mailing Address
322 ALAHAMBRA CIRCLE 322 ALAHAMBRA CIRCLE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/28/1995 R
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
o1l 712¢ Coral! Way ] 7771 Coral iMay 65-0375587 Not Appiicabla
Suite, Apt. #, efc, ) i Suite, Apt, #, efc. f N ] $8.75 Additional
EI 5 ¢ ‘{’ﬁ # =¥ .7 —EI éb{,[ _{__e :,if: c'>2 / ;7 5. Certificate of Status Desired D_- Fee Required
City & State City & State . 6. Election Campaign Financing $5.00 Ma
. o y Be
2a] /Mwam /i 28] [ 1o e ! P }”L Trust Fund Contribution O Added to Fees
Zip i Country Zip - Couniry 8. This corperation owes or has paid the currept year Intangible
;:‘ 33/5§ El (/{% EE 3 .5 7b5 ;I A 5’4 Parsonal Property Tax due June 30, Yes [INo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
RASCO, EDUARDO | 81| Name
2875 N.E. 191 STREET 82| Street Address (P.C. Box Number is Not Acceptable)
SUITE 50¢
AVENTURA FL 33180 8
84| City FL 85| Zip Cade

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad carporation submits this statement for the purpose of changing its registered
oftice ar registered agent, or both, in the State of Florida, Such change was authorized by the corperation’s board of directors. 1 hereby accept the appaintrment as registered
agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE .
Signaturs, typad or printad nama of registered agent and title ¥ applicable. (NOTE: Reglsiorad Agent signature required when reinstating) DATE i .

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12

THILE D [T CELETE 1ATITLE Tl cChange ] Addition

NAME ECHEVARRIA, RITA 1.2 NAME

sreeTanoress | 7171 CORAL WAY, SUITE 217 13 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33155 14 CIFY-ST-2IP )

TIRLE [T DEEETE 21 TITLE [T change [ Addition

NAME 2.2 NAME

STREET ADDAESS 2.3 STREET ADDAESS

CiTY-57- 2P 2. 4 CTY-ST-21f

TLE [T DELETE 31TLE I Change L] Additian

NAME 2,2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-ST-ZP 3.4, CITY-ST-ZiP )

TITLE [T GELETE 41TILE [1 Change [T Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-2IP 44 CITY-ST-ZIP

TTE F_] DELETE 5.1 TITLE I {cChange [T Addition

NAME 52 NAME

SIREET ADDRESS £3 STREET ADDRESS

CITY-§T-2IP 54 CITY-8T-2p .

TITLE ’ [T DELETE 51 TLE [Tchange [_J Addition

NAME 62 RAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-SF- 2% 6.4 CITY-ST-2P

14. | hereby certi{g that the information supplied with this filing does naot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or thgzeceiver or rustee empowered to execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in
Block 12 or Block 13 if chan r on arf attachment with an address. '

SIGNATURE: “REQUIRED LS SO 2 Gt T

CR2E034 (10/97)



