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

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REFORT

1997 e
DOCUMENT # P96000013247 (7)

1. Corparation Name

JUAN M. SALVAT, D.D.S., P.A.

N

COF?F?C?F;!';HON _ & FLORIDA DEPARTMENT OF STATE M ar 1 2 1 99 7 8 O O am

Pincipal Puace of Business Mailing Address
2920 BIRD AVE 2820 BIRD AVE
UNT 8 UNIT &
COCONUT GROVE FL 33133 COCONUT GROVE FL 331334560
3. Date Incorporated or Qualified | 3a, Date of Last Report
B B 02/08/1996
2. Principal Place o Business 2a. Mailing Address 4, FEI Number Apphied For
2| 12443 So. Dxxre Huwtfxliz193 So Draap Hrcnway 65- 06571 29 Not Applicabie
F_l Suite, Apt #, ele | Suite, Apt. #, etc. 8. Coriificate of Status Desied 0 $8.75 Additionat
22 R 2;| Fee Required
Cily & State City & State &. Election Campaign Financing $5.00 May Be
@,_ ) MI ‘WI I F Lorzp A . m MM”’I "‘:(- erl zﬂﬁ Trust Fund Confribution O Added to Fegs
| Zp ,_ C”“””*_’ 2ip . Country 8, This corporation has liabifity for intangible tax under s. 199.032,
24| 335 25 UVSA %] BEISL [a0] VS A Florida Statutes Pves [ no
. Name and Address of Current Registersd Agent 10, Name and Address of New Registered Agent
SALVAT, JUAN M JR 81| Name
2820 BIRD AVE B2 Street Address (P.O. Box Number is Not Acceptable)
UNIT 8
COCONUT GROVE FL 33133 83
84| City FL 85| Zip Code

11, PUrsaant o T provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-ramed corporation submits this statement for the purpose of changing it registered
office o regps agenl, or bolh, n the State of Floida Sush change was autharized by the corporation's board of directors. 1 hereby accept the appointment as ragisterad
agent I am fari ar with, and accepl the oblgations of, Section 607.0505, Florida Statutes.

SIGNATURE

Gt Tt st agen ard tike A apphcab e INOTE Registerad Agent signature required when reinsiating) DATE
Ere CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ORIV ] DELETE 11 MILE I change L] addition
NawE SALVAT, JUAN M JR 1.2 NAME
s aoneess | 2920 BIRD AVE UNIT 8 1.3 STREET ADDRESS
oY ST 2 COCONUT GROVE FL 33133 ) 14 CITY-5T-21P
THE '3 ZRNELETE 21TMLE [Tchange [ addition
NAKH SALVAT, JUAN M JR 22 NAME
sieetsoomess | 2920 BIRD AVE UNIT 8 23 STREET ADDRESS -
av-st e | COCONUT GROVE FL 33133 2 4CY-ST-2P
TILE [T oeLete 31 THLE [JChange L] Addition
HAME 2.2 NAME
SIREFT ADDRESS 3.3 STREET ADDRESS
prest e | . 34 CITY-ST-2IP
TiLE ] DELEVE 41TME LI change LT Addition
HenE 47 NAME
STRFELL ADURSES 43 STREET AIDRESS
CIry - SL,FLP,,,, o § 4 4 CITY-S1- BiP
BRI T [T DELeTe 511TLE [Jchange  [J Addition
NAM) 5.2 NAME
STREET ATDHESS 5.3 STREET ADORESS
| orvsrze [ ‘ B 54CITY-5T-2P
HILE [ DELETE §1THLE L] Crange L] Addition
MAM? 62 NAME
STREET ADIRESS ' 6.3 STREET ADDRESS
ClY-51-2F £4 CITY-5T-2P

14, | do horeby corldy that the information suppled with ths filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the
information indicated on his annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that
| arm an otheer or rector of the carporalion o the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Riock 13 if changegh or on an attachment with an address

SIGNATURE:

el o el A MY .
SIGNATUREAND TY ﬁ- PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

CR2E034 (9/96)




