SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/98: §550 (F DISSOLYED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT i & FLORIDA DEPARTMENT OF STATE :
LCORPORATION &Y AL Sandra 8. Mortham Jul 08 1998 8:00am
O LA Secrelary of State
1998 ' ‘/ DIVISION OF CORPORATIONS Secreta’I 3 Of Sta’te
DOCUMENT # pge000015624 (5)
MIRTHA AMADOR D.M.D. P.A.
R — A W A
2745 PONGE DE LEON BLVD. 2745 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
o 02/20/1996
2. Principa! Plage of Business T 2a. Mailing Address 4. FEI Number Applied For
IEL 25 (S Ddalusia Bue 5] 288 Bndalosia pye 650641896 Not Applicable
Sutte, Apt. #. eto. |, Suite Apt #. ate. 5. Certificate of Status Desired [ $8.75 adaitional
riﬂ 2?[ . e e Ol atus )= Fes Required
City & State | City & state 6. Elsction Campaign Financing $5.00 may B
EL Covod Cules ?_L’__w_ 28 l Coviond C-“]CL‘.G\().S '?L’ Trust Fund Contribution ] Added to F:ese
Zip }_ Country __Zp Country B. This corporation awes or has paid the current year Intangible
rzTI EXe) L‘bq 25] sk ] L. aqu m Ry Personal Property Tax due June 30. W] Yes [ INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
AMADOR, MIRTHA D.M.D. & Nar{”‘e
ALy
2745 PONCE DE LEON BLVD. 82| Strear Address (P.O. Box Number is Not Accgptable)
CORAL GABLES FL 33134 T AR Pendiatusik e
83
Local _Cqbles
84| City

85| Zip Code
FL 2154
11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florikla. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am famillar with, andg accept the obligations of, section 807.0505, Florida Statutes.

CRZE034 (5/98)

SIGNATURE W~ linna 6]20l9 R
Signalur, fypad or printad name of regislered agecl and e If applicatle {NOTE: Raglalorad Agenl signature reguired when ralnataling) YDATE
12, "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ JoLere 11TIE Y Bt crange [ ] Addiion
NAME AMADOR, MIRTHA DMD 12 NAME i A
streT Abbeess | 8092 NW 187 STREET 13STHEETADDRESS | — "=\t~
CITv.ST-2P MIAMI LAKES FL 33015 aomester = Wlodeodn o 32
TmE [ 7 oELete 21TImE [] change ] Addiion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITYST2R 24 0ITR5T2P
TME [ Toeiere 3ITITLE [ change [ acdition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREETAUDRESS
CITV-STZP _ - 34 OTYV-ST-2P
TITLE L1 oeLETE 4ITLE [T change [ addition
NAME 42 NANE
STREETADDRESS 43 STREET ADDRESS
CITY-ST-ZiP 44 CITv-5T.2IP
TE [ Ipeete 5ATITLE [J change [ Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
V.St o 5.4 CITY-ST2ZP
TTE " Tpecere 61 TITLE [l changs [ adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIrysT 2R §4 CITY.STZP

14. | hereby cerlify that the information suprhed with this filing does not qualify for the exsemplion siated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this ahnual report or supplemanlal annual raport is true and accurate and that my sipnature shall have the same Ieg_al effect as if made under oath; that | am
an officer or director of the corporstion or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Blogk 13 if changed, or on an attachment with an address.

SIGNATURE: B R (RS T T N A Clnfy XD 505 Y




