¥

FILED

PROFIT
CORPORATION -
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION Of CORPORATIONS

DOCUMENT #

1. Corporation Name

VIRGIL MONGALO DENTIST P.A.

Principal Place of Business

B0R) WESY FLAGLER STREET #2C
MIAMI FL 33144

G AGERRIEAN i

3. Date Incorporated or Qualfiod

04/04/1996

Mailing Address

8080 WEST FLAGLER STREET #2C
MIAMI FL 33144-2161

3a. Date of Last heporl

2. Principat Place of Businoss
21]

| 2a. Mailing Address Applied For

St vescod3

Nat Applicablo

Suite, Apt. ¥, olc.

Suite, Ap. #, ctc.

0J $8.75 Additional

FL

| . lificate of Stat Josi R
—2-2] 27] ] 6. Cerlilicate of Status Desired Feo Renuired
City & State | Cily & Siale 6. Flclion Campaign Finanging $5.00 May Bo
23] 28] B | Trust Fund Contribution Addod to Fees
Zip Counlry 0 | Country 8. This corporalion has liabltity for intangible tayinder s. 192.032,
2—4i ;ﬂ 20 _ 30—| Florida Statutes Yes No
8, Name and Address of Current Reglstered Agent ~ - 10. Name and Address of New Registered Agent ;
MONGALO, VIRGILIO 81| Name
8080 WEST FLAGLER STREET #2C | 82] “Strect Address (P.0. Box Nurmber is Not Acceplable)
MIAMI FL 33144 o B = .
83
|84 “Ei-tmy'A T 85( Zip Code

]

11. Pursuant 1o the provisions of Sections 607.0002 sndg 607.1508, Florida Statutes, the above-named corporalion submits this stalement for the purpose of changing ils regisiored
office or rogistared agenl, of bath, in the Stale of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accapt the obligations ol, Soclion 607.0505, Florida Statutes.

information indicated on this annual reporl
I am an officer or direclor of tho corp
appears in Block 12 or Block 13§

F . IFP . S XF L. I Y=

1 or the receiver or rfi

of supplamontat annuyhl pport is {rsl

crefl to execule this report as required by Ch

-

SIGNATURE __ . . - ) S P
Signatrs, lyped o prined name ol tegslorod agent and bile i Bpphicable (MO - Registorad Agont signat e required wi-en reins(ating) BATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e 1] Thoreie [ rime [T Change L Adaition

NAME MONGALO, VIRGILIO 12 NAME

streer anoness | 8080 WEST FLAGLER STREET #2C 13 SIHEE) ADDRESS

CITY-S1-2¢ MlAMi FI. 33144 1ACITY-81- 2

TME Tl bitere 20 ILE [ Jchange  [] Addition

NAME 27 HAME

STAEET ADDRESS 2 3STREET ADDRESS

CITY-5T-2P ) 2.4 CNY-$1-2IP

TITLE T N R B T i T Change [T Addition

NAME 32 NAME

STREET ADDRESS 33 BIREET ADDRESS

CITY-§1-2iP / 34.01Y-81-2F

TE | BT FRRT: - D change L] Additian

NAME 4,2 NAME

STREET ADDRESS 43 GTHEE) ADDRESS

CITY - 51-2IP 44 LY. §1-21P

TITLE [CJ bELETE 61T [JCnange ] Acdition

NAME 5.2 NAMI

STREET ADDRESS 53 G1REET ADDRESS

CiTY-S1-21P 54 CIY-§1-2IP

TINE TToeuine 617IF [ Ghange [T Addition

NAME 6.7 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2IP o CITY-ST-2IP

14. | do hareby cerity that the infermation supplicd with this fling dogh ngt qualify fffihe exernplion stated in Seclion 119.07(3)(i)y Florida Statules. | further certify thal the

nd aceurate and thal my signature shall hafo the same legal effect as I made under oath; that
. Florida Statutegeand thgt my name

F Y TRy

May 12 1997 8:00am
Secretary of State

CR2E034 (9/96)



