_ FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED g
( PROFIY FLORIDA DEPARTMENT OF STATE Apr 1 O 1 997 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State ' Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000036998 (8)

. Corporaban Name

ELISA SUAREZ D.D.S. P.A.

B LT

50 WEST 20TH AVENUE. SUITE 102 M50 WEST 20TH AVENUE. SUTTE 102
HIALEAH FL 33016 HIALEAH FL 330165509

. L

3, Dale Incorporated or Qualified | 3a, [ate of Last Report

- 04/29/1996 N
ipal Place: (nl Fyisiness T 2a. Mailing Address 4. FEU Number Applied For
§j- U) 19 5 494’ fhf-a-éﬂ SANML- (LB~ %LFI szl Applicable

Suie, Apt # ot Suiter, Apl. #, elc A iti
. i,_ 8ot F §. Cortificate of Stalus Desired O $8.75 Adc{nllonal
@¢ e Fea Required
M~ Stater, | City & State 8. Elaction Campaign Financing $5.00 May Be
23] T Trus! Fund Contribution Added to Fees
Country Zip Country B. This corporation has liatlity for intangible tax under s. 199.032
- DO .
EiL 3 304 6 2] Db 20 30 Florida Statutes Oves Kino
) Hnm_e_and Address of Current’ ngislered Agent 10. Name and Address of New Reglsterad Agent
AMERILAWYER CHARTERED B1) Name SN
343 ALMERIA AVENUE
82| Street Address (P.O. Box Number is Not Agceplable)
CORAL GABLES Fi 33134
83
84| City FL 85| Zip Code

arsuAnt 1 the ns of Sechons 607 D502 and 6071508, Florida Statules, the abave-named corporation submits 1his stalement for tho pur[r::ose of ghanging its registered
oir o regislercd sgent, of both, in the State of Flonda Such change was autharized by the corporation's board of direciors. | hareby accept the appointment as regisiered
acent T arm lamitiar \7 v, and aceept the obligations of, Section 807.0505, Florida Statutes

SIGHATURE _ N k

it a'w';a'irél ' "’"E-;Qf\';:'siﬂn (NOTE: Regetarad Agent signature required when renstating) DATE

ER R NS [N
(2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
nir PSTD DELETE 11 TLE PO B Crange ~ [ agdiion | 5.
HA SUAREZ, ELISA DR. 12 NAME voh D,
aneraoness | 7150 WEST 20TH AVENUE, SUITE 102 13 SYREET ADDRESS ?J_L{:.g{%())a‘ VA 4’ Srfola. %
wr oo | HIALEAH FL 83018 o vorestze | Mg EL 5"30\6 g
L e | [T otiere 21 TILE VT T Change B Additon |O
e 22NAME suol kL, A L)( 4!
SIRLLT ADLRLES 235wt A00Ress | L A2 N G
RELLAE LI (O 2aotv-size | MO, F'L- 3’50\6
Tk [T peLeTE ATILE [T change 7 Addition
Hakit 32 NAME
STHEET ADDHFSS 33 STREET ADDRESS
AL TR S e 34 CTY-8Y-7p
" T U ORLETE PRRIL “[J Crange . [ Addition
MAME 4.2 HAME
51462 1 ADDReSS ‘ 4 3STREET ADDRESS
G-stge | AALIY-SI- 7P
e T ’ T oeETe 51TME [T Change™ [ Addition
NAME 5.2 NAME
STRET L AD 5 5.3 STREET ADDRESS
Gy ST A - 54 CITy-81-21P
e ) ) [T DELETE BITILE [T Crange [ Addition
HAME 6.2 NAME
STRENT ADDRT 55 €1 STREET ADDRESS
L oy soar | F4CTY-S1-2P

lie narmatian supphed wilh tis ing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the

pal report or supplernental annual repon is true and accurale and thal my signature shall have the same lega! effect as if made under oath; that
orperation o the or trusles ampowenfd to sxecute this report as requirad by Chapter BO7, Florida Statutes; and that my narne

if changed. or gfan attachment with an acddgpss

bolng oo ehopsumafuler  ga-st

012484+

14, | dahered thfy 1t
wtormnaton indicated on this
Larm an ofler or directog al 1
appcars in Block J2 or Bk

SIGNATURE:

SKNATRIRE AND TYPED OR PRINTE



