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

F’ ?OF ih FLORIDA DEPARTMENT OF STATE
CORPORATION SARorEB-"WMortham
ANNUAL REPORT Secrotaryy State

1997

g I ‘.f'-:/

DIVISION OF CORPORATIONS

| DOCUMENT #

. Corparar-ar Name

H-A- ZARDON, D.D.S., P-A.

P96000050762 (9)

Foncipa! F‘l; 1 t[(T([:U nm[«-*,
14610 DADE PINE AVE
MIAMI LAKES FL 33014

Mailing Address

14610 DADE PINE AVE
MIAMI LAKES FL 33014-2626

FILED

Apr 15 1997 8:00am

Secretary of State

L R

3.

Date Incorporated or Qualified

06/14/1996

3. Date of Last Report

"2 Fnncipal Pl of Business | 28 Maiing Address 4 FEI Nl.g!bero g 4 0 S Applied For
?'] _____ e et e 26 (o 2 Not Applicabio
Suite, Apl A, ele Suite, Apt #, etc i
f- ! P 5. Certificate of Status Desired O $B'75 Additional
2 27] Fee Roquirod
Ty E e Oy & S &. Efection Campalgn Financing $5.00 May Be
3l 28] Trust Fund Coniribution Added 1o Fees
L __ Gountry e Courtry 8. This corporation has liability for intangible tax under 5. 189.032,
Bﬂ] I iﬂ m E] Florida Statutes vos [JNo
] o B, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
" ZARDON, RAMON A 81[ Name
14510 DADE PINE AVE 82| Sireet Addrass (P.O. Box Number is Not Acceptable)
MIAMI LAKES FL 33014
a3
-
84| City FL asl 7ip Code

agent | ong far war wilh, and aceepl ihe obhigations of, Section 607.0505, Fiorida Statutes.

SIGHATLRE

N1, Pursusnt b the provisians of Seations G07.0502 and 6071508, Florida Statutes, the above-named corporatron submits this staternent for the purpose of changing its registered
oflize or regslered agent. o both, in the State of Flarida_Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered

mant with an address

CHApET

tan an officar of direstor of the corporation
appears in Baock 17 o B}{ i if changedr
gau"d)"

da Con Bt nate o rge i d 3990 300 wlle 1 apgh {NOTE Regisiared Agenl signalure required when reinstaling? DATE
___GFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
()\h@ 3 [T DECETE 11TIE [T change T Addition
Nl Qam oON {_35 ZQ V’Cﬂm 12 NAME
stesitness |0 O ('td e Pine Ave 1.3 STREET ADDRESS
Lavestar | fran o AKS,. (1 33014 140Y-51-2p
s [T oeLete 21 TIILE ] change 17 Addition
Nake 2.2 NAME
SIHEET AN S 23 STREFT ADDRESS
R 2 A0 5T-2
o T DELETE 31NMLE [ change [T Aduition
HARL 3.2 NaME
SIFFI T ALDRESS 33 STREET ADDAESS
e srar L e 34 CITY-5T-2P
T [T oeeTe 417I1LE [J crange ] Addition
MAK 4 7 NAME
STH:A T ARG, 4.3 STREET ADDRESS
onyest-aw b e 44 CITY-§T-2IP
WL [T Decete 51TIRE [Thange 1 Addition
s 5.2 HAME
SUHREC T ADDR S5 5.3 SIREET ADDRESS
| Gy st e N e 54 CINY-51-2IP
i I DeELETE 617ILE [T change  [] Acdition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Ciy-sEeap N ~ 64 CITY-ST-IP
1A, T dde) horoby oty That 1|||<- it rmation supphed with this tiing does nol qualify for the exemption stated In Section 112.07(3)(i}, Flerida Statutes. | further certify thal the

farmaton n-irlu aled on this anbual report o supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
receiver or rustee empowered to execute this report as required by Chapter 807, Figrida Statutes; and that my name

R-2v.472 305 bl

¥ PRINTED NAME OF SIGNING OFFICER OR DIH‘ECTOF!

SIGNATURE AND TYPED.

SIGNATURE: !

Date Praytime Phone #

0124183

CR2E034 (9/96)



