FILED

FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT b
CORPORATION ‘
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, M,!tham
Secretary of State

1

May 21 1997 8:00am
Secretary of State

DVISION OF CORPORATIONS
DOCUMENT # P96000057503 (0)

GINETTE HIM CERRUD, DDS, PA

i Frﬁ”pnlf Tane of Buswess Mating Address

11780 5.W. 18TH 5T. 11700 SW. 16TH 8T,
#108 #1108
MIAMI FL 33175 MIAMI FL 391754641

O A

8a. Date of Last Report

3. Date incorporated or Qualified

07/09/1996

2. Poncipal Place of Business 2a, Mailing Address 4. Fél Nurmber Applied For
21] . 5] 5' 09 gﬁ—& ‘f & Not Applicablg
Sute, ApL #, olo Suite, Apl. #, elc.
‘é‘,‘,“ v A e ;l we.op §. Coertificate of Status Desived O s%;c}sn::l:mnal
Gy 8 Slale - ) | Cily & Sale 8. Elaction Campaign Financing $5.00 May Be
23l 28] Trust Fund Contribution Added to Fees
o L | Gountry 2ip Country 8. This corporalion has liability for intangible tax under s. 199,032,
_?ﬂ.] e 25-| ;;l .3;] Florida Statutes Yes [ No
B ¢. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
CERRUD, GINETTE H 81| Name ‘
11780 S.W. 18TH STREET #' Og 82| Street Address (P.O. Box Number is Not Acceptable)
- MAM FL 33175
83
84| Cit 85: Zip Code
‘ ’ FL

agent. | ar familiarwith, and accept the abligations of, Section 607.0505, Florida Statutes.

11, Fursuani o the prowisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corparation submils this statament for the purposa of changing its registared
office o regislered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

SIGNATURE i
Sipuae Yepen o orited nard OF fegtanes agen! and tle il applcabie. - {MOTE Repislered Agent signature required when relnstating) DATE
L OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFIGERS AND DIRECTORS IN 12
T 'P,»;_.? b,'dm-ff [T ortere LTIME [T change [ Addition
KA (=ine e f-H m Cer ra,dz._. 1.2 NAME
s noness | (17 K0 ) (858 H10% 1.3 STREET ADDRESS
Cny-sT2E idmu . L . 331718 146TY-ST- 2P
T ) (I peETE 2ITME [cnange  [_J Agdition
HAME 2.2 NAME
STREE] ADIORE S5 23 STREET ADDRESS
CITST R | 2 ACY-S1-21P
1L ] oFLete 31TILE [ Change [T Addition
NAMI 32 NAME
SIREE 1 ADIRESS 3.3 STREET ADDRESS
| Clv-st-20 34, LITY-8T-2P
0 (] DELETE 41TITIE T change ] Addition
hau 4 2 HAME
SIREE) ADERESS, 4.3 STREET ADDRESS
| onvsrme | 44 CITY-ST- 2P
T [T pELETE 51TILE [T Crange  [] Adsition
hAME 5.2 NAME
STHEHT KOURESS 5.3 STAEET ADDRESS
GO 5ACTY-ST-1iP
TIILF L} oeLete 61 THLE LYcnange L] Aodition
HANN 6.2 NAME
SIAES T ATIDRESS §.3STREET ADORESS
Y-S0 79 §4CITY-§T-7P

appears in Block 12 or Blogl

SIGNATURE:

3 il phanged, or on an attachment with an address.

> (Ginethe

14. 1 do hiereby cortfy that the miormation supplied wilh this filing doas not qualify Tor the exemption stated in Section 110.07(3)(1), Florida Slatutes. | further certily that the
infornsation inct cated on this annwal report or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that
lam an oflicer or direcior of the corporation of the receiver of trustee empowerad to execute this report as raquirad by Chapter 607, Florida Statutes; and that my name

GATURE AND TYPED OH PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

i Comud 4097 (o R8-8555



