FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 O 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

™ oos ONISION OF COmPORATIONS Secretary of State

DOCUMENT # P96000057503 (0)

1. Corporation Name

GINETTE HIM CERRUD, DDS. PA

Principal Place of Business Mailing Address
H780 S.W. 18TH ST, 11760 S.W. 18TH ST,

0P 0O

08
MIAMI FL 33175 MIAMI FL 33175 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

2. Principat Place of Businoss 28 Mailing Address 4. FE| Number Applied For
21 26] 650685082 Not Applicable
Sulte, Apl. #, el Suite, Apl. ¥, elc.
P ! P 5. Certificate of Status Desired O $8.75 addiional
;I ;;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added to Fees
Zip Counlry 2p Country 8. This corporation owas or has paid the current year Intanglble
;I ;ﬂ o ;] . ?ﬂ Parsonat Property Tax due Juna 30. Oves [Ino
9. Name and Address of Current Registerad Agent 10. Name and Addross of New Registered Agent
CERRUD, GINETTE H 811 Name
11780 S.W. 18TH STREET 82! Sireat Address (P.O. Box Number Is Not Acceplable)
#1108
MIAMI FL 33175 8
84| City FL Iss | Zip Code
T1. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Tlorida Statules, the above-named corporation submits this stalement for the purpose of changing its regisiered

office or registered agen!. of bath, in the State o Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistared
agent. | am faritiar with, and accopt tho obhgations of. Soction 6070505, Florida Statutes.

SIGNATURE ____ e e
Signalure, typrod or prins o tpgeaterod agont angd e it apphcable (NGTL. Regislared Agenl signalure required when reinstaling) DATE
12. OF FICE HS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ P ) - I oeETE 1.1 TITLE [J Crange L] Addition
RAME HIM CERRUD, GINETTE 1.2 NAME
smeevapohess | 11780 SW. 18 ST, #108 1.3 STREET ADDRESS
Civ-$1-21P MIAMI FL L 14 CHY- ST- 2P
TLE [T DELeTe 21 TiILE [Fcnange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS y
CITY-5T-2P 2 4LIMY-5T-2P
TMLE T peLene 31TNLE [Tthange [T Addition
NAME 3.2 NAME
STREET ADDRESS 31 STREET ADDRESS
CITy-ST-2IP N 34 CITY-ST- 21,
LE - o I DEETe 41 TILE [JChange L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST- 2IP 44 CNY-ST-21P
TmE ) [T oetkte 51 TIILE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 5.4 CITY-ST-2P
TLE T [T oeLeTe B9 TITLE [T Thange ] Addifion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADIRIESS
CTY-§T1-2IP 64 CY-S1-2iP
14. 1 hersby certify that the information supphed with this tiing does not qualily for the axemplion stated in Section 119.07(3)(+), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an
officer or diractor of tho corporgation of the receiver or bustee empowerod to execute this raport as required by Chapter 607. Florigs Statutes: and thal my name appears in

Block 12 or Block 13 if chang. o an attachmentygvith an addross.
SIGNATURE: _ belisnce Ve LB
Fa L it T E s M AAE e irs (s S EaE e o P T e T e A el B @ Prp———

CR2ZE034 (10/97)



