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CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Eandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

P96000072424 (0)

MARIA ESTELA MORA D.D.S. INC.

Principal Place of Busingss

1051 W 29TH 8T, SUITE 04
HIALEAH FL 33012

Mailing Address

1051 W 20TH 5T, SUITE we
HIALEAH FL 33012

FILED
May 04 1998 8:00am
Secretary of State

0 O

DO NOT WRITE IN THIS SPACE

Rk B e PR L]

3. Date Incorporated or Qualifiad
08/30/1996
2. Principal Plage of Business 2a, Mailing Address 4, FEI Number LApplied For
m m 650680572 ¥ | Not Applicable
Suite, Apt. #, atc. Suito, Apt. #, etc.
¥ : 5, Certificate of Status Desired ] $8'75 Addltional
E\ 27 Fae Required
City & State City & Stale 8. Elsction Campaign Financing $5.00 May Be
‘123 o q_@_“ _ Trust Fund Contribution Added to Feses
Zip Country Zip Counlry 8. This corporation owes or has paid the cu&‘ﬁ year Intangible
’m E] ~2;] 30 Personal Property Tax due June 30. Yos [ Mo
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Reglstered Agent

Street Address (F.O. Box Number is Not Acceptable)

MOHA, MARIA E B1| Name
1051 W 20TH ST, SUITE #4 i
HIALEAH FL 33012 -

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Soctions 607.0502 and 607.1608, Florida Stalules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent. or bolh, in the State ol f londa. Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the obligatons of, Section 607.0505, Florida Statutes

§

LN R LR i

e

SIGNATURE e

Signature typed of proted nama o registened aggen’ and tlle il applcable (NCOTE- Registered Agen: signature required whan reinstating) DATE c
12. OF [ (CEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME PD [} OELETE LITITLE [T change ] Adaion =
HAME MORA, MARIA E 2 NAME §
smeeraooress | 2440 SW 142ND PL 3.3 STREET ADDRESS g
CAIY-ST-2P MIAMI FL 33178 14 CITY-§T-2IP &
TIE 8D [T DELETE ATME [T change L] Addition | O
NAME SOMARRIBA, CARLOS A 2.2 NAME
streer apohess | 2440 SW 142ND PL 2 3 STREET ADDRESS
oY-S1-29 MAMI FL 33175 2.4 CTY-51-2IP
TILE 1D ] DELETE I1TIE [Jchange  T_J Addstion
NAME SOMARRIBA, CARLOS A 32 NAME
streeTaopress | 2440 S 142ND PL 33 STREET ADORESS
CATY-ST-2P MIAMI FL 33175 3.4, LITY-5T-2IP
TITLE [J peLETE 41730LE [ Ichange  TF Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDWESS
CITY-5T-2P 44 CITY-51-21P
THLE CIeETe 511MLE I Change L) Addition
NAME 52 NAME
STREET ADDRESS 5.9 STREET ADDAESS
EITY-$7-21P 5.4 CIIY-S1- 2P
THLE T DELETE 61 TILE [ change 1 Adaition
NAME £2 NAME
STREET ADDRESS 3 STHEET ADDRESS
CITY - 51-2IF 64 CITY-§T- 2P

# S ol VTR g

14. | hereby cert-ifg that the informalion supplied with this filing does nol quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenlify that the information
is annual report or suppleniental annual repart is rue and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an
officer or director of the carperation or the receiver of rustee empowerad to exacule this repart as required by Chaptar 607, Florida Statutes; and that my name appears in

indicated on t

Block 12 or Block 13 il changedAor on an attachment with an address.
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