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

FILED

' COHPI'?(%:;\I'ION 3 FLORIDA DEPARTMENT OF STATE
I ANNUAL REPORT oot i May 19 1998 8:00am

DIVISION OF CORPORATIONS

: /?% 5
+LQCUMENT # PG6000078136 (4)
MENDEZ & RUIZ DMD. P.A.

Secretary of State

i i'luh,qm.l I‘I.:lc;: {J' Hub&lt_....:. i .Mdlhl‘lu Addiuss
TH2 NW 42ND AVE. SINTE 53 TH2. NW 42ND AVE. SUITE 536
MIAMI FL 33126 MM FL 33126-5548
&
3. Date Incarporated ar Quahhied 3a. Dale of Last Reporl
: L 08/20/1996
2. Puncipal Place of Businoss 2a! Mailing Addross 4. FE¥ Numbey, Apphed For
i E%‘ [ 06%"—5{“ Not Apphicabk
Suite, Apl. #, lc. Suile, Apl. #, elc. iti
Ap Ap 8, Certticale of Slatus Desired ] 53.75 Add_"lona'
!_21 ;;I Fee Required
City & State __ Cuy & Siate €. Eleclion Compngn b wing $5.00 way Be
a 26_] Tiust Fond Contnibuli Addad to Fees
L Caountry Zp | Country B. Tris corporalion has hatwldy 1o prangible tax under s, 199.032,
E‘J.,_, 25) - o il_____ ) 30} Flonda Slalules Yos [J'Na
. 8. Namo and Addrees o Current Regislersd Agent 10. Name and Address of New Registered Ageanl
81} Name
. 82] Sireel Address {(P.O Box Number is Not Acceplable)
MENDEZ & RUIZ, DM.D.,PA. s
762 N.W. 42 Avenue, Sulte 53¢ &
Mioml, Florida 33126
84| Cny FL 85} Zip Code
42 Borsuant 1o ho proviogis Ol

ihco  rogistarod ag

v IR, W the Slaterol Flonda Such changu was authonzed by Lhe corpomhion’s Doard ul adoclors | hurehy o cept the appontment as regislera
apand. | am famil

fcibng 607 0500 and GO7. 1508, Fiolioa Stalules. NG abuve-Hamed ¢orporalion Subt . How skteiieont [ D anpose of changmg ks Tegistuda
6Nt th, aliong ol, Sactiop 607.0505, Flonda Stalules.

SIGNATURE e s . N U 6 .}_E\ a0
, fud rafe O rugslenud ageat wnd it I apuhcsbia ANGTE Heaystoroa Agont sigoatuly tecqieiand whinry b st gh e LTy
1. /T OFFICERS AND DIRECTORS . 13, ADOIIONSICHATIEL ™ o0l FICTRS AND DIRCCTORS IN 12
L VAR I DELETE VTITE ‘ Cltrange [ Addaior
" HiAME IR & T ere 1.2 HAME
SIREVADDRESS | T\&d vaws A e YA 1.3 SYREET ADORESS
Gl STR b yhvesanl CL WLy, 14 CITY-5T- 2P
nne N R L DELETE 21 TILE L Crange [ Addiiin
HAW L TR R | PR . 72 NAME
| simerappress | V23, mduy a7 ovve R N 235theeT A0DRESS
oy sTap | NOmwa L L vy 2 4Ty S1. 2% N
e T DEierE THIME . [ thange LT Addiion
NAME 3.2 NAME .
. “STREET ADDRESS I ISTREET ADORESS
|_Ciry-51- 2@ _ 34 Cy-ST-71P o
{ e TJ DELETE AV TTLE Tchange LY Addito
| ek =T e s F=
i STRIEL ADDRESS 4.3 STREET ADDHESS -2 ] 80 (a2 -8
|_omy sT-2% 44CnY-St- 2P sk 150 00
FOmE [ pevere 51TILE [ Change A@u.
" NAME 5.2 NAME
| SIREET ADORESS 5.3 STREEY ADDRESS _ 5 lq
Cily-S0- 0 5.4 CIOY - 5T- 2P '
ILE LJ DECETE 6 TLE U Crange  [J Adoniu:
NAME 62 NAME
"1 ADORESS 63 SIREET ADDRESS
it - GADIY-SI-2P
14. | do hereby cerllfy thal 1he mlormanon suppied wat this ling doos not guably for the exemplan stated in Seclion 119 07(3)0). Flonit, Stataies | funher certity that the
mlormahon indicaled on thit anmual yeport o SL#:;)Iemanlnl annual report 1s ltue and accurate and that my sngml.:n. Shdl Putve It UL lugqt’_uﬂeul oy d m.?du undur oath,
| am an olficer of duaciol of Iha corgdratiop-er M raceivar or trustee empowered to execule 1his report as reguired by Chapten a0/ Flanaa Statules. ang tnat my name
appagrs in Biock 12 or Block _q_ d, of on an agtathment wilh n addross.
L] . . " . . . ‘
SIGNATURE: __ ;L'_,__.; - e LA ’ NS
TYPED OR PRINTID NAME OF SOMNG OPFICER DR DIRECTOR L Layhmu Proiu 4




