ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

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

PROFIT
CORPORATION

Sandra 5. Morthar Jan 22 1998 &:00am

Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corpaoration Name

ROLANDO J. MOLINA DDS, P.A.

P96000080836 (5)

VAR

Principal Place of Business

5881 SW 8 ST. 5801 SW
MIAME FL 33144

Mailing Address

B ST

MIAM! FL 33144

DO NQT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

[2a]

Suite, Apt. #, etc,

27]

09/30/1996
Principal Place of Business 2a. Mailing Address 4. FEl Number - Applied For
26] 65-0729494 Not Applicable
Suite, Apt. #, etc.

0 $8.75 aaditional

5. Certificate of Status Desired Fee Regulre d

2
[21]
4

City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ ;I Trust Fund Contribution 1 __Addedto Fees

Zip Country Zip Country 8. This corporation owes or hias paid the current year Intangibie
2_| E‘ EI El Personal Property Tax due June 30. res [ No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MOLINA, ROLANDC J
1415 SW 125 CT.
MIAMI FL 33184

81| Mame . -

82] Street Address (P.O. Box Number 15 Not Acceptable) o

83

85| Zip Céde

84| City F L

olfice or registerad agent, or both, in the State of Florida, Such chan
agent. | am familiar with, and accept the obligations of, Section 607.

11. Pursuartt lo the provisions of Sections 607.0502 and 607.1 508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing fs registered
) O\Eaglauglogzed lby the corporation’s board of directars. | hereby accept the appaintment as registerad
, Florida Statules.

SIGNATURE ‘
Signatre. typed or printad nama of registered agant and Litie ¥ applicable. (MNOTE, Registered Agent signatura requited when refnstating) DATE I

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TIME [§] ] DELETE 11TITLE [T Change [ Additlon

NAME MOLINA, ROLANDO J 12NAME

sireeraopAess | 1415 SW 125 CT. 13 STREET ADDRESS

CITY-SF- 2P MiAMI FL 33184 1.4 CITY-ST- 2P .

TITLE [T DELETE 21 TIILE [T change [ Addition

NAME 2.2 NAME

STREET ADORESS 2,3 STREET ADDRESS

GITY-ST-2IP 2 4 CITY-8T-21F ‘

TME ] DELETE 3.1TILE [T cChange L Addition

NAME 32 NAME

STAEET ADDRESS 2.3 STREET ADDRESS

GITY-5T- 2P 3.4, CITY - ST-ZIP 3 ) ]

TITLE T peLeTE 41 THLE [Tcrange ] Addition

NAME : 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-§T-21P )

TALE LT DELETE 51TILE [_fChange ] Acdition

RAME 5,2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

gITy-ST-2IP 54 CITY-ST- 2P .

TITLE [T pELETE 6.1 TITLE [Jchange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ACDRESS

CIFY-ST-2IP 5.4 CITY-57-2P )

14, | herehy cextify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f). Florida Statutes. | further certify that ihe information

indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and fhat my name appears in

Block 12 or Block 13 if changed gr .i an nt with an address.
SICNATURE- ff W 1 IRE fﬁt/ﬂ,‘; [f};,p | / < /gg

2AC - Y-NCHT

-

CR2E034 (10/97)



