FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Becretary of State
DIVISION OF CORPORATIONS

Apr 25 1997 8:00am .
Secretary of State

DOCUMENT #

$. Corporation Nama

DENNIS F. SIERRA, D.M.D., P.A.

Prncipal Place of Business

22053 STATE ROAD 7
BOCA RATON FL 33428

Mailing Address

22053 STATE ROAD 7
BOCA RATON FL 334204219

AR ERMTU G

3a. Date of Last Raport

3. Date Incorporated or Qualified

09/25/1996

2. Principal Place: of Busingss

2l

2a, Mailing Address

25]

4. FEI Numbaer

65~ 069657/

Applied For
Not Applicabia

Suite, Al #, el Suite, Apt. ¥, etc.

$8.75 Additional

?ﬂ Zﬂ 5. Certificate of Status Desired O Foe Required
__ City & Stats | Cily & State 6. Election Campaign Financing $5.00 may Be
2;[ 2;1 Trust Fund Contribution Added to Fess
Zip __ Country Zip Country 8. This corporation has liability for intanglble tax under . 199.032,
;l — 23 m ST)l Flotida Statutes Yes [ No
9, Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent

RODRIGUEZ, MIGUEL J 81| Name

4801 S. UNIVERSITY DRIVE 82] Streel Address (P.O. Box Number is Not Acceptanie)

SUITE 302w

DAVIE FL 33328 83

84| City F L 85| Zip Coda

(14, Pursuani 1o the provisons of Sections 607.0502 and 607.1508, Fionda Statutes, the above-namod
agont | am lamihar with, and accept the obligations of, Section 807.0505, Florida Statles.
SIGNATURE  _

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

corporation submits this statement for the purpose of changing its repistered

Sigriar ety d o printod nane of rogesterey agerl ans bile 1 pplcablo (NOTE Ragislarad Agenl sipnalure required when reinstating) DATE .
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFIECTORS IN 12 g )
THE D [ Toreme LITILE [J Crange 1] Addition 3 -
KA SIERRA, DENNIS F 1.2 HAME §
swern aobeess | 30 MATADOR LANE 1.3 STREET ADDRESS 2
oIty - 51- 2 DAVIE FL 33324 14CITY-ST-2P &
TIE [T osLete 21 7ME [JChange L] Addition | O
HAME 2.2 NAME
STREL| ADURE 55 23 STREET ADDRESS
eIty - 57 2 o 2 4 CITY-ST-2IP
TIE T DELETE 31TILE [J Change  [_J Addition
HAME 32 NAME
STRELT ADDAESS 33 STREET ADDRESS
-1 B 34.CITY-ST-21P
THLE ] DECETE 41TE [ X Change ¥ Addition
RAME 4. 2NAME
SIREET ADDK:SS 43 STREEY ADDRESS
OTY-51-2F 44 £ITY-S1-2P
T [T peLete S1TITLE Ol chenge [ Addition
NAME 52 NAME
STREET AIDRESS 53 STREET ADDRESS
| cmvsi-ap 5.4 CITY-SI-2IP
TIlLE {1 DELETE 6.1 TITLE [ change [T Addition
NAME 6.2 NAME
SIREET ADDAE S5 3 SYREET ADDRESS
CIy-51-2p B4 CITY-ST-2IP

I am an ofticer or director of the corporati

appears in Block 12 or Block 13 if ¢chang ittachment with an adgress.

o R

. Qr on

14, | da hereby centify that the information supplied with this filing does not qualify for the exemplion stated in Saclion 119.07(3)(i). Florida Statutes. | further certify that the
information indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lepal affect as if made under oath, that
n of the recelver or rustee empowered to exacute this repord as required by Chapter 607, Florida Statutes; and that my name

qvy 976 jo 1P

SIGNATURE: / \_

» OR PRESED NAME OF SIGNING OFFICER OR DIRECTOR

e y/m/g/ﬂ}/

Badine Precs 8



