FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROFIT B
CORPORATION
ANNUAL REPORT

1997

ey FLORIDA DEPARTMENT OF STATE
‘ . Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P9B000089690 (7)

1. Corparatian Name

JULIO A. IRIZARRY, DMD. PA.

Puncipal Place of Business

8512 SW BIRD RD.
MIAMI FL 33155

Mailing Address

8512 SW BIRD RD.
MIAMI FL 331559214

FILED
Apr 15 1997 8:00am
Secretary of State

AR A

3, Date Incorporatad or Qualified

10/31/1996

8a. Date of Last Report

2. Princpal Flace ol Bus»css

Suite, Apl ¥ cle

Ciy & State

2a. Mailing Addrass 4, FE| Number Apphad For
_?_1J e e E| (lf 10'7 Dg 0[ ‘ & Not Applicable
Suite, Apt ¥, atc. v ”
P B. Cerlificate of Stalus Deslred [:] 58'75 Additional
_zﬂ E?l Foe Required
| Cly&sStale €. Election Carmpaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Fees

Country 2ip Country

oa] 2| ) ]

8. This gorporation has kability fo%;l?{ibie tax under s. 199.032,
s

Florida Statutes [ no
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
IRIZARRY, JULIO A 81] Name
8512 SW BIRD RD. 82! Street Address (P.O. Box Number ié Not Acceplable)
MIAMI FL 33155 :
83
84| City FL 85| Zip Code

1. Pars
agenl | am familiar with, and accepl the ohligalions of, Section 607.6505, Florida Statutes.

SIGNATURE

it 1o the provisons of Sactions 607.0502 and 607 1508, Florida Statutes, the abave-named corporation submits this stalement Tor the purpose of changing its registered
ofhee or regislered agonl, of both in the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registerad

S0t g o grrved e ol ey sl u:i-ml and litle: v apphcabic [NOTE. Reg stered Agent signature requirad when reinslating) DATE

2. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
Tk D ] DELETE T1TE CIThange [ Addiion |5
NAME IRIZARRY, JULIO A 12 NAME g
s omess | 8512 SW BIRD RD. 1.3 STREET ADDAESS &
oresire | MIAMIFL 33185 14LITY-ST-2P o
mE T DELETE 21T00LE [T Change L] Addition |©
HAME 2.2 NAME
STREED ADDKESS 2.3 STREET ADDRESS
LIy SI-__{_#F‘__ . 2. 4 CATY-5T- P
L [T oeLETE 31 HILE [JChange [ Adaition
NAME 3.2 NAME
SIKEED ADLIRESS 3.3 STREET ADDRESS

| arvstar | 34, CITY-§T- 2P
mi ] DELETE 41 TITE [JChange T Addition
NALN 4. 2 NAME
SIREET AULRESS 43 STREET ADDRESS

| Cib-STae L 44 CAY-ST- 2P
L ] peCeTe 5.4 TLE [Tchange ] Adaifion
NAME 5.2 HAME
STREET ADLRISS 5.3 STREET ADDRESS

| cavsiap | 5.4 $ITY~57-ZiP
s [_) DELETE 6.1 TTLE I change [T addition
hAN 6.2 NAME
STREE) ADGEE =S 6.3 $TREET ADDRESS.
LIy - §1- 240 64 CITY-§1-2IP

nt with an adgress.

A IHE T

appears in Biock 12 or Block 13 if changod, or on an atlach

¢

SIGNATURE: RSN Y

14,1 do hereby cerldy that the information supplied with this filing doas not qualily for the exemption stated in Section 118.07(3Xi}, Florida Statutes. 1 further certity that the
mformaton indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath. that
1am an officer or direator ol the corporation or the recewver or frustee empowerad to execute this report as required by Chapler 807, Florida Statutes; and that my name

4‘10\47 S - 228-0071

BIGNATURE AND TYPEG OF PRINTED NAME IGN{NG PFFICER DR OIRECTOR

Diater Traythme Phone #

s



