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

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

P96000089690 (7)
JULIO A. IRIZARRY, D.M.D. P.A.

Principal Place of Business

8512 SW BIRD RAD.
MIAME FL 33158

Malling Address

8512 Sw BIRD RD.
MIAMI FL 33185

FILED
May 07 1998 8:00am
Secretary of State

00 O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/31/1896
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
2 ?‘;I 65'0708913 Not Applicable
Suite, Apt. #, alc. Suile, Apt #, atc. i
e Ap . P B. Certificate of Status Cesired (| sﬁ.75 Additional
(27 Fee Required
City & Siate __ City8 State 8. Elaction Campaign Financing $5.00 May Bo
28] Trusl Fung Contribution Added to Feos
Zp Country 2ip Country 8. This corporation owes or has paid the current year Injanginfe
24 ;s_l ;;] ;l Personal Property Tax due June 30, Yes No

. Name and Address of Current Hegl:torod Agent

10. Name and Address of New Registered Agent

IRIZARRY, JULIO A
8512 W BIRD RD.
MIAMI FL 33155

81| Name

82| Sireet Address (P.O. Box Number is Not Acceptable)

83

84| City

FL_J“‘ Zip Code

1. Pursuant 1 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statemsnt for the purpose of changing its registerad
office or registerad ageni, or both. in the State of Fletida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agert | am familiar with, and accapt the obhgalions of, Section 607 0505, Florida Statutes.

SIGNATURE e e e e e e
Sigrature typed o protad and of tagisted-d agnm aad e it apphcable (MOTE Angislared Agen signalure required when reinstating) DATE
12. OF FICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiRLE 1] [J oEcete 1ATILE [T change T Addition
NAME IRIZARRY, JULIO A 12 NAME
staeer anoress | 8512 SW BIRD RD. 13 STREET ADDRESS
CITY-51-2P MIAMI FL 33155 14 CITY-$T-2IP
TLE [T oeLese 21TME [T Change L] Additicn
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§7- 2 2 40ITY-51- 2P
TILE [T oecere 31 TIILE [ ckange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-§1-2IF 34 CITY-57-2IP
TMLE [T peLere A1 TITLE [ change [ Aadition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LAY -57-2IP 44 CITY-5T-21P
TILE T pevEre 51TILE [T Change  [F Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-S1-2IP
TmE [T DeLeTE 6.1 THLE [ JChange ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5t-21 64 CAY-ST1-21P
14. | heroby cerlily that the information supphed wilth this filng tdoes not qualify for the exemptian stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information

indicated on this annual report of supplemontal annual report is true and aceurate and that my signature shall have the same
officer or director of tho corparation or the racoiver or trusioe empowerad to executa this reporl as required by Chaptep 607,

Block 12 or Block 134 changed, or on ary allachmont with an address

SIGNATURE: .

R

T MAME OF BIONING ODFFICER OR DIRECTOR.

PR

v A&

lagal effect as if made under oath; that | am an
Florida Statutes: and that my name appears in

505 1V5-0 7

T Diater

Danme Frhone ¥

NI

CRZE034 (10/97)



