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

FROMT >
CORPORATION ‘
ANNUAL REPORT

1997
DOCUMENT #

1. Corporabon Name

HARALDO J. OTERO, D.M.D., P.A.

FILED
May 15 1997 8:00 am
Secretary of State

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

WM

Principal Piaceo of Business

2020 E. ROBINSON STREEET
ORLANDO FL 32000

Mailing Address

2020 €. ROBINSON STREEET
ORLANDO FL 32803

3. Date Incorporated or Qualified

10/31/1696

3a. Date of Last Report

"2 Frincipal Place of BUSINoss 2e. Malling Addrass 4. FEI Number Applied For
kil 26] \5‘9 "'3 V 303 ’ "f Not Applicable
Suite, Apl #, elc. Suite, ApL. #, etc. - . $8.75 Additionat
2] ] 5. Cerlificato of Status Desired [ Fee Roquired
| Gty & State City & State 8. Election Campaign Financing $5.00 May Be
2:':] _ ?gl Trust Fund Conltribution Added to Feas
U4 A S Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2] |29 |20] 30 Florida Statutes Wves [J o
9. Name and Address of Current Registered Agent 0. Namo and Address of Now Registersd Agent
OTERO-FLORES, HARALDO J 81} Name
. treel Address (P.O. Bax Number is Not Acceplable
2020 E. ROBINSON STREEET 82| Siresl Address (P.O. Box N s Noi Accepiabia)
ORLANDO FL 32803
1 B3
B4| City FL 85| Zip Code

11. Pursuanl to the provisons of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered
agent | am farmiliar with, and accept the obhgations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Sigwituie, tyzd O pORtEd R of repistared agait 8nd e If spphcabio NGTE Rogisterad Agen Bignature raquired when reinstafing) T DATE

[ 2. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITiE 4] [J DELETE 11 TITLE T change [T Addition
NAME OTERO-FLORES, HARALDO J DMD 12 NAME
stezet s | 2020 E. ROBINSON STREEET 13 STHEEY ADDAESS
LTy -ST- 1 ORLANDO FL 32803 1.4 CITY-8T- 2P
11TLF 1 DELETE 21TITLE [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y-S0 0 2.4 Gy -51-2P
TIE [T OELETE 31 TILE T Change [ Addition
HAME 3.2 NAME
SIRFEN ADFESS 33 STREET ADDRESS
Cily-S1-410 34, CITY-ST-2IP
Tne [T pELere 41TILE - [T Change ] Addion
HeMr 4.2 NAME '
SIHEE | ADDKESS 43 STREET ADDRESS
Gy -§1- 2P 44 0T -§T- 7P
e L] DELETE 51 NILE [l Change  E_J Addition
NAME 5.2 NAME
STREET RDDRESS 5.3 STREET ADDRESS
CiTy- 51 it 5.4 GiTY - 5T- 21
T} L) DELETE 61 TI1LE [Jchange L) Addition
Nl 62 NAME SoDO02191915 os s
GIREED ANRESS & STREET ADDAESS 0527 /97011 10--020 5 //f/?7
CITY-S1-2F B4 CITY- 5121 »¥%155, 00

14. | do hereby cortify that the information supplied wilh this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | fusther cerlify thal 1he
information indicated on his annual repont of supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
| am an officer or direstor of the corporation or the receiver or trustee empowated 1o execute this report as required by Chapter 607, Florida Statutes; and thal my hame
appears in Block 12 or Block 13 ¢hanged, or on an attachment with an address.

CR2E034 (9/96)

SIGNATURE: _ AT B g 2

OR PRINTED NRME PF SIGNING OFFIGER OR GTEGTOR

Date Daytime Phone ¥



