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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 Secretary of State

DOCUMENT # P96000091009 (6)
HARALDO J. OTERO, D.MD., P.A.

0000 A

Principal Place of Business Mailing Address
2020 E. ROBINSON STREEET 2020 E. ROBINSON STREEET
ORLANDO FL 32803 ORLANDO FL 32803
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FE) Number Applied For
2 28] £0-3420214 Nat Applicable
Suite, Apt. W. BiC. Suite, Apt_ #, atc . i
P i 5. Carlificate of Status Desired O $8.75 Acditional
[22] [27] Foo Roquirsd
City 8. State __ Cwys Sate 8. Election Campaign Financing $5.00 may Be
23 za-l Trust Fund Contribution Added to Fees
Zip Country 7 Country 8. This corporation owes or has paid the current year Intangible
;I E‘ 20 ;l Parsonal Property Tax due June 30. [ vYes O No
§. Hame and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
OTERO-FLORES, HARALDO J B1) Name
2020 E. ROBNSON STREEET 82| Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803
83
84| Cily FL ]ssl Zip Code
11, Pursuan to the prowsions of Sections 607 0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s bozrd of directors. | hereby accept the appointment as registered
agent. | am familiar with, and sceept tho ebligations of, Section 607.0505, Florida Statutes.

SIGNATURE e - .
Signature. B[40 0 pomlact tarts Gf ragisteigad agont ien | Ltk it Bpgihicable: (NOTE. Angislerad Agenl signature required whan reinstating) DATE
12, OFFECE HS ARD DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [1] [T DELETE LOTITLE [T ohange [} Addition
NAME OTERO-FLORES, HARALDO J DMD 1.2 NAME
streeranoress | 2020 E. ROBINSON STREEET 1.3 STAEET ADDRESS
CITY - ST-2IP ORLANDO FL 32803 14 5ITY-ST-2IP
TILE |mEGE 2 TIILE [T change L] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2 4CITY-ST-ZP :
TNLE [ oewete 31TOLE [T crange [ Addition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY -5T-2IP 34.CITr-81-2p
L L] pecete 44TIE [ change T Addition
NAWE 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY- ST~ 2P 44 CITY-ST- 2P
TILE [T oeLete 51TIME [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1- 20 54 CITY-§T-7IP
TIILE T peete 6.1 TITLE [J crange [T addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - S1- 7P 64 CITY-ST-2IP

14. | hareby certify that the information supphied with this filnig does nol qualiy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dwactor of the corporation or the receiver or truslee empowered to executa this repor as required by Chapter 607, Florida Statules: and that my name appears in
Biock 12 or Biock 13 il changedq. or on an allachment with an address

CICNATIIDE. ,4,# P = A V-R22—FF . FIY-SE

FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CR2E034 (10/97)



