FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
_ PROFIT g FLORIDA DEPARTMENT OF STATE ) A r 29, 1 999 8 . 00 am
CORPORATION > Katherine Harris ecretary of State

ANNIJAL REPORT Sacretar of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90084 002 ***150.00

DOCUMENT # Pg6000091009

1. Corporation Name

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

4 TGN w0

Principal Piace of Business Maiting Address
2020 E. ROBINSON STREEET 2020 E. ROBINSON STREEIT
ORLANDO FL 32803 ORLANDO FL 32803
DO NOT WRITE IN THI: SPACE
3. Date Incorporated or Qualifed
10/31/1996
2. Principal 2lace of Business 2a. Mailing Address 4. FEIl Number ._ Applizd For
|21] 26] 59-3420214 Not £ pplcable
Suite, Ap . #, elc. Suite, Apt. # elc. . Jiti
e P §. Cerlifca e of Status Desired tl $8 75 Ad j'monaj
5] ;ﬂ Fee Required
City & Stute City & State 6. Election Campaign Financing O $5.00 mayBe
;;] —2;1 Trust Fund Contribution Added to “ees
Zip County Zip Country 8. This coiporation owes the current year {riangible
;l Es—l E‘ 30 Person: Property Tax. Cves CiNo
9. Name and Addrass of Current Registered Agent 10. Name ind Address of New Registered Agent
81 Name
OTERQ-FLORES, HARALDO J 82| Streel Adiress {P.O. Box Number is Not Acceptabl
2020 E. ROBINSON STREEET reet Adilress {P.0. Box Number is Not Acceptable)
OFLANDO FL 32803 83
84| City Fi [55 Zip Ce de

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit; this staternent for the purpose of changing its rugistered
coffice ¢ registered agent, or bot1, in the State o! Florida. Such change was zuthorized by the corporaion’s board of d rectors. | hereby accept the appointment as registered
agent. | am familiar with, and ac zept the obligatiuns of, Section 607.0505, Flcrida Statutes.

SIGNATURZ

Signature, typed or pnnted nar wa of ragistered agent nd title 1If applicable (NOTE : Registéred Agenl signature requ red whan reinstaling} DATE 8
12. SFFICERS ANC DIRECTORS 13, ADDITICNS/CHANGES TQ OFFICERS /ND DIRECTORS IN 12 o
TITLE D [] DELETE 11TITLE T [JChange [ Addition E
NAME QTERO-FLORES, HARALDO J DMD 2 NAME 3
smeetsonress| 2020 E. ROBINSQON STREEET 13 STREET ADDRESS a
CITY-§T-2IP ORLANDOQ FL 32803 14 CITY-57-27 &
TME [ DELETE 21 TIMLE [1change [ Addition | © |
NAME 22 NAME
STREET ADDRE 38 23 STREET ADDRESS ]
CITY-5T-ZP 2 4CITY-ST.2IP :
TTE T DELETE 31TME B [JChangs ] Addiion
NAME 32 NAME )
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2ZIP 3.4, CITY-ST-2IP ‘
TILE [ DELETE 41TTLE [Clchange [ Addition '
NAME 4.2 NAME
STREETADORE 55 43 STREET ADDRESS ‘
CITY-ST-2P saomv-stzp | . j
TITLE [1 DELETE 51 TITLE [JChange  []Addition '
NAME 52 NAME :
STREET ADDRE 5§ 5.3 STREET ADDRESS i
CITY-ST-2P S4CITY-5T-2P ]
TME ' O DELETE 6ATITLE [IChange  []Addition i
NAME 62 NAME .
STREET ADOR $5 6.3 STREET ADDRESS l
CITY-51-2P 6.4 CITY-ST-21P J

14. | herely certify that the informelion supplied wita this filing does not qualify far the exemption stated in Section 119.07°(3)(i), Florida Statutes. | further sertify that the ir formation
indicaied on this annual report ar supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the cofporation or the receiver or trustee empowered 1o execule this report as required by Chaptzar 807, Florida Statutes: and tha my name appears in
Block 12 or Block 13 if changed, or on an attac yment with an addrgss, with ali otpar like empowered; ..

FFARNLE Pes LT j - FALES/DEN,

ERz; D7D , . )
SIGNATURE: _/Ameebs L Hpre— oM op /)37 ($03) J7- 559/

Daytime Phone #




