FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sec

SR N E |!‘-“

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

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

CIVISION OF CORPORATIONS

retary of Slate

Secretary of State

DOCUMENT #

1. Corporalion Hamg

LORENZO PUENTES, D.D.S., P.A.

P96000096196 (6)

Principal Mace o Business

110 SW. 27TH AVE.
SUIE 201
MIAMI FL 33145

Mailing Address

1710 5.W. 27TH AVE.
SUITE 201
MIAMI FL 33145-2451

O

3. Date Incorporated or Qualified

11/25/1896

3a. Dats of Last Repont

-

Al

[ 2. Frincipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
e i, zgl 6 5 o 7/ 3 ’3/ Not Applicable
Sule, Apt # elc Surte, Apt. #, eic. - ‘ $8.75 Additional
_ ;;I 8. Certificate of Status Desired (] Feo Required
| City & State 8. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Fees

Zp - 7 Country A Country 8. This corporalion has liability for intangible tax under s. 199.032,
Eﬂ ,25] 2;| 30 Florida $1atutes Yes D
9, Hame and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
COSGROVE, JOHN F ESQ. B1[ Name
201 WEST FLAGLER STREET 82| Sirset Address (.0, Box Number Is Not Acceptable)
MIAMI FL 33130
83
B4| City 85] Zip Code

FL

SIGNATURE

799, PUrsaant o e provisions of Sections 607 0602 and 607.1508, Florida Statties, the above-named corporation submils this statement for the purpose of changing its registered
office or regrstered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hergby accept the appointment as registered
agent | am farmlar with, and accepl! the ebligations of, Sectipn 607 (505, Florida $Slatutes.

Sigreat e (,].. {MOTE. Ragisterad Agant sigratune racuired when rainglating) DATE
2. | KED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T TP8Y BTG S1TLE [T Change 1] Addilion
HANE PUENTES, LORENZO D.D.5. 1.2 HAME
sttt aoniess | 6387 S.W. 11TH 8T, 1.3 STREET ADDRESS
crv-sioze . MIAMLFL 33144 14 6TY-5T-21P
NIr ] CELEYE 217ME [Jchange " TJ Addition
HaME 2.2 NAME
SIREE T ADDRESS 23 STREET ADDRESS
L 2 4CNY-ST-7IP
o [T BeLeTE 51 TILE [J change ] Addition
MM 232 NAME
STRFET ATURESS 3.3 STAEET ADDRESS
| aniseae | 34 CITY-ST- 2P
THiE T otLeTe 4.1 TMLE [ change ] Addition
NaME 4. NAME
SIRLET ADDRESS 4.3 STREET ADDRESS
LTSt 44 CITY-S1-2IF
me - [ DeETE 51TIME [J Gharge L Addition
BN 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CItY &1 fe 54 CITY-S1- 0P
e - [T okLETE 6.1 TILE [T Change ] Addition
NAMI 6.2 NAME
STHIET ATORESS 6.3 STREET ADDRESS
Orvest e 64 CITY-ST-2IP

inforniation indicaled on this ann
I am an officer or director of the
appnears in Block 12 or Block 1

SIGNATURE: _

report of supplomenta! aney

'ch

.
I

14. | do herety cerlity that the informatjpn supplied with this filing does not qualify for the exermption stated In Section 1198.07(3)(i}, Florida Statutes. | further cerlify that the
I teport is true and accuraie and that my signature shall have the samne legal etfect as if made under oath; that
oration or the receiver or fuglee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

agd. or on an attachmgny with an adgress. ’

" "GIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

61

Bayime Phon # GOGSET

Date

May 02 1997 8:00am

CR2E034 (9/96)



