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

PROFIT F1 ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

b

DOCUMENT #

1. Corporation Name

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

FILED

Apr 22 1998 8:00am

Secretary of State

OO RO

? Principal Place of Business Mailing Address
THO SW. 27TH AVE. 1710 SW. 27TH AVE.
i SUITE 20 SUITE 204
r MIAMI FL 33145 MIAMI FL 33145 DO NOT WRITE [N THIS SPAGE
r 3. Date Incorporated or Qualified
11/26/1996
3 | 2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
5 5
i 26] 650713131 Not Applicable
i Suite, Apt. #, etc. Suite, Apt. #, etc. i
P - P 6. Cerlificate of Status Desired A $3'75 Addiional
2?] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] Trust Fund Contribution Added to Faes
Country : 2p Caunlry 8. This corporation owes or has paid the current year Intangible

LEA L B L

[.‘
o

giva e T

H

g e

H
*
3

5] 20] [20]

Personal Properly Tax due June 30. D Yas D No

g, Name and Address of Current Registerad Agent

10.

Name and Address of New Registersd Agent

Street Address (P.O. Box Number is Not Acceplable)

COSGROVE, JOHN F ESQ. 81| Name
201 WEST FLAGLER STAREET 22
MIAMI FL 33130

3

84| City

85| Zip Code

FL

11. Pursuant 1o the provisions of Sechions 607 0502 and 607 1508, Florida Slatutes, 1he above-named carporation submits this slalement for ine pUrpose of changing its regislered
office or registered agenl, or both, in the Stale of Florida Such change was authorized by the corpaoration’s board of directors. | hereby accept the appeintment as registerod

agenl. | am familiar with, and accept tha ebligations of, Section 607.0505, Florida Statutes.

SIGNATURE

]
ﬁ“.’

Signslure, hypod o printnd name of regterad mgenl sad £ watin [NCITL: Rogistered Agont signature raquired wher roinstating} DATE
12, OF FICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PET 7 wELEfE 1ITIE [ thange L1 Addition
NAME PUENTES, LORENZ20 D.D.S. 1.2 NAME
seeTaponess | 6387 S.W. 11TH 8T, 1.3 STREET ADDAESS
CITY-ST-2P MIAMI FL 33144 14 GIY-ST-7P
TMLE T oFteTE 21TME Cl crange L Aodition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET AUDRESS X
CITY- 5T- 2 2.4 C1Y-5T-2P
TMLE |BGETEE 3ATILE “J Change” ] Adddtion
NAME 32 NAME
STREET ADDRESS 33 STHEEY ADDRESS
CTY-ST-21P i o 34.0ITY-ST-ZiP
TITLE (7 peLete 43 TILE [ change [T Aduition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P o 44 5IY-51-IF
TITLE [ DELETE 51 TLE ~[Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-5T-7IP
TITLE [J DELETE 6.1 TITLE T change I Addition
NAME 6.2 NAME
STREET ADCRESS . 6.3 SIREET ADDRESS
cny-gT-2p : ) 64 CITY-5T-21F
14. | hereby certity that the inlormatien supiplied wilh this liling doos not quality for the exemption stated in Section 119.07(3)i}, Florida Stalules. | further certify thal tha information

indicated on this annual repon or supplemental annual report s rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an

the raceiver or truslec ©
1 an attachmenl with an gddress.

N T | | T R

officer or diractor of the corporation
Block 12 or Block 13 il changed, or

e m s om oa oa oan o oo

awered 1o execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in

Nid 1= > (-')_4‘\-1'.1‘- e

CR2E034 (10/97)



