FILE NOW: FILING

FILED

FE

E AFTER MAY 1 IS $550.00

COF?F?(?RF/{\.;ION B éi‘é\l FLORJE?:;F;I:A:-TMENT OF STATE Apr 2 4 1 99 7 8 OO am
<ANNUAL REPORT A scretary o e
1997 b / D:wsrch oe; cimfr:i&;mows Secretary Of State

'DOCUMENT # P96000096396 (2)

FREDDY VALLEJO, D.D.S., P.A.

Principal Place of Busingss

5826 COLLING AVENUE
#15€
MIAMI BEAGH FL 33140

Mailing Address

5625 COLLINS AVENUE
#15E
MIAMI BEACH FL 33{40-2211

MO

3a. Date of Last Report

3. Date Incorporated or Qualified

11/26/1996

0. Princinal Flant of Busmoss Za. Mailing Address A, FEI Number Applied For

[‘gﬂv i 28 65- D']Q«l 202 Not Applicable
Suiter. Apt #, ete Suite, Apt. #, atc n - $8 75 Additional

S S % { -

r22 ) 2_,] §. Certificate of Status Desired | Fee Roguired

| Cily 8 Sale __, Cily & State 8. Elsction Campaign Financing $5.00 May Be

2| 28| Trust Fund Contilbution Added to Fees

Cauniry Zip Country

8. This corporalion has labilty for intangible tax under s. 198.032,

2] 25 28] 30] Florida Statutes Oves [no
:¢ . g. Name and Address of Currenl Registered Agent 10, Name and Addroas of New Registered Agent
LOPEZ, PETER M ESQ. 81| Name
THERREL BMSDEN & MEYER WEISS B2| Sireet Address (P.O. Box Number is Not Acceptable)
1111 UNCOLN ROAD MALL, STE 500
MIAMI BEACH FL 33139 &
84} City FL 85| Zip Code

agent | g familar with, and accepl the oblgatons of, Section 607.0505, Florida Statutes.

SIGNATURE

T1, Purstanl 10 e provisons of Sections 607, 0502 and 607 1508, Flonda Stalutes, the above-named corporation submits this statement for the puUrposs of changing its registered
office of registored agent, or both, in the State of Horida Such change was authotized by the corporation's board of direciors, | hereby accept the appoinirent as ragistered

St e !,r-:-.'[ W pr[f.n_-'ﬁ":'{.-w “ i.'"ui:y';:'l. ,;;;r'({a’r..‘,{':T!IE'.f'iip."»Ef;i.Té" T ENOT[' Registerad Agant signature raguired when reinstaling) DATE —
o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12118
D T oELETE 1 TLE L Change — TT Addivon | g5,
HAME VALLEJO, FREDDY A DDS 1.2 NAME g
i acness | 5825 GOLLINS AVE, H15-E 13 STREET ADDRESS o
ervsi 2o | MIAMI BEACH FL 33140 146Y-5T.7¢ &
Ve 2 [T DOLETe 21 TLE [T Crange L Adction |
HAME 22 NAME
SIREL ) ARG5S % 2.3 STREET ADDRESS
L ey 5) o o 2 4 CITY-ST-2wP — hi : :
v N T T T OELETE 21 TITLE [Jnange™ [ Additian
NAME 3.2 NAME
SIREETADDRESS 3.3 STREET ADDRESS
City-51 -2 3.4 CITY-51-2iP
me - 7 DELeTE a1 THME [T Change [ Addition
hawg: 4.2 NAME
SIRLEF AODRESS 4.3 SIREET ADDRESS
cie-Sl-21r 44 CITY-5T-21P
hi'ruir T T - U DELETE STTILE D Chanfje L—.] Agdilion
HAL 52 NAME
STREET ATDRESS 53 STREET ADDRESS
LIty 51 2 54 GiTY-§T- 2P
e i L] pecete 6.1 YITLE [Jchange T[] Addition
HAME 6.2 NAME
Shabi 1 ADDRESS 63 5TREET ADDRESS
IREIARETI £4CM-ST-7P

14, 1 do horeby ¢©
inforat-on mdicated on this annual repord orsuppl
1 arn gn ollicer or cirector of e corporati
anpears n Block 12 or Brack 13 if ¢h,

SIGNATURE: .

ental a

attachmpnt an acddress.

y thal thi information supplied with ths 1iling does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the
ual report is true and accurate and that my signature shall have the same legal effect as if mede under oath; that
Leiver orfirusfee pmpowered to axecute this report as required by Chapter

7, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PHINTED NAME OF EIGM




