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

NG woemenecoovs | Jan 21 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

1998 o & DIVISIGN OF CORPORATIONS

DOCUMENT # P97000027932 (7)

1. Corporation Name

ANA L. ZULUAGA, D.M.D., P.A.

A

Principal Place of Business Mailing Address
1006 NwW 1720TH AVE. 1606 NW 170TH AVE.
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/27/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
21 26 LS -OF37 Y4 Not Applicable
Sulte, Apt. #, et Suile, Apl. #, etc. it
ulte. Ap ¢ wie. Ap e 6. Certificate of Status Desired O $8.75 addtional
22 —2_1—[ Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 Mmay Be
m ;5] Trust Fund Contribution ] Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangibla
;‘ ’EI E E] Parsonal Property Tax due June 20. Cves [dnNo
9. Name and Address of Current Raglsiered Agent 10. Nama and Address of New Registered Agent
ZULUAGA, ANA L 81 Name
13% NW WOTH AVE' ' 82| Strest Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL 33028
83
84| Ciy FL asJ Zip Code

11. Pursuant to the provisions of Seclions 607.0602 and 607.1508, Florida Statutes, the above-namad corporalion submits this statement tor the purpose of changing its registerad
offica or ragistered agent, of both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0205, Florida Staluies.

SIGNATURE

Signalure, lypad of printed namo of registered agont ard title if applicable [NQTE: Registered Agont slignaturs raquired whan tsinstating) DATE
12. OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 3 ofteTe 11TI(E [dchange ] Addition
HAME ZULUAGA, ANA L 1.2 NaAME
staeer aopeess {1606 NW 170TH AVE, 13 STREET ADDRESS
£ITY-§T-2P PEMBROKE PINES FL 33028 140TY-5T-29
TILE T J bELETE 21TILE [ Change L] Aadition
NAME 2.2 NAME
STREET ABDAESS 23 STAEET ADDRESS
CITY-31-21P 2.4 GIY-ST-7P
TITeE [T DELETE 31THLE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRFET ADDRESS
CITY-§T-2IP 34.CITY-ST-2P
TILE "] DELETE 41 TIE [ Change [ Adsition
HAME 4.2 NAME
STREET ADDRESS B 4.3 STREET ADDRESS
CiEY-ST-2P 44 C(TY-ST-2IP
TLE [ beLETe S1TIILE [JCrange ] Adaition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-57-2P 5ALTY-ST-2P
TILE T DELETE 61 THLE T change L] Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 51-2IP G4 CITY-8T-21P
14. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the infarmation

indicated on this annual repart or supplomiental annual report is true and accurale and that my signature shall have the sama legal effect as if made under oath; thal | am an

officer or dirgctor of the corporglion or the receivor or trusign smpowsred 1o execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if ¢h , OWon an attachmen

CINMATIIDE. A s

j_?:; oA IS 4 D) i )457 (308D W”m*

CR2E034 (10/97)



