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

PROFIT
CIORPORATION
ANNUAL REPORT

1999

FLCRIDA DEPARTMENT OF STATE
Katherine Harris
Secrerary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporition Name'

MICHELLE SANCHEZ DOPAZO, P.A.

P97000027946

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90209 002 ***150.00

O

Principal Place of Business Mailing Address
255 UNIVERSITY DRIVE 256 UNIVERSITY DRIVE
CORAL GAELES FL 33134 GORAL GABLES FL 33124
DO NCOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/27)1997
2. Principel Place of Business 2a. Mailing Address 4. FElI Number Applied For
;ﬂ [26] 650750186 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
g P ¢ 5. Certifcate of Status Desired | 58'75 Add_nmnal
22 ;' Fee Required
City & &tate City & State 6. Electicn Campaign Financing 0 $5.00 112y Be
EI El Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible .
ZI FL’;] E;I I;‘ Persor al Property Tax. [yes | ANo
9. Name and Adcress of Curtent Registered Agent 10. Name and Address of New Registered Agent T
81| Name
DOPAZO, MICHELLE S 82| Street Acdress (P.O. Bor Number is Not Acceptable)
. .0. ar is No able
2%5 UNIVERSITY DRIVE reet Acdress { 0> Num ccep
CORAL GABLES FL 33134 83
"a4| City FL 85] Zip Cde

SIGNATURE

11, Pursuant to the provisions of S¢ctions 67,0502 and 607.1508, Flonida Statutes, the above-named ccrporation submiss this statement for the purpose f changing its ragistered
office « r registered agent, or both, in the State cf Fiorida. Such change was authorized by tha corporzdion's board of dlirectors. | hereby accept the appcinlment as reg stered
agent. { am familiar with, and a< cept the obligatians of, Section 607.0505, Florida Statutes.

Slgnature, typad of printed na ne of registered agent and fitle if applicable.

(NCT ' Regrstared Agent signature reqe ired whan reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS .ND DIRECTOF'S IN 12

12. OFFICERS AND) DIRECTORS 13.

TME PD [J DELETE 1 TITLE CJChange [ Addition
NAME DOPAZO, MICHELLE $ 12 NAME

sTReeTADDRE 33| 255 UNIVERSITY DRIVE 1.3 STREET ADDRESS

GITY-ST-2P CORAL GABLES FL 33114 14 CITY-ST- 2P

TME (] DELETE 21TINLE [JChange [ Addition
NAME 22 NAME

STREET ADDRE 3§ 2.3 STREET ADORESS

CITY-ST-ZIP 2 4 CITY-5T-ZP

TME L} [ DELETE 34 TITLE [JChange [ Addition
NAME 3.2 NAME

STREET ADDRE:S 33 STREET ADDRESS

orv-st-zp 34.CITY-ST-2IP

TME [ DELETE 21TME JChange  [C] Addition
NAME 4.2 NAME

STREET ADDRE: S 4.3 STREET ADDRESS

CITY-ST-21P 44 CITY-ST-2P

TMe [J DELETE 51 TLE [IChange [ Addition
NAME 5.2 NAME

STREET ADDRE § 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-§T-2ZF

TME 1 DELETE §1TIMLE [IChange [ Addition
NAME 6.2 NAME

STREET ADDREL S 6.3 STREET ADDRESS

CiTY-ST-ZIP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not gualify fo " the exemption stated in Section 119.07(3)(i), Florida Statutes. | further curlify that the information

indicated on this annual report o supplemental annual report is true and accurate and that my signatu-e shall have the same legal effect as if made un fer oath; thatl cm an
officer ¢r director of the corporat on or the receiver of trustee empowered to execute this report as req sired by Chapter 607, Florida Statutes; and that ny name appears in

Block 1:! or Block 13 j

SIGNATURE:

hanged, or on an attachrnesu' &l
P

AN,

ddress, with all other like empowered.

Ulan[G4 (30804iof-14tid

0198267

CR2ED34 (11/98)

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phene



