FILED

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

Feb 05 1998 &8:00am
Secretary of State

PROFI_T FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS
DQCUMENT # P97000030521 (3)

FRANCISCG E. AREVALO, D.M.D., P.A.

Mailing Addrgss
10030 N DALE MABRY AVE

Principat Place of Business
10030 N DALE MABRY AVE

RO AEARARND W M

SUITE #201 SUITE #201
TAMPA FL 33518 TAMPA FL 33618 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
( 04/03/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
’2_‘I| El 67— 3’5}%3} Not Applicable
Suite. Apt. #, etc. Suite, Apt, #, etc. o : ) $8.75 Additional
o ;I 5, Certificate of Status Desired ] Fee Required
City & State City & State 6. Elgction Campaign Financing $5.00 May Bo
Zi El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2:| E’ El ;Ef Personal Property Tax due June 30, ves [INo
g, Name and Address of Current Reglstered Agent 1p. Name and Address of New Registered Agent
AREVALO, PATRICIA | 81| Name
8649 N HIMES AVE B2| Swest Address (P.O_Box Numbar Is Not Accepable) .,
SUITE #1001 68586 N. Dale Mabry” Hwy
TAMPA FL 33614 = aTe. 20/
B4 City 85| Zip Code
Tompo- FL [®|33273

11. Pursuant lo the provisions of Sections 607.0502 and 6071508, Flerida Slaiutes. the above-named corporation submits this statement for the purpose af changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corpaoration’s board of directors. | hereby accept the appointment as registered

indicated on
Block 12 or Block 13 if changed, or on an attackment with an addrass.

SIGNATURE: @M &

agent. | am familiar with, and accept the phiigations of, Secjion 607.0505, Floritda Statutes.

SIGNATURE MMJW ]  Becrerury 1/29/?3
Stgnawry vped or printod neme of ragistered agent and titla if applicabie. {(NOTE: Registarad Agent signalura réguired when reinstafing) CATE .

12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIRE PD [ DELETE | 13 TITLE [Lfcoange [T Addition
NAME AREVALO, FRANCISCO E 1.2 NAME
saezr ovvess | 8649 N HIMES AVE #1001 Jasmaroess (1 0330 N. Dale Mabry 20/
CITY-S1-2P TAMPA FL 33614 ] 14 QITY-5T-2P Tamps, £Ff. 33615 -
TIME STD LI DELETE 21 TILE 7 A change [ Addition
NAME AREVALO, PATRICIA | 22 NAME
smestaooress | 8649 N HIMES AVE #1001 23 sme noomess [/ 0330 M. Da le Mabr g F# 20!
CITY-ST-2P TAMPA FL 33614 saomvesze  |TF&mpa, Fl- 336/8
THLE T OELETE . 31 L [T change™ [T Addilion
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY -§T-2IP 34, CITY-ST-ZIP .
TMLE [T DELETE 4.1 TITLE [ TChange [ Additton
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy -ST-2IP 44 CITY-5T-2P
TITLE T pELete 5.1 TITLE I Change LI Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-57- 2P 5.4 CITY-§T-ZP
TILE T DELETE 61TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADORESS 5.2 STREET ADDRESS
CITy-ST- 2P ) 54 CITY-5T-21P
14, 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an
officer or director af the corporation or the receiver or trustee empowered Lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

129/58 (#9568 -8 100

CR2E034 (10/97)



