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

cormoRT FLORDA DEPARTHENT CF STATE Jan 30 1998 8:00am
ANNUAL REPORT Secrelary of Stale Secretary Of Sta‘te

DIVISION OF CORPORATIONS

1998

DQCUMENT # P97000038449 (9)
ARMANDO BAEZ, D.D.S., P.A.

U MR N A

Principal Place of Businoss Mailing Address
6760 SOUTHWEST 24 STREET 6760 SQUTHWEST 24 STREET
ROOM 203 ROOM 203
MIAMI FL 33155 MIAMH FL 33155 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04£30/1997
2. Principal Place of Businoss | 2a. Maiting Address 4. FEI Number Applied For
m 26] ‘(" 074"’ 7¢D Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, otc, iti
P " P 5. Certificate of Status Desired O $8.75 additional
(22} [27] Fes Required
City & State | Ciy & State 6. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Furd Confribution [} Added 10 Fees
Zip Courntry Zip Country 8. This corporation owes or has paid he current year Intangiblo
24 2_5_1 | ?0] Personal Property Tax due June 30. [ Yes [ Neo
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1, Name
AMERIAWYER-OHARTERED Dl [« ¥ P ¥
S4-ALMERA-AVENUE 82| Sireet Address (PO, Box Nymber is Not Acceptabio)
OORAL-GABLES-FL-05194— o3y LS pv A re3 Y
83 ’
84! City 85| Zip Code
A I1%m AeEner FL || 3570

8. Flonida Statutes, the abave-named corporation submils this statement for the purpose of changing its registered
char\ge was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
7.

505, Florida Statutes,
Died & 4
I

11. Pursuant to the provisions of Soctions 607.0502 and 60
office or reglstered agent, or bath, in the State of Florida®
agent. | am familiar with, and accept the obligations of, Secl

SIGNATURE

Sghaturo, typod of prinled na of rogsivnl agu BN 16 * LA (HOT| Registored Agrn] signaluic: ionuiGe wher renstaiing) o DATE
12, OFFICERS AND DIREGHIRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSTD [T DELETE TITIME T change ] Addition
NAME BAEZ, ARMANDO DDS 12NAME
steevaponess | 6760 SW 24 8T, ROOM 203 15 STREET ADDRFSS
CITY-$T-21P MIAMI FL 33155 _ 14CIY-§T-2¢
TITLE [T DECETE 21Tt 1 change [ Addstion
NAME 2.2 NAME
STREET ADDRESS 2.3 STRECT ADBRESS
CITY-S1-20P 2 4 CITY-5T-7IP
TOLE O ociee TATITLE [T change L] Addilion
NAME 3.2 NAME
STREEY ADDRESS 33 STREFT ADDRESS
CITY-ST-2P - 34 CTY-ST- 2P
TITLE T oeLeTe 41 TNLE ~ [Jchange [ Addition
NAME 4.2 NaME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T- 2P 440N1Y-§T-2IP
TIME T J DELETE 5.1 TITLF [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREC] ADDRESS
CATY-§7- 2P B 54 0ITY- 51 24P
MLE [ preeTe G1TITLE [T changs ™ L] Addition
NAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-$7-21P 64 CITY-S1- 2P

14. | hereby certify that 1he information supphed wilh this filing does nat qualify for the exemption stated in Section 119.07¢3)(i). Florida Stalutes. | further certify that the informatian
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an
1 trustec empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

int wilh an addrass.

cofficer or director of the corporation ar the receiy,
Block 12 or Biock 13 it changad, or itla

OS5 B pIER

cicNATURE:- ¥ A2

CR2E034 (10/97)



