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

CORPORATION e B Mortham Jan 22 1998 8:00am
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # P97000046974 (6)

1. Corporation Mame

ROBERT G. ARIAS, D.D.S.. P.A.

L T T

Principal Place of Business Mailing Address
43 NE. 10TH STREET 43 NE. 10TH STREET
HOMESTEAD FL 33030 HOMESTEAD FL 32030
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/27/1897
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
m 2] e 6N {2 Not Anpicanis
Suite, Ap1. ¥, etc. Suite, Apl. #, atc. N it
—| P H » B. Certificate of Status Desired O $8.75 Addiional
22 ;] Fee Required
City & State City & Stata 6. Elsction Campaign Financing $5.00 May Be
;3—1 2_8] Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m —a E El Personal Proparty Tax due June 30. vos [ No
. Nama and Address of Currenl Ragistersd Agent 10. Name and Address of New Registered Agent
ARIAS, ROBERT G 811 Namo
43 NE. 10TH STREET 82| Street Address {P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030
83
84| Cily FL 85| Zip Cods

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or repistered agent, of both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of printed name ol reg:stared agnnt and e « spphcable (NOTE: Ragislered Agant signature required when reinslating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 12
e D [T DELETE LATME [T Change L7 Addiion
NANE ARIAS, ROBERT G 1.2 NAME
sweeraooress | 49 N.E. $0TH STREET 1.3 STREET ADDRESS
CITY-S7-2IP HOMESTEAD Fi. 33030 1A LITY-§T-21P
L T OELETE 2ATME L] Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
Y- 87-21P 2. 4CITY-ST- 21
TITLE T.J DECETE 33 TILE [ change [T Addition
HNAME 3.2 NAME
STREET ADDRESS 3.3 SYREET ADDAESS
CITY-§1-2IP 34.CITY-5T-2iP
TILE [T orLETE 41TIEE [T change [T Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-§1-2IP 4.4 CITY- 8T-ZIP
TILE ] DELETE 51 TNLE [Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cry-81- 79 5.4 CITY-8T- 2P
TILE | mEE 6.1 70LE [(change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST-ZP ﬂ 6.4 CITY-51-2IP
14. | heroby certify that the information supplied with thigAili not guality for the exemption slated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information

curate and that my signature shall have the same legat effect as if made under oalh; that | am an

indicated on this annual report or supplemental an
erad to)execute this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in

officer or dirgctor of the corporation or the receiy

Block 12 or Block 13 if changed, oqan

P

FEN IR S /llﬁJ“’

rFYr. sy JFI . =

CR2E034 (10/97)



