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

CORP;‘(?FI{:/.I\%ON ﬁ ‘{, , 2 FLORIDA DEF'ART:ET:J}BE_SIATE F eb 1 9 1 99 8 8 OO am

sandra B. NSrtham®
ANNUAL REPORT

19908 Dlws:;:croﬂgacr:i);fpi?:TIONs Secretary Of State

DOCUMENT # P97000109013 (7)

1. Corporation Name

MANUEL R. SEAGE, D.D.S., P.A.

O

Principal Place of Business Mailing Address
5§55 BILTMORE WAY STE 106 555 BILTMORE WAY STE 106
CORAL GABLES FL 33134 CORAL GABLES FL 33134
§ DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For

;I ;E] 6 5“ (2] 20‘*2'20 Not Applicabla

Suite, Apl. #, 8ic. Suite, Apt. 4, elc. i

P P 5. Certificate of Status Desired O $8.75 Addional

E‘ ;] Fee Required

City & State City & State 8. Election Campaign Financing $5.00 Mmay Be
E E\ Trust Fund Contribution W Added to Feas

Zip Country Zip Country 8. This corporation owes or has pald the currant year Intangible
m 25 ;] ;l Personal Property Tax due June 30. [ ves m No

[ 9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent

i 1
' GUARCH,J M 81| Neme
¥ 710 80 DIXIE HWY B2| Strest Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33148 -
84| City : FL |85 Zip Code

13. Pursuant (o the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of diractors. 1 hereby accept the appointment as registered
agent. | am familiar with, and sccept the abligations of, Section 807 0505, Flarida Statutes.

SIGNATURE
Signalure, lypad o prinled name of regislered agenl and utle it applicable {NOTE: Registared Agent signature required when ralnstating) DATE p

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE Presdon T ] DELETE 11 TMLE Oomnge L] Addition |
NAME qu\u&k (2-‘ S"‘“‘b‘_ 12 NAME =
e aponss |12V Evrdtnend T 13 STREEY ADDRESS %
CITY-8T-2IP C"““L L’ "tgh 3 \FL‘ 3 S 13 d 14 GITY-ST-ZiP E
TITLE ] orLEtE 21 TIME [ change [ Addition |©O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-SK-2IP 2 40Y-57-21
TMLE T DELETE 31TMILE [T change ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY - 8T- 1P 3.4. CITY- 5T-21P
TLE T oeLETE 41 TITLE [ Change L] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-8T-21P 4.4 CITY-5T-2IP
TILE 1 peLete 51 TIMLE [J change [T Addition
RAME 5.2 NAME

- $TREET ADDRESS 5.3 STREET ADDRESS
CITY-S§T-2IP 54 CITY-ST-2iP
TILE {_I DELETE 6.1 TIMLE [J crange T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ARDRESS
CITY-5T-2IP 6.4 CITY-ST- 2P
14, | hereby certify that the informalion suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certity ihat the Information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under vath; that | am an
officor or director of the corporalicn or the receiver or trustee empowsred to executa this report as reguired by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmang s "




