COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
SMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Sgp 07, 1999 8:00 am
CORPORATICN atherine Harris
ANNUAL REPORT Ketharine Hern ecretary of State

DIVISION OF CORPORATIONS 09-07-1999 90010 012 ***550.00

1999
'OCUMENT # p9g000014280
JOSE M. DEL VALLE D.D.S. P.A.

7 I

ncipal Place of Business Mailing Address
I W 12TH AVE . 3918 W 12TH AVE
.EAH FL 33012 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
02/12/1998
Principal Place of Business p o 2a. Mailing Address ﬁl 4. FEI Number - Applied For
298 w. 12% A [ 39/P W [T RuE - 65-08/5579 Not Applicabls
e e = S Conioa oS3 Degred L] $8:75-Agdiionai-—
- 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
/7110/6/?// 1 F/ ;EI /%/ BLER /f, f"Z Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
330/2 E| US54 ;l 230/2 ;El L5 Intangible Personal Property. L] ves ,KI No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DEL VALLE, JOSE M
82| Street Add P.O. Box Number is Nat Acceptable
3918 W 12TH AVE ress um plable)
HIALEAH FL 33012 83
84] City FL 85) Zip Code

Pursuant to the provisions of sections 507.0502 and 607.1508, Ficrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with. and accept the ghligatiops of, section 607.0505, Florida Statutes.
Aﬂﬂ/ﬁg@- 25 E M Jerl VrllE prs- f/?//ff
DA

INATURE

Signaturd=fped o printod name of registered agant and title if applicable. {NOTE: Registersd Agent signeture raquirad when reinstating) TE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PD [ ]oeeTe 11TALE [ 1 change | ] Adaition
: DEL VALLE, JOSE M 1.2 NAME
eTaooress | 3918 W 12TH AVE 1.3 STREET ADDRESS
sTZP HIALEAH FL 33012 14 CITYSTZIP
VD [ oesete 21TME [ change [ Addition
: DEL VALLE, GRISELLE 22 NAME
=1a00Ress | 3918_W_12TH AVE _ . 2.3 STREET ADDRESS ——— ] — b
sTzP HIALEAH FL 33012 24 CITY-ST-2P
] U] bELETE 31TLE [ change [ addition
: 32 NAME
ST ADDRESS 3.3 $TREET ADDRESS
sT2IP : 34 CITY-ST-2P
[ oeLere 417TmE [ change [ Addition
4.2 NAME
T ADDRESS 43 STREET ADDRESS
2P 44 CITY-ST.ZP
[ ceLete S1TITLE [ change [ Adution
5.2 HAME
T ADDRESS 53 STREET ADDRESS
2P 54 CITY.ST-ZIP
[ beLere &1TIME [ change [ addition
5.2 NAME
T ADDRESS §3 STREET ADDRESS
i-ZIP 6.4 CITY-8T-2IP

haraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Fiorida Statutes. | further certify that the information
ndicated 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 oath; that | am
an officer or director of the torporation of the receiver of trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears
n Block 12 or Block 13 if changed, or on an attachment with an address.

ONATURE: . S SO RE I M SR L 05 8/50fir (s0) 55871770
Data

L’ _IGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Davime Phone #

CR2E034 (5/99)

|



