03021999-90089-018-5150.00-$150.00 > FILED

it Mar 02, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harrs Secretary of State
ANNUAL REPORT Secretary of Siate 03-02-1999 900 e
1999 DIVISION OF CORPORATIONS e 89 018 ***150.00
DOCUMENT #
DOCUMENT # PQ8000021850
PATRICIA C. JUNQUERA, D.D.S., P-A.
I ___ RN T
11890 SW 8TH STREET 11890 SW BTH STREET ’
STE 0 . STE 20
MIAMI FL 33184 MIAMI FL 33184 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
3091998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) Applied For
& ] 5= DE2007 o ol
Suite, Apt, #, elc. Suite, Apt. #, elz. - , $8.75 additiona! .
22 : 27 5. Certicate of Status Doslred = [ - S-S B0 B0 |-
City & State City & State 6. Election Campsign Financing $5.00 mayBe
1231 (28] Trust Fund Gontribution Added to Fees
wrmmeme [ i = COURIY i i< I T = Country =====—==-<{=g=This corporation owes the current year intangible - ———==—~ |-7=~=—~
(24] [2s] 20] [30] Personal Property Tax. vas [INo
9. Name snd Address of Current Ragistared Agent 10. Name and Address of Now Registered Agent
. €1] Name ’
JUNQUERA, PATRICIA C DDS
, {1890 SW 8TH STREET 82| Street Address (P.O. Box Number is Not Acceptable) o
«STE 300 % T
© MIAMI FL 33184 e e e
. 84| City EL Iss! Zip Code
11. Pursuant 10 the provisions of Sactions 807.0502 and 607.1508, Florida Stalutas, the above-named ticn submits this statement lor the purpose of changing its tarad
office or registered agent, or both, In the Siata of Florida, Such change was autharized by the corporation's board of directors- | hereby accept the appointment as registered
agenL | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes,
SIGNATURE Signane, Typad o priniad rame of rogitered agorl =nd Ga | appkcable. T INOTE: Roagg Agerk signatrs riquired when DATE —
12. OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1 3
me D ] DELETE 11TME . OChange  [Jaddton’| —
NAME JUNGUERA, PATRICIA C DDS 12 3
smeevaporess| 11890 SW 8TH ST, STE 300 13 STREET ADDRESS i
CITY-5T-2P MIAME FL. 33184 14 CITY-ST-TP 2
TME CJOELETE 21TME CiChange [l Additon | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS .
CITY-57- 79 - - - 2. 4CITY-3T-2P C e = e AR ™ e
TILE {J DELETE 3 TME [JChange [ Additon
NAME 32 NAME B 3 R
STREET ADORESS 13 STREET ADDRESS
CITY-57-2° 34, GTY-ST- 2P i
e T T e T e e I DELETE e f A TR E S © | e o e S et . ElcChange, _ [lAddiion | . .
NAME 4, 2NAME ’
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P ‘44 CITY-5T. 2P -
e DD DELETE §4THLE T iChangs L) Additon
HAME ' 5.2 NAME .
STREET ADORESS 53 STREET ADDRESS
CITY-ST-28 54CY-ST- 29
TmE J DELETE 81TME [JChaxe  []Addkion
HAME — 62 NAME
STREET ADDRESS 6.3 STREETADORESS
CITY-S7-28 84 GITY-5T-2F

Joef rat qualily for the exemplion stated in Section 119.07(3)(1), Fiorida Stetutes, I further certily that the information
s trus and accurate and that my signature shail have the same legai effect as if made under oath; that | am an

ey empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 If changed, or on an attachméyt WitiEhmddrass, with all ather like empowarad.

TeIMRED // //t}l/jj 308 55/ - P00

14. | hereby cetify that the information suppiied with tls tling
indicatad on this annual report or supplemental arfnual rep




