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

PROFIT
CCORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT #

PILCOOSISHL ™

PA.

Corpurat on Name

EDUARDO GONZALEZ DMD,

Principal Ptz ce of Business

Mailing Address

3395 S.W. 87th COURT

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90141 040 ***150.00

MIAMI PL 31 -42
3 6 5 1 2 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
May 1998
2. Principal'olace of Business 2a. Mailing Address 4. FEI Nurnber X Apphed For
121 ! __S_?in_?v 26 Not Applicable
Suite. Api. #. elc. Suite, Apt. #, efc. gition
° ? 5. Certifca e of Status Desired [ $8.75 agiiicnal
E 27} Fee Required

City & State City & State 6. Election Campaign Financing O $5.00 may Be
;;l ;;l Trust Fund Contribution Added to Fees
| Zip Country Zip Country 8. This corporation owes the current year Ir tangible
24.[ [2_5] E;l IEHI Parsonal Property Tax, Oves  CiNo
9. Name and Address of Current Hegistered Agent 10. Name and Address of New Registered Agent
B1; Name
EDUARDO GONZALEZ
3395 S.W 8th COURT. 82( Street Address (P.O. Box Humber is Not Acceptable)
MIAMI FL 33165 e )
84| City FI_ 85( Zip Coue

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its respistered

office or registered agent, or both. in the State of Florida. Such change was avthorized by the corporatian’'s board of directors. | hereby accept the appo ntment as regis' ered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flor.da Stalutes.

SIGNATURE

Signature, typed or printed name of registerad agent and titha if appheable (NOTE: Rapistered Agent sighature requirt ¢ whan reinstating) DATE
12, CFFICERS AND DIRECTORS B ER ADDITIONS/CHANGES TO OFFICERS AHD DIRECTORE IN 12
TTLE President [J DELETE 1ATME [IChange ] Addition
NAME Eduardo Gonzalez 12NAME
STREETADDRESS| 3395 S.W. 87th Court 1 3 STREET ADDRESS
CITY-ST-2IP Miami PL___33165 14 CITY-ST-ZIP
TITLE ] DELETE 24 TITLE [JChange  _]Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-5T-21P 2.4 CITY-ST-2P
TINLE [C] DELETE I1TME CiChange  |7]Addition
NAME | 32 NAME
STREET AUDRESS 33 STREETADDRESS | .
CITY-ST-2P 34 CITY-SF-2P
me ) DELETE LVTTE []Change | -]Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
ciry-s1-28 44GITY-ST-2P
TTLE ) DELETE 5.1 TITLE {JChange {7} Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iF 54CITY-ST-2P
me | ] DELETE 61 TITLE TJchange [ MditionJ’
NAME 6.2 NAME i
STREFT ADDRESS 53 STREET ALURESS ‘
P 64 CITY-5T-ZIP !

14, 1 hereby certify thal the information suppiied with this filing does not qualify for it
indieated on this annual report or supplementat annual report is true and accura

SIGNATURE: __

Block 12 ur Block 13 if changed,.oron-an attachiment with ary/Bddr

e Ao

SIGNATURE AND TYPED OR FPRINTED NA

1e exemplion slated in Saction 119.07(3}i), Florida Statules. | further cenity that the infonnation
te and that my signature shall have the same legal effect as if made under oalth; that | am an
officer or director of the corporation gr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thatl my name appears in

s, with all cther like empowered.

A0

v -0~ 79

F SIGNIG OFFICER O:J DIRECTOR

Date Dz yhmo Phone #




