FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 N
. ’ FILED §

PROFIT '
CORPORATION G A FLORIDA DEPARTIELT or STATE Mar 26, 1999 8:00 am
ANNUAL REPOR_T s Secrelary of State Secretary Of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # PQ8000072131

1. Corporation Name

MARIA ESCOTO, D.D.S., PA.

03-26-1999 90012 042 ***150.00

IV

Principal Place of Business Mailing Addrass
1001 91ST STREET APT 310 1001 91ST STREET APT 310
BAY HARBOUR FL 33154 BAY HARBOUR FL 33154
, DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
08/18/1998
2. Principal Place of Business 22. Mailing Address 4. FEl Number Applied For
21] ' 26] S5 -0857918 Not Applicable
Suite, Apt. #, etc. . Suite, Apt. #, etc, I
Ule, Apt.#, ele _ e, ApL ¥, gle 5. Certifeate of Status Desired [ $8.75 Acditiona
22 ) 27 Fee Required
City & State . City & State 6. Election Campaign Financing O $5.00 may Be
El El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2_41 ES_| ‘ -Zgl l—aﬂ Persconal Property Tax. iﬁ‘(es ONe
8. Name and Address of Current Registered Agent 10. Name and Address of New Registemd"Ageﬁt )
’ , 81 Mame
ESCOTO, MARIA
1001 918T STREET APT 310 82| Street Address (P.0. Box Number is Not Acceptable) .
BAY HARBOUR FL 33154 a3
, . i
84| City 85| Zip Code i
FL l R

1. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutesthe above-named corparation submits this statament for the purpose of changing its registered
office or ragistared-agent, or both; in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes. ' ,

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) - DATE i ‘ 6-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 (<208
p— D SR TJ DELETE LA TLE Ochange  [JAddion ) = |
HAKE ESCOTQ, MARIA = . 12 NAME 3.
streeTaporess] 1001 15T STREET APT 310 13 STREET ADDRESS a
orv.srze | BAY HARBOUR FL 33154 LACTY-5T.2P : &
TME ‘ [ DELETE 21 THLE []Change  [JAddition |
NAME _ : 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST. 217 . 2.4 CITY-ST-ZP S
TME . ] DELETE 311LE OChange [ Addtion
NAME 32 NAME L ‘
STREETADDRESS | ' 3.3 STREET ADDRESS
CITY-S1-2P . 34, CITY-ST-ZIP '
THLE ) . [] DELETE 41TmE : [JChange [ Addition
NAME . 4.2 NAME -
STREETADDRESS| , ., " - ' 0 faasmreET aooRess
CmY-§T-2P+ b 16, 7 Rasowy-stze ) e
TILE - [ DELETE 51TNE ) o D Change  [[] Addition
NAME ‘ 52 NAME . L
STREET ADDRESS ' - 5.3 STREET ADDRESS
CITY-ST-ZIP - . {=.:. Lt . R 54 0TY-8T-ZP
me T[T T - {3 DELETE 81TMLE [JChange [ Addition
NAME o 52 NAME :
STREET ADDRESS L ' §3 STREET ADORESS
CITY- ST.ZIp 64 CITY-5T-2P

14. | hereby certify that the information supplied with this fling does not quatify for the exempiion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation o the receiver or lrustee empowered tg execute this report as required by Chapter 607, Florida Statutes; andAhat my name appears in

Biock 12 or Biock 13 if changed, or oryan attachmerft wvith an adgdress, all other like empowergd. . * .

i Daytima Phone #

R



