'FILE NOW: FILING FEE AFTER MAY 18T (S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # PQ8000077858

1. Corporation Name

EYES & TEETH CONNECTION MANAGEMENT CORP.

FILED
Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90041 004 ***150.00

AP0 OO R O 0

Principal Place of Business Mailing Address
311 NORTHEAST 8 STREET 311 NORTHEAST 8 STREET
SUITE 20dA/8 ‘SUNTE 2044/
HOMESTEAD FL 33030 HOMESTEAD FL 33030 DO NOT WRITE IN THIS SPACE _
- ) - T == ~3. Date Incorporated or Qualiféd -
09/09/1598
2. Principal Place of Business 2a. Mailing Address 4, FEI Number fé . Applied For
i 28] O 5—(0 3030 T 1ot Applicaple
Suite, Apt. #. elc. Suite, Apt. #, efc. . it
—lzz . e e ~2;| : i ¢ 5. Cerlifcate of Status Desied O $8;:'615R:;j':;na'
City & State City & State 6. Election Campaign Financing A $5,QD May Be
;] a Trust Fund Contribution _. Added to Fees
r_l Zip Country Zip Country 8. This carporation owes the current year Intangible
"I El E] [—3;] Personal Property Tax. Cves %o
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent TN
81 Nam
AMERILAWYER ame }9 M4 DO DsrAZ
343 ALMERIA AVENUE 82| Street Addrﬁ? /} BWE:JEF}“ 0% DETE) y Z?—SZ_
CORAL GABLES FL 33134 83 Suire Roy ASA
841 City — 85| Zip Code
/99/7?5/(:&//2 'FL[ 37030
11. Pursuant to the provisions of Sectiong 607 0502 and 807.1508, Flarida Statutes, the abiove-named carpotation submits this statement far the purpose of changing its registared
office or régistered agentAr both, in'the State’ o Florida"Such change was’ aUtiorized: by the'corporation's board of divectors-|-hereby accept the appointment-as registered——{—
agent. | am familigrwijasfand accept the obligafibns of, Section 607.0505, Florida Statutes. /
SIGNATURE <4 /_ ) /é / 99
) | Slgagfa, Wy ad steheghaget and ttle f applicable {NQOTE: Registeted Agent signatuca ragquired what reinstating) QATE (4 8
12, -7 OFFICERS BND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | @
- PSTD 4 [] ELETE 11TME ‘C1Change  [] Addition E
; DIAZ, AMADOR 12 NAME 3
311 NORTHEAST 8 STREET, SUITE 204A/B 13 STREET ADDRESS &
HOMESTEAD FL 33030 14CITY-ST-2P g
- [] DELETE 21 TITLE [ClChange  [JAddiion | O
- 22 NAME ~
. 2.3 STREET ADDRESS
er-zip 2.4 OTY-5T-24P
- {J DELETE 3 TME [Ochange [ Addition
_ 3.2 NAME -
33 STREET ADDRESS
34.CITY-8T-2P --
[ DELETE 21TME [JChange  [] Addition
_ 4 INAME
= 43 STREET ADDRESS
sr-ap 44 CITY-ST-21P
1 DELETE 54 TITLE [CiChange [ Addition
5.2 NAME .
6.3 STREET ADDRESS
T.2P 54 CITY-5T-2P
[ DELETE E1TIME [JChange [ Addition
62 NAME
6.3 STREET ADDRESS
Loap B4 CITY-ST-2IP

01482

| heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. I further certify that the information

|nd|cated on this annual report o supplemental annual report is true and accurate and that my s:gnaiure shall have the same legal effect as if made under oath; that t am an
=722 or director of the corporation gr the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

_.--. 12 or Black 13 if changed, ogbn an attachment wvith an address, with all other ke empowered.

NATURE:

Wil

IGNATURE AND TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #



