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

PROFIT.
CORPORATION
ANNUAL REPORT

1999

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

D aen 1 # 523461

EDDY MONTES D.DS., P.A.

Principal Place of Business
5870 SW 6TH STREET #5

Mai_ling Address
5870 SW BTH STREET #5

f FILED
Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90011 014 ***150.00

————— e——

AR IRERARCRIWARIAR N

MIAMI FL 33134 MIAMI FL 33134 )
: 7 . DO NOT WRITE IN THIS SPACE
g™y ) 3. Date Incorporated or Qualifed
5870 S  EsSt 01/08/1991
2. Principal Place c_.f Business 2a. Mailing Address 4, !-:EI Number Applied For
21] ' 26} 65-0743180 Not Applicable
Suite, ApL #, §iC. _wmw . Suite, Apt. #, etc. o . $8.75 Additionai
El, . L m St e e WP PAL, DL e e :..f fﬁ'ffteof ﬁ?jﬂi_Deff?i‘ﬂ_EﬂMﬁpee Required~ .. --
City & State”™ o / . City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23] put vt DI 28] Trust Fund Contribution Added to Fees
Zip : Country Zip Country 8. This corporation owes the current year Inigngjble
;l 22/ 456 !El wﬂ EI m Personal Property Tax. M%\\’ss ONo
9! Name and Addrass of Current Registered Agent 10. Name and Address ot New Registereg/Agent
: ' 81| Name
MONTES, EDDY .
AB76-NW—4-FERR 82| Street Address (P.O. Box Number is Not Acceptable)
MIAM!-H:-SG&B 83
84| City FL 85| Zip Code

1%. Pursuant to the provisions of Se
.office ot ragistered agent, or botl
agent. | am familiar with, and a

SIGNATURE

&n¥ 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
{'in fhe State of Florida. Such change was authorized by the corporation’

s board of directors. | hereby accept the appointment as registered
otfthe obligafisns of, Section 607.0505, Florida Statutes.

Slgnature, typed or printed name,

istared agent and title if apphicanle

(NOTE.: Regtstered Agent signature requirad when rainstating)

Yae /77

12. FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMEe PD (] DELETE 11 TITLE VieE- PLES. [change  §R Addition
NAME MONTES, ZDDY 1ZNAME scnGE E. MEpE ppPE L
smreeTsooress| 4876 N.W. 4 TERR. 13STREETADORESS | J 4 & M. W. 485 AVE: # 519
emv-st-ze_ | MIAMI FL 33128 14 CITY-5T-ZP U7 g g/ Fe. AR A5
TME e T = ] DELETE 24TILE 4 ClChange [ Addition
NAME et T 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
COMY:STIZPT T [T Y e 2 e - e e amai PYCT 20 o Rl e e et ST e
Tme [J DELETE 3.1 TE [JChange  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
€Y. ST-2P 34, CITY-ST-ZIP
e [] DELETE 41TME [JChange  [JAddition
NAME 4.2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-2P
TME [J DELETE 5.17TME [JChange ] Addition
NAME ‘ 5.2 NAME ‘
STREET ADDRESS 53 STREET ADORESS
CITY-51.21P 54 GITY-5T-2P
TME [ oELETE 6.1TME [JChange [ Addition
NAME 62 NAME :
STREET ADORESS 63 STREET ADORESS
CITY-ST-ZPP 64 CITY-5T-2P

14. | hereby certify that the information supphe
indicated on this annual report or suppi
officer or director of the corporation or thejra

A res "*‘.‘G-'j\"
s sGNNI g
BED) OR PRINTED NAWE OF SIGNING OFFICER OR GIREGTOR

i} TN

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dntal anrual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an
eiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
chmept with an address, with all other like empowered. ’

2L8-99 7

0215836

. CR2E034 (11/98)

ROy UOTES, PAES. Y;IBZ%
4 te

05

Daytime Phone #



