—
~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFT. e
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE *
Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

'DOCUMENT #  S45263 8) -

1. Corporaton Nane

JOSE A. MENDIGUTIA, D.D.S., P.A.

R < TSN

Principal Place of Busingss Maling Address

1582 W €8TH 8T 1582 W B8TH ST
HALEAH FL 33014 HIALEAH FL 33014

3. Date Incorporated or Qualified | 3a. Date of Last Raport

04/11/1991 02/03/1995

[ 2. Frncpal Place of Bosness 2a. Malling Address 4. FEI Number Applied For
L | 2
21 e 2] ) 65-0271337 Not Applicabie
| Suwte Apla, elc, | Sure, Apl. 4, et §. Cortificate of Status Desired 0 $8.75 Adc!ilional
E’I e e 27| - . Fee Required
Crly & Slale | City & State 6. Fiection Carmpaign Financing O $5.00 May Bo
[231 S . e 23' . Trust Fund Gontrioution Added to Fees
BRLE _ Country R __ Country 8. This corporation has liability for intangible tax under s 199.032,
24 B 25| 29| 30] Fiorida Statutes mv Yes [JNo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
MENDIGUTIA, JOSE A. D.D.S. B2| Sreet Address (PO, Box Namber & NoT Accentabia)
8185 WEST 18TH LANE ROAD
'y HIALEAH FL 33014 8
84| Cuy FL asl Zip Code

(W11 Pursiant 1o e provisions of Sections B07.0602 and 607 1506, Florda Statiies, he above ramed corporation submiits this slatement for tha purpose of changing s registered office
or registered agent, o bolh, in the State of Flarida. Sush change was authorized by the corporation's board of directors | hereby acoept the appointment as registered agent. | am
familiar wiln, ang accopt the: obligations of, Scchon BO7.0505, Florida Statutes.

("GNM ufit . . e e e o - } -
Shywtobe, bgrd o prine A0 ol g doned agent an tiie § g cabd (N TE " Flagistared Agent signature requirad when reinstatingt DATE G
12 . OFHICERS AND DIHECTORS _ 13. ADDITIONS/GHANGES TC OFFICERS AND DIRECTORS IN 12 g
F D Clonee 11TIILE [ Change [ Addition -
NAbs MENDIGUTIA, JOSE A. DDS 1.2 NAME 3
STHEL ADEVIESS 8185 WEST 18TH LANE RD. 13STRELT ADDAESS o
Lorestae | HIALEAHFL N Jroreseae &
L [] DELETe 2 1 TIILE [ Change (7 Additicn | ©
[RUR 22 NAME
STHEFIADDRISS 2.3 STREET ADDRESS
CHY-S1 2 S . 24 CITY-51-2IF
([HY3 [ )DELETE 31UTE {1 Change [ Addtion
L 32 NAME
STPCOT AN S, 33 SIREET ADDRESS — _—
' M * =
| Chv-sbed oo e L ~ 3ACIR--ST-4F 4 II;:!)'quﬁH'-.:ll-] ,-':1 ﬂ,E-,‘-‘ r,-,.'-‘"‘l-.q
L [ DELETE 1l o 2T ST T R Brans ) Addiion
*44200, 00
riaht 42 N
STRFLT ARESS 43 ST £T ADDRESS
eyesipn o e 44CI-ST- 2P
TIr [T DELETE 517 [ Change 7] Addition
KALYE 52N
ST L1 ALIRESA 53 SR T ADDRESS
[ CTy-Sl-2e [ . SACRST-2P
A [ Change  [] Addition
Kart
SHHERT ADDMESS | ADDRESS
Ly S'F*L —— N . irap
14. | do hereby certify that the information Synplied wi s not quality for the examption stated in Section 119.07{3)ik), Florida Statutes. | further
cerfy that the mformation ndicated g i te and accurate and that my signature shall have the same legal effect as il made under
oath; that tam an officer or direct vl to execute this report as required by Chaprer 607, Florida Statutes; and that my name *

appaars in Block 12 or Block 1

SIGNATURE: ' élGNMunE{%)PEn oy

Datrmn Phove 8

1
oo DY) ST



