FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
RO G S, FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham Jan 28 1 997 8 : Ooam

CORPORATION
ANNUAL REPORT Secrelary of State

1997 B ousoercavomon Secretary of State
DOCUMENT # S45263  (8)

1. Corporation Mama

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

Principal P of fusncss T T T g Adoress ”""I'l "m""ml "I'""II"""I"Illl"'l"ljm I'I" m"l"’

1582 W 69TH 8T 1582 W 63TH ST
HIALEAH FL 33014 HIALEAH FL 330143310
3. Date Incorporated or Qualified | 3. Date of Last Report
2, Procpal Place of Losiness 2a. WMaiing Address 4. FEI Number Appliad For
ﬂlﬂ e 26] 65'0271337 Not Applicable
Suile, Apt #, aln S.ite, Apt. ¥, etc it
— ’ - 8. Cerlificate of Status Desired il $8.75 Adadional
EL.__._.__. - o 27] Fee Required
| Cny&Sue | Cuy & Stale 8. Election Campaign Financing $5.00 Mey Be
23 231 Trust Fund Contribution | Added to Fees
| L Coountry | &P Counlry B. This corporation has liability for Injangible tax under s. 199.032,
2] ] o |29] 20] Florida Statutes P ves TINo
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
MENDIGUTIA, JOSE A. D.D.S. 81] Name
8185 WEST 18TH LANE ROAD 82| Streel Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33014
83
84! City Zip Code

FL |*

' s of Sections G07.0502 and €07, 1608, Flonida Statutes, the above-named corporalion submits this statament for the pUTP0se of changing its registerad
office or registered agenl. or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. Lan lamilion with, and accopt the nbligations of, Section G07.0508, Florida Statutes.

SIGNATURE

'\'.-T‘g.ln'ﬂ o TR e ;;vﬂ:u-:i dyenl i e apphcable (HOTE: Hggis!ared Agenl sighature required wnen re-nsiating) DATE
| 12 . QUFICERS AND [HRECTORS | ED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [Jcecere UL [T change ] Addilion
HAME MENDIGU'I'IA, JOSE A- DDS 1.2 NAME
graet anoness | 8185 WEST 18TH LANE RD. 1.3 STREET ADDRESS
CITY- 51 7F HIALEAH FL 1.4 CITY-ST- 7P
I I DeLeTe 21TIMLE [ change L] Addition
HAME 2.2 NAME
SIREET ADTRESS 2.3 STREET ADDRESS
CiTY- 5T 2 2 4CITY-ST- 2P
__T—I?l-;“ I . . ’ D DELETE 3.1TiTLE D Cnange D Addition
BARE 3.2 NAME
SIREEL ADIRESS 3.3 STREET ADDRESS
City-S1.21 S 3.4 CITY-5T- 2IP
TIE [ DEceTe 41 TITLE Jchange [T Addition
NAME 4.2 NAME
STREFT ADORESS 4.3 STREET ADDRESS
L Geseae ) 4.4 CITY-ST-7IP
T oevete 5.1 TITLE L crange  [J Addition
NAME 5.2 NAME
STRELT ADIMHESS 5.3 STREET ADDRESS
A S SA4CITY-5T-2IP
TIng [T ofLeTe 6.1 TITLE [T change [T Additian
HAKE 5.2 NAME
STREET ARDRESS 5.3 STREET ADBRESS
Y-S an BACITY-ST-2IP

1oes not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenify that the

informat on dicated oronis annual repogfor gabplen@al gnnual report s true and aceurate and that my signature shall have the same legal effoct &s if racde under oath; that
Fam an oficer or dwector of the corposg or rustee empowered 1o execute this repont as required by Ghapter B07f Florida Statutes; and that my name
appears in Biocs 12 or Bock 13 chandt et wilh an address.

SIGNATURE: i g QJ} gLt
|

OFFIGEA OR DIRECTOR ‘ Lot

SIGNATUHE ANG TYPED OR PRIITED NAME OF SIGH " Bagie Fhone A

P

CR2E034 (9/96)



