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

_PROFIT
CORPORATION
» ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secreary of State
DIVISION OFF CORPORATIONS

DOCmen T # 559695

SARABEL RUIZ-CESTERO, D.M.D., P.A.

Principal F lace of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90162 006 ***150.00

L

IR RE

8500 W. FLAGLER ST. 8500 W. FLAGLER ST.
#B-202 #8-202
MIAMI FL 33144 MIAM! FL 33144 DO NOT WRITE IN THIS SPACE
. Date |1corporated or Qualifed
06/13/1991
2. Princip:! Place of Business 2a. Maiing Address . FEI Number Apilied For
[24] |26 650265284 Nol Applicable
Suite, Apt. #, eic. Suite, Apt. #, elc. ) . iti
ule, ~p et e, Ap el . Certifcate of Status Dasired 0 $8.75 Add.monal
22 ;I Fee Required
- - — —
City & State City & State . Electicn Campaign Financing O $5.00 11ay Be
23] , 28] Trust Fund Contribution Added t0 Fees
ip Country Zip Gauntry . This corporation owes the current year intangible
FI rz;l I;;I 30 Persor al Property Tax. OYes INo
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
81| Name
RUIZCESTERO, SARABEL 82| Street Acdress (P.O. Box Number is Not A table)
< dress (P.O. u cce|
8500 W. FLAGLER ST P
#3-202 83
MIAMI FL 33144
84| City Zip Caxde

F—185

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose of changing its ragistered
office ¢r registered agent, or both, in the State of Florida. Such change was authorized by the corpore tion's board of cirectors. | hereby accept the appaintment as reg stered
agent. am famiiar with, and accept the obligatins of, Section 607.0505, Flerida Statutes.

SIGNATURE
Signature, typed or printed nat ¥ of registered agent nd the if applicable. TNOTI - Registered Agant signalure requ red when reinstating) DATE
12. JFFICERS ANLC: DIRECTORS N EEY ADDITIONS/CHANGES TO OFFICERS /AND DIRECTOF S IN 12
TME D ] DELETE 14 TLE [JChange [ Addition
HAME RUIZ-CESTERO, SARABEL 12 NAME
sreeTaoreis| 8500 W, FLAGLER ST #8202 13 STREET ADDRESS
CITY-ST-2ZIP MIAMI FL 14 CITY- ST-2P
TMLE Ll DELETE 21TMLE [JChange [ Addition
NAME 22 NAME
STREET ADDRE! § 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-ZIP
me ] DELETE 31 TME [ Change  []Addition
NAME 22 KAME
STREET ADDRES S 3.3 STREET ADDRESS
CRY.ST-2P 34. CITY-§T-2IP
TILE ] DELETE 41 TLE [1Change [ Addition
NAME 4, 2 NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-ST-21P 44 CITY-$T-ZP
TITLE L1 DELETE 54 TLE TJChange ] Addition
NAME 5.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY.ST- 2IP
TILE [J DELETE ﬂ 61TIMLE {JChangs  [] Addition
NAME 6.2 NAME
STREET ADDRES'S 63 STREET ADDRESS
CITY-8T-2P 64 CITY-ST-2IP

14. | hereby certify that the informatic n supplied with -his filing does not gualify for the exemption stated in 3ection 119.07(0)(i), Florida Statutes. [ further ce tify that the information
indicatec' on this annual report or supplemental annuai report is true and accunate and that my signatur > shall have the same legal effect as if made uncer oath; that | ain an
officer o1 director of the corporation or the receiver or trustee empowered 10 e ecute this report as required by Chapter 607, Floriga Slatutes; and that ry name appears in

SIGNATURZ AND TYPED OR PR

Block 12 or Block 13 if changed, .%em with an address, with all other like empowered.
SIGNATURE: s Do
INTED NAME OF SIGNING OFFICER 1 JR DIRECTOR

0215866

‘:'/17%9/ 19 3oUSsa /Yy

[ aytme Phona #

CR2E034 (11/98)




