SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMQUNT DUE ON OR BEFORE B/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFNT ’;é-‘ L S 5 FLORIDA DEPARTMENT OF STATE

COHPORAT]ON Sandra B Mortham
ANNUAL REPORT Secretary of State FI LE D

1996 % DIVISION OF CORPORATIONS Aug 09 1996 8:00 am
DOCUMENT # S70879 (9) Secretary of State

1. Corporation Name

DORAL CARE. INC.

Frincipal Puace of BUsmess Mailing Adriress “lI“l]' ||| ||I|I I|||I 1"“ ||I|I |I|| III" I|||| ||||| |||" I|I|| I||“ |||I

1119 5W 8TH §T 1111 SW BTH &1
SUITE 201 SUITE 201
MM FL 33130 MIAMI FL 39130 3. Dale Incorporated or Quatfied aa. Dale of Last Report ) 77—|
2. Principa! Place of Business 2a. Mailing Address 4. FEYNumber Appled For
—ZTI E\ 65’0237559 Nol Appiicable |
Suite, Apt #, etc Suite, Apt #, etc. iti
P a © s, Certhcate of Status Desired D 58'75 Addlmonal
';2] m Fee Raquired
City & State __ Cityasate 6. Eleclion Campaign Financing M $5.00 May Be
El 2;1 Trust Fund Contribution Added to Fees |
2p ___ Country | Zp Country g. This corparation has lability for intangible tax under s 189.032,
;ﬂ 2;[ :.EI 30 Flonda Statules [j Yos I.—j No o
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent ~
81| Name
ACEVEDO, PEDROE. e ]
1111 SW 8TH ST 82| Streel Address (P.O. Bax Number is Not Acceptable)
SUITE 201 =3 )
MIAMI FL 33130
84| City FL ‘as| Z\p Code

11, Pursaant o the provisons of Soctions 607 D502 and 607 1508, Flonda Statutes, the above-named carporatian ST Wia statament for e parpose of chang.ng s 1eg stered |
office or registered agenl, or poth, in the Stale of Florida Such change was authonzad by the corparabon’s board of dirgetors | hereby accepl the appaintment as rogistensd
agenl. | am famiar with, and accept the obhgalions of. Section 607.0605, Florida Statutes

SIGNATURE  __ o e . e o e

SIgnar s yEed o B o 0ae Dt e teres o F Ao b (NATE Fr i Agent s.gnatur: requred whin ranslinng) ety
12 OFFICERS AND DIREGTORS 13, ADDTIONSICHANGES TO GFFICERS AND DIRECTORS IN12 | @
e ) [T oeLete i T T oy T addnon s
NAME ACEVEDO, PEDRO 12 NAME g
STREET ADDAESS 414 SW 134 COURT + 3STHEET ADDAESS g
CITY-ST-21P MIAMI FL 14CHTY-5T- 2P ] E
TITLE ] oogie 21 TIILE [T trange [ Agdioe 1O
NAMKE 2.2 NAME
STREET ADDRESS 2 3SIREET ADORESS
CITV-S1-2 2 AGITY-ST- 2P B
e [] oeuere 31TMLE [ changz [] addtion
NAME 32 NAME
STHEE T ADDRESS 33 STREET ADORESS
CIry-§1-2P 34 CITY-ST-2F
TITLE [ ] oeeere 41TITLE [J change T[] addon
NAME - - : 4 2 NAME
STREET ADORESS A3SIREET ADDRESS
Cry-S1-2P 44CHT-51-2F B
LE ] oeere 5 1L [J Crange [_] Adiiton
NAWE 52 NAME
STAEET ADDRESS 5 ASIREET ADORESS
CHY-ST- 2P B ACITY-51- 20
T [T oreie 61TILE ' [ trange [ Adoton
NAME £ 2 NAME
STREET ADDRESS 6 3 STRELT ADDAESS
CilY-SL-21P 6400Y ST 21

14, | do hereby cerlily that the informabian suppled with this Hing s vowmntanly furnished and does not qualdy for the exemption stated 0 Seckan 119 07(3)(k). Florida Staures |
further certify that the information nd cated on this annual reparl of supplemantal annual report s true and accurate and that my s-gnaiure gnal have the same legal elect as if
made unger oath, that | am an officer or drector of the corporal.on or the recewer or lrustee empowered o execute this repart as required by Chapler 617 Florida Statutes and
that my name appears in Block 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE:  HAC [ —— 2

T SIGNATURE 'Aunntzn Of PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

(30:)35&24_{8

Tt Phore #




