FILE NOW:

CORPORATION
ANNUAL REPORT

1997

FILING FEE AFTER MAY 1 IS $550.00
~ PROFIT g,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

'DOCUMENT # 584322

1. Corparaton Narme

E. APONTE DENTAL OFFICE. INC.

(4)

i”r-nc;lj'ml Flace of Busir

1985 W. 49TH ST,

Mailing Address

1165 W. 49TH 8T,
SUE 209

I~ISM.EAH FL 3012912
u

FILED
May 14 1997 8:00am
Secretary of State

L

3a. Date of Last Raport

01/23/1996

3. Dale Incorporated or Qualified

10/02/1991

[ 2. Frincipal Place of Bushiess

ol /765
u 2o

2a, Malling Address : 4. FEI Numbar Applied For
K3 éf/wﬁ T [26] S rmE 650288277 Not Applicable
Suite, Apl. #. elc. $8.75 addtional

27]

0

6. Certificate of Status Desired Fee Requlred

. City & State /_"_','2‘ City & State 6. Elaction Campaign Financing $5.00 May Be
. L] .
20| &L, ,g.(.g,q/éfﬁ_w* _‘E_“ﬁ Trust Fund Contribution Added o Fees
| | Caunlry Pﬂﬁ Zip Cauntry B. This corporation has liability for intangible tax under s. 193.032,
gﬁJ____ =L 25]330 / . ;gjL m Florida Statutes Yes No
| 9. Name and Address of Current Registered Agent 10.- Name and Address of New Registered Agent
DE APONTE, ESPERANZA LARA 811 Name
20043 N'w' 64TH PLACE 82| Street Address (P.O. Box Number is Not Acceplable)
MIAM! FL 33015
83
84| City 85| 2 Code

FL

SIGNATURE

|91 Phrsuent o the provisions of Seclions 807.0502 and 807.1508, Ficrida Stalules, the above.named corporalion submits this staterment for the purposa of changing its registesed
olfice o7 registered agent, or both, in the Stale of Florida Such change was autharized by the corporation’s board of direclors. | hereby accept the appoiniment as repistered
agent 1 am familar with, and accep the obhigations of, Section 607.0805, Florida Stalutes.

(NOTE: Reglsiatad Agent signalure equiréd when reinstating)

DATE

Bt st byl o or ot Fanse of regédéned @goent aod tite d applicabla

[z T OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P [T oiiiE AT [T Change ~ L1 Addiion | g5
AME ESPERANZA, URD APONTE 1.2 NAMF g
s acgss | 1165 W, 49 ST, STE. 203 13 STREET ADDRESS @

| cTr-stpp HW-EAHFL% 14 CITY-S1-2P &‘
mE | ) [T oeLeTe 21 TITLE [ change ] Addition O
[EUH 2.2 NAME ,

SIREET ATDRES! 2 3 STREET ADDIRESS ,
. 2 4Ty 81 2P
N i [T oewete 31Tme [T change  [J Addition
3.2 NAME
STRzt [ ADDRESS 1.3 STREET ADDRESS

| cuesear | 34 GiTv-st-2iP
THt [T oeLete 41 TITLE ] Change L] Addition
NEMA 4. 2 NAME
S1RFET ADTAESS 43 STREET ADORESS

ISR L N 44 CITY-5T-2IP
T [_] DELETE 5.1 TILE [ change [ ] Aadition
HAME 57 NAME
SIREET ADDRESS 53 STAEET ADDRESS
CHY &1 7.0 i 54 CITY-ST-2P

T [T DELETE PERAT [Jcrange [ Additian
ML 6.2 NAME
STREET AGDHESS 6.3 STREET ADDAESS
CHy-5v- 21 B4 CITY-ST- 2P

18 Tdohe

SIGNATURE:

appeacs in Block 12 of Block 13 it changed, or on an altachmer

vy Coatily that the infarmation supphed wah this Tiling does nol qualily for the exemption stated in Soction 118.07(3)(i), Florida Stalutes. T iurther certity that the
inforeaation indicated on this annuat report or supplemental annual repor ts true and accurate and that my signature shall have the same legal effect as if made under oath; that
Var an ofticer of dirceter of 1o corporation or the recelver of trustee empowered 1o exacute this report as requirgd by Chapter 607, Florida Statutes; and that my name

3PS~
SL2-00;0

7Y 4

Daytima Frone #
0117300



