apirac

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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 04 1 99 8 8 . O O am
CORPORATION Sandea B, Mortham )
ANNUAL REFORT Secrelary of State I‘E 7
1998 DIVISION OF CORPORATIONS S ecreta Of State
DOCUMENT # (4)
1. Corporation Name
E. APONTE DENTAL OFFICE, INC.
Principal Place of Business Mailing Address H"“I‘I m "I“ l‘lll H“l”lll ”H I‘l I‘I" |m| I"ll I‘m |||'||II|
1185 W. 49TH §T. 1165 W. 49TH ST.
SUITE 203 SUITE 203
HIALEAH FI. 20012 HIALEAH FL 30012 DO NOT WRITE iN THIS SPACE
Us us 3. Date Incorporated or Qualified
10/02/1921
2. Principal Piace of Businoss 2a. Mailing Address 4. FE| Number Applied For
21 PLAFD - 6]  JSAmME 650288277 Not Applicablo
uile, Apt. #, etc. = Suite. Apl. #, etc, ) ) i ;
7 . —2;] ° 6. Cerlificate of Status Desired 0 $8':6735H:‘?j:t;znal
City & State Cily & Slale 8. Election Campaign Financing $5.00 wmay Be
23 ”{WW 6 Fc_ —2;] Trust Fund Conribution O Added to Fees
Zip Country ip Country 8. This corporation owes or has paid the current year Intangible
24 330’ t 3;' D <4 DE ;‘ ?0] Personal Property Tax due June 30. D Yos D No
9, Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
DE APONTE, ESPERANZA LARA 81] Namo
m Nw G‘TH HACE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33015

83

84| City FL 85

Zip Code

11. Pursuant to 1he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this slatement for the purpose of changing ils registered
office or registered agoni, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2EQ34 (10/97)

B,

Signaluro, typed of prnked namo of frogistored agent and Wi I Applicabic {NOTF Angislered Aganl sigralure Tequired whon Ginglatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T DELETE LUTLE [T change ] Addition
NAME ESPERANZA, LARD APONTE 1.2 NAME
sweeTaboress | 1985 W, 49 ST. STE. 203 1.3 STREET ADDRESS
CImY-§1-21P HIALEAH FL 14 GTY-ST- 2R
TITE [T oeLete 21TNLE [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - ST-2P 2.4CITY-S1- 7P
TILE [_] DELETE 31 TILE [T change ] Addition
NAME 3.2 NAMI
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2P 3.4, CITY-§T-7IP
THLE [F oEceTE 47 1ILE [Tchange [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADURESS
CITY-ST-ZP 44 CITY - 51-21F
TITLE 1 peceTe 51TTiE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-$1- 2P 5.4 CITY-5T-21P
TITLE [ 1 DECETE 6.1 TILE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T- 2P 6.4 CITY-51- 7P

14, | hareby certify thal ihe information supplicd with this filing daes nat quality for the exemption stated in Section 119.07{3)(:), Florida Statutes. | further cerlily that the information
Indicated on this annual repart or supplemental annual report is irue and acourate and that my signature shall have the same legal effect as if made under cathy; that | am an
officer ar director of the corporation of the receiver or trustoe empowered 1o execute this report as required by Chapter 807, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. o X s

QIANATIIRE- C“‘”//'—z/ SR TR Pez-00)0




