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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE M 1 2 1 99 8 8 . O O
CORPORATION Sandea B. Mortham ay .uvam
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # ( )
1. Corporation Name 896600 9
MARIA F. AMARILLO, D.D.S., P.A.
Prncipal Place of Busmess Mailing Address “II"I‘I"' ||||I Iml ||I"||'||II|| IIIII Iml I’l" |||||||||||||" |I|'
T4X0 NORTHWEST FIFTH STREET 7420 NORTHWEST FIFTH STREET
SUITE 104 SUITE 104
PLANTATION FL PLANTATION FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/25/1891
2. Principal Place of Business i 2a. Mailing Address 4. FEI Number Applied For
21 28] £5-0309385 —[Not Applicabie
Suite, Apt # etc. Suile, Apl. #, et i
o, hp et wie. Ap ele B. Cenificate of Status Desired O $8'75 Additional
22 27] Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
2 ;8-] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cugrgnt year Intangible
m ;I ;‘ I3_0] Personal Properly Tax due June 30, Yot No
9. Name and Address of Current Regletered Agent 10. Name and Address of New Reglatered Agent
AMARILLO, MARIA F. DD.S. 81| Name
7420 NORTHWEST FIFTH STEET 82| Street Address (F.C. Box Number is Not Acceptable)
SUITE 104
PLANTATION FL 8
84| City F L ssl Zip Code
41, Pursuant to the peovisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accopt the obigatons of, Section 607.0505, Florida Statutes.

indicatad on this annual report or supplemantal annual repor is true and accurate and that my signature shall have the same legal sftect as if made under oath; that | am an
officer or director of the corporation or the receiver or rusiee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changod. of onan altachmant with an address.
by 420k

SIGNATURE: il Y menwa

SIGNATURE S
Signaluie typad of printed name of HogisInteg: Agert and tiik d applicatie (NOTE Registered Agsni mignature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
THLE D I beLeTE 11TmLE CTtrange [T Addition | &
NAME AMARHLO, MARIA F. DD.S 1.2 NAME
sieeraooress | 7420 NW. FIFTH ST. S$104 1.3 STREET ADDRESS E
CITY-SI- P PLANTATION FL 14 OTY-ST- 2P
TiLE [ oeLete 21TITLE [Jchange  [J Adaition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STHEET ADDRESS
CITY-ST- 2P 2 4CITY-ST-2P
TIILE T DELETE 31TILE [Jchange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.0ITY-ST-2P
TITLE 7 DELETE 41 THLE [JChange ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-§T- 2P 44 CITY-ST-2IP
TOLE ] DFLETE $1TILE {T Change ] Addition
NAME 49 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21F 54 GITY - §T-2
TTLE O oLETe 61TITLE [T change ] Addition
NAME 62 NAME
STREET ADDRESS &4 STREET ADDRESS
£ITY-S1-21P 64 CITY-ST-21P
14, | hereby certify that the informalion suppliec with this fillng does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information




