FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

W,

PROFIT
CORPORATION
ANNUAL REPORT

1997

DIVISION OF GO

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary ol State

Jan 24 1997 8:00am
Secretary of State

RPORATIONS

DOCUMENT #

1. Corporation Name

MARIAMILAGROS SARDA D.D.S., PA.

(7)

Frincipal Place of Business Mailing Address

LR

2414 SW. 20TH STREET P.O. BOX 450548
MIAMI FL 33145 333455E FL 333450540
us
8. Date Incorporaled or Quatified | 3a. Date of Last Report
01/06/1992 05/01/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appliad Far
al 4659 S.W. 1532 FPlace, [ 650310004 Not Appicani
Sulte Apt #. elo Suite, Apt. #, elc., .
e Apt el Hie. ApL 7, el 5. Certificate of Status Desired O 38.75 Additional
l'.‘,;] ;;I Fee Required
City & State ’ City & State 8. Etection Campalgn Financing $5.00 May Be
23 !&l ame \;[ di( d—a ;l Trust Fund Contribution Added to Feas

Zp "iiou'@y Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
2 331 85 Ls] adle/ [ 30| Florida Statutes O ves [no
9. Name and Address of Current Registerad Agent 10. Namae and Address of New Registersd Agent
SARDA, MARIAMILAGROS 1] Name
2414 SW. 20TH STREET 82| Streer Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33145
B3
B4| City 85| Zip Code

FL

11, Pursuant to the provisions of Secbons GOT.0502 and 607 1608, Florida Statutes,

office or registored agent, or both, in {he State of Flarida Such change was authorized by the corporation’s board of direclors. 1 hereby accept the appoiniment as registered
agent. | am familiar with and accopt the abligations of, Seclion 607.0505, Florida Statutes.

the above-namad corporation submits this statemant for the purpose of changing its registered

SIGNATURE _ .

Shgniatare tyged of Por b Farie of ¥ agent and it f appicablo (NOTE: Registered Agerl signature required when rerstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tk PET [JOELETE t1TIE [T Crange L] Addition | g5
HAME SARDA, MARIAMILAGROS 12 NAME §
saceranoeess | 2414 SW. 20TH STREET 1.3 STREET ADDRESS o
CINY-51-20 MIAMI FL 1A LITY-S7-20P B
TLE D [T DELETE 21 TILE [JCrange L] Addition | O
NaME SARDA, MARIAMILAGROS 22 NAME
siert aconiss | 2414 SW. 20TH STREET 23 STREET ADDRESS
CY-§1-7F MIAMI FL 2 4CITY-ST-2P
ML T oeLete 31TITLE - O change T Adaition
NAME 37 NAME
SIREET ADURESS 39 STREEF ADDRESS
CHY-SI. 2P 34.0TY-51-2P
THTLE O oecere 41 TILE [T change ] Addiion
NAME 4 2 NAME ‘
STRFET ADURFSS 43 STREET ADDRESS
CiTY-SI- 7P 440ITY-51-2p
MILF [T beceTe 51TOLE . I Change L] Addition
RAME 52 NAME
STREET ADIIRE 55 53 STAEET ADDRESS
CHY-51-2F 54 LITY- 57-21P
TITLE 7 DeECERE 61TITLE L Crange T Addition
NAME 62 NAME
STHEET ADDRESS 63 STREET ADDRESS
CITY-SI- 7P 64 5iTY-57-2P
14, | do hereby cerlify that the tion supplied with this filing does not qualify for the exemplion statad in Secton 119.07(3)(i), Florida Statutes. 1 further certify that the

information ind.cated on thig
I am an officer or direcipr
appears in Biock 12 o

SIGNATURE:

ralion or the

' attaphyent with an addre

al report or supplamental annual report is true and accurate and thal my signature shall have the same legal effect as if mads under oath; that
P cczivwslee empowered to execuls this repart as required by Chapter 607, Florida Statutes; and thal my name

~ HO\@M’JQM vl ?m:(ﬂwf =047

Jn NAME OF SIGNING OFFICER DR DIREC

55,

A05- -9

Daytima Phana #

TOR



