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

ANNUAL REPORT Secrelary of Stale

199 8 '«‘!..» DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # V05161 (7)

1. Corporation Name

MARIAMILAGROS SARDA D.D.S., PA.

A RN AR R

CoRPORATION  ARRPRD  mp o of sike Mar 12 1998 8:00am

Principal Place of Business Mailing Address
#4659 SW. 153RD PLACE P.O. BOX 450543
MIAMI FL 33185 333453€ FL 33351
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated ar Qualified
R _ 01/06/1992
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21] |26} 65-0310004 Yot Appiicabis
Suite, Apt. #, elc Suite, Ap1. 4. elo. . . $8.75 additionat
;1 27] 6. Certificate of Status Desireo O Fea Required
City & State | City & State 6. Elsction Cempaign Financing $5.00 May Bs
?3] o 2;] Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ) 2] [l 30 Personal Property Tax due June 30. ves [JNo
9. Name and Address of Cutrent Registered Agent 10. Namea and Address of New Rogistered Agent
SARDA, MARIAMILAGROS 81} Namo
2414 S.W. 20TH STREEY 82| Stroet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33145
83
84| City FL as| Zip Coda
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or registored agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, ang accept the obligations of, Section 607.0505, Fiorida Statules.

SIGNATURE __ e U
Signature, fyped o pontpo rane of tegistered sgens and tlle f apphcahle {NOTE: Registered Agent signature required whon reinstating) DATE
12. " TOROICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PST o T B GHIG TTLE [Jcohange [ Addition
NAME SARDA, MARIAMILAGROS 1.2NAME
streetaporess | 2414 SW. 20TH STREET 1.3 STREET ADORESS
Cv-§1-21p MIAMI FL 14 CITY- §1-2P
Tme D - [T oruere 217T1E [dchangs L] Addition
NANE SARDA, MARIAMILAGROS 22 NAME
stheet aporess | 2414 S.W. 20TH STREET 23 STREET ADDRESS
CY-ST-2P MIAMI FL 2.4 CITY-§7-2
THLE [F oeceTe 31 TME T change [T Additien
HAME 3.2 NaME
STREET ADORESS 23 STREET ADDRESS
ciry-S1-29 = . 34 CITY-ST-2P
LE [T bELETE 41 TITLE [T change LT Addition
HAME . 4 7HANE
STREET ADDRESS 43 STREET ADDRESS
Y-S 2P - 44TiTY-5T-2P
e - [T beeeTe S1T0LE I change L] Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CIIY-SI-2P 5.4 CITy- T- 2P
TME ) DeLETE 6.1 TILE [Tchange L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7IP 64 CITY-ST-2IP

14, | hereby cermz thal the information supplied with this fiting does not qualify for the exemption sfated in Section 119.07(3XJ), Florida Statutes. [ further certify that the information
indicatad on this annuatl r LAt supplemental annual report ¥ true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or dhractar of thg © ion ar the
Block 12 of Block 13l ¢t f, of on ar

SIGNATURE: .\ J}

Coiver of trustoe empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ychnicnbwith an address
r’ T Masiaw Laore Sudy ’b[ﬁ_]% 309-800y-419)

=g e e —— e oy

CR2E034 (10/97)



