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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPQRATIONS

1. Corporation Name

DOCUMENT #

V05161

MARIAMILAGROS SARDA D.D.S., PA.

Principa) Place of Business

Mailing Address

FILED

Mar 02, 1999 8:00 am

Secretary of State

03-02-1999 90125 029 ***150.00

T R

2]

SwiTe. ao0s

4659 SW. 153RD PLACE P.O. BOX 450549
SISAMI FL 33185 L%“ESE FL 33351 DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualifed
01/06/1992
2. Principal Plgce of Business 2a. Mailing Address 4, FEI Number Applied For
211299 HiHAMbro Givele 5 850310004 Not Applicable
ite, ApL #, efc. Suite, Apt. #, etc. iti
Suite, Ap e uite. Apt. # etc 5. Certifcate of Status Desired a_. 58'75 Adqnt:onal
';] - Fee Required

City & State City & State 6. Election Campaign Financing O $5.00 May Be
E' (0 ‘d @ﬂ‘e < " F‘l El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangiple
WZZI -3-1 "‘ s l;‘ us ;I E‘ Personal Property Tax. Yes ONo

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registerad Agent

1
s w03 o Magiasplanues, Saxco
ﬁ&sﬁ?ég(g}si STREET - 2éé mhﬂ Yo Ye
Swie Q05
[ /}/] G [N FL |*|$854 ¢

11. Pursuant tq th
office or register;
agent. | an fa

s of Sections 607.0502 and 607.1508, Florida Stafutes, the above-named corperation submits this statement for the purpose of changing its registered

ery, or bath, in the State of Fjerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

ithJlnd accept the obligations of \8ection jnz.osos, Florida Statutes.

Maciamilacvos Sacda.

2-9-99

SIGNATURE

Signature] typed or printed name of ragistered age‘( and b4 apphcable. (NOTE. Ragisterad Agent signature jquimd when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PST [ DELETE 11TME Ochange [ Addiion
NAME SARDA, MARIAMILAGROS 1.2 NAME
STREETADDRESS| 2414 S.W. 20TH STREET 1.3 $TREET ADDRESS
CITY-ST- 7P MIAMIFL 14 CITY-ST-ZIP -
TIMLE D [ DELETE 23 TIMLE [JChange  [] Addition
NAME SARDA, MARIAMILAGROS ZINAME
sTREETADDRESS| 2414 S W, 20TH STREET 23 STREET ADDRESS - - - =T
CITY-ST-ZIP MIAMLEL 2 4 CITY-ST-2P
TINLE ] DELETE 3ATMLE [ClcChange  [JAddition
NAME 32 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2IP
TIMLE [ DELETE 417T11LE [JChange [ Addition
NAME 4.2 NAME ’
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2ZP 44 CiTY-ST-ZIP
TITLE [ DELETE 51TIMLE []Change [ Addition
NAME 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
cITY-sT-2IP 54 CITY-ST-ZP
TITLE ] OELETE 6.1 TILE [IChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-2IP e /'] 64 CITY-ST-ZIP

14. 1 hereby cerlify that the irgormaf n sl
indicated on this annual
officer or director of the ti
Block 12 or Block 13 if ¢

SIGNATURE:

port

I]ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

r supplefmental annual report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an

the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
th-all other like empowerad. .

305-4u3 48U

b T4 70

CR2E034 (11/98)

2494

Daytima Phone &



