FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL RFEPORT Secratary of State

1997 A [IVISION OF GORPORATIONS Secretary of State
DOCUMENT # V37687 (3)

1. Corpowationr Matoe

ANAMARIA BONILLA DDS PA

S —— IR AO

b e e
Pring pal Plac

4315 NW 7 ST, 4315 NW 7 ST,
R F
MIAMI FL 33126 MIAM! FL 33126-3562

3. Date Incorporated or Qualified Ba. Dals of Lasi Reporl

[ 2 Pancipal Face of Boaress 2a. Mailing Address 4. FEI Number Applied For
20 sl 650334431 Not Applicabie
Suiter, Apt #, el Suite, Apt. #, elc R i
e . ; 5. Certificate of Status Desired [:l $B 75 Adc!ltional
271 Fee Required
Cily & State: | City & State &. Eloction Campaign Financing . - $5.00 May Ba
- 28| Trust Fund Contribution’ | Added to Fees
Zip . Gountry o . Country 8. This corporation has lighiity fof intangible tax under s, 199,032,
24 s 20| 30] Florida Statules yes [ no
| 8 Name and Address of Gurrent Registered Agent ' 1D, Name and Address of New Registersd Agent
81 '
BONILLA, ANAMARIA M. Name
4315 NW 7 ST. 82| Street Address (P.O. Box Number, is Not Acceptable}
#32
MIAMS FL 33128 &3
84( City ) FL 85| Zip Code

e of Sactons €07.0L02 and 6U7 1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
red agont o both, o the S FHoridia. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
noar with, and accept the eblgatens of, Section 6070505, Floricda Statutes. .

11, Pursuant ol
ofhce o reg
agent | amfa

SIGNATURE |

e Ty g e d e 50 g e e O L appioanke (NOTE Rogisered AQenl signature regqured whon reinsiaing) A DATE

[(t2. U GFLCEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Wi P T[] oecerne 1ATIILE ‘ [J change 1] Adaition
NAME BONILLA, ANAMARIA 1.2 NAME ‘
siners aooress | 4315 NW. 7 ST, #32 1.3 STREET ADDRESS
Lonesae | MAMIFL3328 1401TY-51:2P
THLE LT ofLene ZATIRE - [ Change L] Addilion
NAME 22 NaME
STRETT ALLHE S5 23 STREET ADDRESS
ooegta | 2 4CITY-ST- 20 -
e (] oeLeTe 31 TILE D © [ Change LT Addifion
hEME 32 NAME
STREF™ ARDVESS 33 STREET ADDRESS
R S 34,C0Y-§1-2P
1L T ceLETe 4.1 TILE L) Change T Additien
NAME 4 2 NAMF B
STREET ABEESS 4.3 STREET ADDRESS
P 44 CiTY.ST-2p _
TILE T oeLETe S1TILE ‘ [T Change ] Addition
NAVF 57 NAME
STRELT RDUHESS 53 STHEFT ADDRESS
LIY-§1- AP _ 54 GIFY-§T-29 L
TILE [T peLete 6.1 TILE e ] change T Addition
NEME 62 NAME
STREET ADEAESS 6 3 STREET ADDRESS
CIFr-§7- 7P ) 64 CITY-8T- 29 S
14, | 00 horeby centify 1hal the information supplien with this filing dees nat qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the
irform indicaled o this annual report or supplernantal annwal reporl is rue and accurate and that my signature shall have the same legal effect as if made under path; that

lama
appeaErs

it O i tachment with gh address
SIGNATURE: 477/ W’fi‘%p””f/ G fresipewr  1[90]97

SIGNATURE ANIF TYPED OR PRINHED NAME OF SIGNING OFFICER DR DIRECTOR ’ Dale Cayhme Prane #

: arcclor of tha corparation or the receiver or trusles empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
A By 12 or Bock 33 i changerd y

e | Jan 27 1997 8:00am

CR2E034 (9/96)



