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

CORPORATION FLORDA DEPARTMENT OF STATE Feb 23 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

1998

DQGUMENT # V37681/ (3)

ANAMARIA BONILLA DDS PA
RN SO Gl
4315 NW 7 ST, 415 NW 7 5T.
2 #32

¢
MIAME FL 33126 MIAMI FL 33126 DO NOT WRITE IN THIS SPACGE

3. Date Incorporated or Qualfied
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
21] 28] 65-0334431 Not Applicable
Suite, Apl. #, efc. Suite, Apl. #, etc. i
P P 5. Centificate of Status Desired 1 $8.75 Addtonal
22 ;;l Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 may Be
23 m Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes or has paid the current year Intangible
;l |25 El ﬂ Porsonal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BONILLA, ANAMARIA M. 81| Name
4315 NW 7 §T. 82| Stresl Acdress (P.0. Box Number 1s Nol Acceptabley
#32
MIAMI FL 33126 »
’ 84} City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807 .1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hs registered
office or registered agent, 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 famitiar with, and accept the obligations of, Section BOT.0505, Fiorida Stalules.

CR2E034 (10/97)

SIGNATURE [
Signature, lyped ot prinled namo of regislered agenl and e if apphcable INOTE: Registared Agenl signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T CeLETE 11 TLE L) Change T Addition
NAME BONILLA, ANAMARIA 12 NAE
sreer aoress | 4315 NW. 7 ST. #32 1.3 STREET ADDRESS
CITY-§1-21F MIAMI FL 33128 1.4 DHTY - ST- 2IP
TITLE T belEre 21 1TLE T crange L Addition
NAME 22 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
GiTY- 57-2IP 2.4CY-ST-21P
TIE ] DeLETE 31 TILE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-ZIP 34.CITY-5T- 2P
TITLE T DeLETE 41TI1LE [Jcrange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST- 2 44 CITY-5T-2P
TITLE T DELETE 51 TITLE [T Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRCET ADDRESS
CITY - $T- 2P 5.4 CITY-S1-2IP
TLE [ otiete 6.17ME [T change [ Addition
NAME 62 MAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-5T-210 84 CITY-ST-2P
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supptemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or direator of tha corporalion ar the raceiver of trustee epapawargd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,y an attachment wit 1} d
Al A arne= o A y/rr . 3t P ol _401).5/25’ 0N e m m s howm




