FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT )

- 1996

o
Egh e 1R

E AFTER MAY 1 IS $225.00

e

FLORIDA DEFPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

Corporalon Namo

LUIS A. ORDONEZ D.D.S. P-A.

Frincipa! Place of Busingss

2682 W 12 AVE
HIALEAH FL 39012

'DOCUMENT # V47276

1.

(3)

Mailing Address

2682 W 12 AVE

HIALEAH FL 33012

AR A

3. Date Incorporated or Qualified

3a. Date of Last Reporl

L i , 06/25/1992 01/18/1995
2. Pringipal Place of Business 2a. Maling Address 4. FEI Number Appfied For
£ |l i 650344587 Not Aoplcable
_ Suite. Apt 4, ete | Suite, Apt #, ete. 6. Cartificate of Status Desired 0 $B.75 additional
le 2?| Feo Required
| City & State i City & State 6. Eiection Campaign Financing O $5.00 May Bs
23J S ] o El ) Trust Fund Contribution Added to Fees
| Zp | Gountry | 2p Country 8. This corporation has liability for intangible tax under s 189.032,
E’ﬂ B 25| 29 [30] Fiorida Statutes & Yes [OnNo
| K} Name and Address of Current Hegistered Agent 10. Name and Address ol New Registered Agent
81| Name
ORDONEZ, LUIS A. 82 Stroat Address (P.O. Box Number is Not Acceptable}
26882 W 12 AVE
HIALEAH FL 33012 8
84| City FL Iss Zip Code

14. 1 do heréfi;'--c-éxi-iI;« that the informat
carlity that the informabon inckcated on t

T3T. Porsusnl 1o the provisions of Secions B07.0502 and 6071508, Flanda Statutes, the above named corporation submits this statement for 1he purpose of changing its registered office

or regislered agent, or both, in the State of Florida Such change was authorized by the corporaticn’s board of directors. | hereby accept the appointment as registered agent. | am

tarvilar with, and accept the oiligations of, Section 6070505, Florica Statutes.

SIGNATURE L . e e R
Sitge b, depned BF Prinbess Na0 16 ©F regesterod agenl and Bt o aroicabla MOTE - Rogisterad Agenl Signa ure reduired whien minslatng: DATE

(42 OFFICEAS AND DIRE GTORS 13. ADDITIONS/GHANGES 10 OFFICERS AND DIREGTORS IN 12
T PVS [3 DELETE 11 T0E Bdl Change [T Addition
o ORDONEZ, LUIS A. 12N
SIHEFT ADDRISS 5431 W 8 AVE 1.3 STREET AZORLSS

L cirstne | HIALEAHFL - 140ITY-S1-2P HeAdt EA%  Fa 3z0/2
Tt 10 [] DELETE 2. 1TIMmE B Change ) Addition
e ORDONEZ, LUIS A. 22 NAME
SIHEL T ATDIESS 5431 W 8 AVE 2 3 STREET ADORFSS

L ovsiar | HIALEAH FL . 24 CTY-51-2P HealERKN Fila  F30/2
. 7] DELETE 3.1 THLE ] Cnange (] Addition
NaR 32 NAME
SIFHI ARORTRE 33 STREET ADDRESS
Gry-steae | N o 340ITY-ST- 2P
TLE [] DELETE 4 1 TILE [} CGhange [ Addition
LR 42 NAME
SIKEH I ADDRISS 43 STREET ADORESS
Criy-§1-2i1 __‘L___ e I 44 CITY-ST-721P
THLF [ DELETE 5 1TIME [ Change  [7] Adddion
Nkt 57 NAME
SIMEE | ADDRESS 53 STREET ADIRZSS

| civ-sap o 54C0Y-ST-2P
N1 [ DELETE 6 1TTLE [ Change [} Addition
HARE 62 HAME
SIHEET AZDRESS €3 STREET ADDRESS

| oS ap €4 CTY-ST-7P

ion supplod with this flng is wolantarily farmishad and does nol gualify for the exemplion stated in Section 119.07(3:{K), Florida Statutes. [ further
lis annual report or supplemental annual raport is true and accurate and that rmy signature shall have the same legal effect as if made under

aatic thal Fam an officer or direclgt of the carporation or the recgiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appesrs in Block 12 or Block 13 charped, or on an attachrr)
s

SIGNATURE:

-2

with an ad

SIGNATURE AND TYPED OR PANTED NAME OF SIGNING OFFICER OR DIRE

o

2y

Date

Daytene Prone v

GR2E034 (12/95)




