FILE NOW: FILING FEE AFTER MAY 1S $550.00

PRORT FLORIDA DEPARTMENT OF SYATE FILED
! OF STATE
CORPORATION 8andra B. Mortham o IER OF CoRPORATIONS
A&NU{\L’REPOHT Secretary of State ‘

1997
DOCUMENT #  v47276

1. Corporalion Name

LUIS A, ORDONEZ, D.D.S., P.A.

DIVISION GF CORPORATIONS 97 JUL 28 PM 2: 55

Principal Place of Busingss Mailing Address

2682 West 12 Ave. Same as Above

3. Date Incorporaled or Qualified 3a. Date of Last Report

6~25-92 1996
2. Principal Place of Business 2a. Mailing Addrcss 4. FEI Number Applied For
;ﬂ _2;\ ER . NIAARRT Notl Applicable
Suite, Apt. &, alc. Suite, Apl, #, elc. Lo=ll3qq o0 D
g - d 5. Certilicate of Status Desired O $8.75 Atlcfmonar
[;21 ;ﬂ Fee Required
City & State Cily & State 6. Eleclion Campaign Financing $5.00 May Be
23 _Z—B] Trusl Fund Contribution D Added o Fees
Zip Country Zip Country 8. This carporation has llability for intang ble tax under §. 199.032,
m —El ;B—‘ EI Florida Statutes @ Yes |:| No
9. Name and Addreas of Current Reglistered Agent 10, Name and Address of New Registered Agent
81| Name
LUIS A. ORDONEZ 82| Siregt Address (P.O. Box Number is Not Acceptable)
2682 West 12 ave 55
HIALEAH, FL. 33010.
84| City FL 85 Zip Code

11, Pursuant to the provisions of Sections 637 0502 and 607.1508, Florida Statules, the above-named corporation submils this stalement for the purpose of changing its registered
office of registered agenl, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerad
agant. | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
. Signatudg . lyped of phntad name of registered agenl and tia i apphcanle (ROTE Regislored Agont s grature required waer reinslaingl DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEFRS AND DIRECTORS IN 12
TITLE P, VP, S, T. [JorLete 11TILE [(Jchange [T Addition
HAME LUIS A. ORDONE2Z 12NAME
STREET ADDRESS 2 6 8 2 w 1 2 Ave 1.3 STREET ADDRESS D l:' l:] I%E:l o R f‘;": T I:_':: [:I ot e E"'
on-s-20 | HIALEAH,FL.-33010. 140TY-57- 2P O T T T =114
Time CIoeLete 21T e 1B, (0 U ok ] 324
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
GITY-SI-2P 2 ACHY-ST-2Ip
e T peLeTe 311LE CJcrange [ Addition
KAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34 CITY-ST- 2P
TILE [] pecere 41TITLE LI Change [T Addition
HAME i 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-51-2IP
TITLE LJ ELETE H I3RAT T crange LT Agition
NAME 5.2 NAME
STREEY ADDRESS 63 5TR{LT ADDRESS
CITY-5T1-2IP 5.4 CI1Y-ST-2P
TLE o [T CeLeTe 61 1TLE [T change [T Addilion
NAME . 62 NAML
STREET ADDRESS Pl 6 3 STREET ADDRESS
CiTY-ST-21P - 54 CITY-ST-2IP é.
14. | do hereby cerlify tha! the information supplied with this filing does net qualify for the exemption stated in Section 119 07(3}:), Florida Statutes. | further cerily that the

informalion indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same iegal effect as if made under oath; thal
I am an officer or direclor of the gorporation or the recever or trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 o Biock 13 if ¢ nged.ychment with an addgess.
SIGNATURE: > = 7-24-97_ (305)888-4889 _

=
IATURE AND TYPED OB PRINTED NAME OF SINNING OFFICER OR DIRECTOR =vime Phoce #

CR2E034 (9/96)



