FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCIMENT # V48209

JORGE M. GUTIERREZ D.D.S,, P.A.

Ma\ mg .Address

3822 W. 16 AVE.
HIALEAH FL 33012

Principal Place of Business

3822 W. 16 AVE,
HIALEAH FL 33012

2. Principal Place of Business | 2a. Maling Address
21 26

Suite, Apt. #, elc. “suite, Ant, &, ele.

22| 7]

City & Stale City & State

23 28]

21] 25}

Cauntry Zip

2]

T Tceuny
RN ) S

9. Name and Address of Current Reglstered Agent

| 3. Dale ncorperated or Oualiied | 3a.

"3, FEI Number Applied For
5,5'0343195 Not Applicable
5. Certiicate 0! Status Desired | $8.75 Adc!itiorlﬁl
Fee Required
é VEriectiorrl Campéigﬁ Fman—cvng o D o $5_00 May Be
'Irust‘ Funq C,omr_l_butuon Added to Fees

o 10 Name and Address of New Registered Agent

AT IO TR

[Cate of L ast Report

01/24/1995

07/07/1992

Florida Statutes Yos [JNo

ﬁ This corporation has hatibt Tor ntangible tax under s 199.032,

Street Address (P.O. Box Numiber is Not Acceptable)

81| Name
GUTIERREZ, JORGE M. 82
822 W. 16 AVE. e
HIALEAH FL 33012 83

84| City

famitiar with, and accept the obligaticns of, Sectien 607.0505, Florida Statutes

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-namead CO(i)OrdI\OH submits this statement for the purmse ol changing its rogistered 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 registered agenl. | am

| Zip Code

FL lss

SIGNATURE: . ) ) -
Sigstung, typed o prirted pame of egisteed aga aro el appl sabis NO] mgm e Ayl swgw i Fecgnens vl vty DATE

12, OFFICERS AND DIRECTORS . T 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE PD [T DELETE LATNE [] Change  [T] Addition

NAME GUTIERREZ, JORGE M. 1.2 hAME

STREET ADDRESS 3522 W. 16 AVE. 1.3 STREET ADDRESS

CIry-sT-2I0 HIALEAH FL AGT-SZe - R e

TITLE [ DELETE 2 17Tk [ Change  {7] Acdition

NAME 27 lAME

STREFT ADDRESS 23 STREET ADDRESS

Cily-5r-2p aagmy-siwe | o L

NILF [C] DELETE 3 1NILE [ Cnange [ Addition

NAME 32 NAME

STAEE T ADDRESS 33 STREET ADURESS

CIry-S7-2P  Raeomemewe o N

TTLE [J DELETE 4 1TILE (7] Cnange ] Addition

NAME 42 NAME

STREFT ADDRFSS A3STRIE | ADDRESS

Ch7y-S1-21P _ Qaomesiw |

THLE [] DELETE 5 1TILF [ Cnange ] Adduion

NAME 5.2 NAVE

STREE! ADDRESS 5.3 STREL] ADDRESS

CITy-§1-219 §4CY-51-2P

TITLE [ DELETE 6 1TILE OO0 Y T AaAS958 % [ Addition

NAME 6.2 NANE ”03.-’19!"9':1"'01[16 1 '“DDB

STRELT ADDRESS 63 STREET ADDRESS k200, 00

ClrY-57-2IP B4 60Y-§1- 2P

14, | do hereby cerlify that the information supplied

appears in Bock 12 or Block 13 if changed, or orygn atlacfiment with an addrass.

R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

SIGNATURE: % {A

it this Tirky 15 volurlar ity furnished and does not qualify for the exemption stated 1 Sectian 118 07(3)[), Flonda Statutes. | further
certify that the information indicated an this annull report arfsupplemental annual repart is true and accurate and thal my signature: shall have the same legal effect as if made under
oath; that | am an officer or director of the corporktion or the receiver or truslee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

é.«/ [(:/‘: 6

Dy "l'nt' Fona it

ol %63{{17&

Q(\M

CR2E034 (12/95)




