5

* FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT § o FLORIDA DEPARTMENT OF STATE '
CORPORATION R ;

ANNUAL REPORT

Sandra B Moriham

Scocretary of Stale

L
4 DIVISION OF CORPORATIONS

a A
S T

| DOCUMENT # V57081 (4)

1. Corporation Namg

PABLO AND MAYRA DEBS, D.D.S. P.A.

I {10

Poncipal Place of Busness Mailing Address

614 £ 49 §T 614 € 49TH ST
HIALEAR FL 33013 HIALEAH FL 33013
us

3. Date Incorporated or Qualiied | 3a. Date of Last Repon

08/07/1992 03/14/1985

2. Pricipal Place of Business [ 2. Maling Address 4, FEINumber Applied For
Bl 6] 65-0351050 Not Appicabio
Saite;, Apt. #, elc. Suite, Apt. #, etc. 5. Certiicate of Status Desired O $8.75 Additional
221 o m o - Fee Required
;7 Cly & Stale B . | Gily & Stato 6. Flection Campaign Financing $5.00 May Be
EJ o o 28[ ~ Trust Fund Contribution a Added to Fees
e o Country |l 2w . Country 8. This corporation has liabiity for intangible tax under 5 199.032,
ngi _L)s] - 29] . m Florida Statutes [ ves ONo
g. Name and Address of C t Reglstered Agent 10. Name and Address of New Registered Agent
. T o 81| Name
DEBS. PABLO 82[ Street Address (P.O. Box Numbor is Not Acceplable)
614 E 49TH §T
HIALEAH FL 33013 : 83
84| City FL lasl Zip Code
T31. Frireiant 1o the provisons of Sactions 67,0502 and B07.1508, Flonda Statutes, the above-named corporation submits ths statement for the purpose of changing its registerad office
or registored a{;eml‘\or both, in the _StaEe af Florida. Such crniw_n%? was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations af, Seclion 607 0503, Fiorida Statutes.
SIGNATURE _ .. R .. . e
. R “" .n [T (1 (zlllzl hifre b re“::J-l-ilurw L ‘:me W apapsl Cabie tNOHTE Registered Agant sgrature racaerad when reinstating] DATE ‘La‘
(12 » ~ OfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 z
TiILE DPT [ DELETE 1 1TILE [ Change [ Additon | —
hARY DEBS, PABLO 1.2 NAME 3
SH4i+ 1 ADDRESS 614 F 49TH ST 13 STALET ADDRESS a
LIy-§1. 78 HIALEAH FL 14 CITY-S1-21P g
T T pvs - N - [] DELETE 2 1L [0 Cnange [ Addiion | O
KAME DEBS, MAYRA 27 NAME
S e[ ADSRESS 614 E 49TH ST 23 STREET ADDRESS
or-siere | HIALEAMFL o  Roacmvestae
T [C] DELETE 3 1TITLE (] Change  [] Addition
At 32 NAME
STRELT ATDRISS 33 STREET AGORESS
Conesere | . _ 34C7y-ST.2P
TILE [ DELETE FRRNN ) Change  [] Additon
haM: 4.2 NAME |
SIRELT ADDAT 53 4.3 STREET ADDRESS ' ‘
|crresian | - 44CITY-51-2IP
1] [] DELETE 5 1TINE [ Change 3 Addition
NARE 52 NAME
SIR:LE ADTRESS 5 3 STREET ADDRESS
any-s1-a0 ) e 54 CITY-§1-21F
T.ILE [ DELETE 6 1TIILE [ Change  [] Adddtion
NAKE 6.2 NANE
SIHEET ADDHESS £ 3 STREET ADDRESS
|Gy Si-2E l 64 CTY-S1- 2P

14, T Fevely certify that the infornial-on sappliad with this Hing i voluniarly fomished and does not qualify for the exemption stated in Section 119.07{3)K), Florida Statutes. | further
cartify 1hat the information indicated on this annua’ repon or supplemental annual report is true and accurale and that my signature shall have the same logal effect as if made under
aath: that | am an officer or director of the corporation or the receiver or rustes empowaored to executs this report as required by Chapter 607, Florida Statutes; and that my name

appears in Brock 12 or Block 133 ch, o, arg) an atlachment with an address.
SIGNATURE: pAeLO R. DESS "1/”7 ¢ (a09) 76700317

OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR




