* FILE NOW: FILING F

PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION X o Sandra B. Mortham
ANNUAL. REPORT e n Secretary of State
1996 s DIVISION OF CORPORATIONS

DOCUMENT # V6257 (5)

1. Gorporation Name

MARTA L. NIETO, D.D.S., P.A.

I A A

Prrincipsal F'JFII',.F’)”U” F’»Iﬁ\nQS‘S o Maibng Address
§511 SW BTH ST. 5511 SW BTH ST,
o o
.L.;ISAM' FL 3134 ”ISAMI FlL 33134 3. Date Incorporated or Qualified 3a, Date of Last Repart
: 2. F’rwmi;-ﬁélt Flace of Busiiess _Ei. Mal!?ng Address 4, FE! Number Applied For
21| _ ] 650355677 Not Applicable
| Suite, Apt ¥, ole Suite, Apt. ¥. elc. 5. Gertificate of Status Desired 0 $8.75 Additional
22 — I _ Fes Requirsd
Crty & State: | City & State 6. Election Carnpaign Financing $5.00 May Be
[23} 28] Trust Fund Contribution O Added to Fees
Fds _ Country L | Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 o 29_] 30| Florida Statutes O Yes ONo
[ " 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1} Name
N|ETO, MARTA L. B2; Street Address (P.O. Box Number is Not Acceplable)
5511 SW. 8TH ST
MIAMI FL 33134 63
84 Ciy FL las] Zip Code

11. Pussuant o The provisions of Soctions 607.0502 and 607.1508, Fiorida Statdtes, the above named corporation submits this statement for the purpose of changing its registered office
o reisteracl agant, or boln, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
feerilar with, and ascepd the obligabons of, Seclion 807.0505, Florida Statutes.

SIGNATURF / o L 19 /94
I . PR Gt gl e O fegrnes sl @0 e apphcatn JOTE ogelersd Agert sgnatre maued wher rensiatigh 7. DAt o
| 12. o OFHCER%AND%EC1 ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1L DP ] BELETE 14 TITLE [] change [ Addition -
HAME NIETO, MARTA L. 1.2 NAME 3
qneeaonstss | 5519 S.W. 8TH ST. SUITE #201 1.3 STREET ADDRESS 8
Y57 B MIAME FL 14 GNY-ST-2i1 &
s ' Co s o [ DELETE 2 1TME [ Change [ ] Additien | ©
HRE 22 NAME
CIREED ALDHES: 23 STREET ADURESS
| oy st e 24CHY-ST-20
1k [] DELETE 3 1TILE [ Change ] Addition
RN 3.2 NAME
SR ADDRESS 3.3 STRLET ADORESS
. .C‘[.".SE-:‘”... R e - f e e e mmme s eim s e e mm ———— i o n i — ot o e 34C”,‘7$]72|P
1NF [ DELETE 4 1TITLE [ Crange [ Addition
HAME 4.2 NAME
SINEE ATDRES 4.3 STREET ADORESS
Queghpe | 44 CITY-ST-2IF
N [ DELETE 5 1TITLE O Change [ Addition
pishte 52 NAME
SIBFE T AZIRESS 53 STREET ADDRESS
CTY S e o EsaimY-STo2P
i [ DeLETE 6 1TILE [ Change [T Addition
N 67 NAME
STREET ALIRES 63 STREET ADORESS
Ly s oae 64 CITY-51-2IP

14, | du hereby certify that the infonmation suppiiied with this fiing is voluntarily furnished and does not qualiy for the exemption stated in Soction 119.07{3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true andt accurate and that my signature shall have the same legal sffect as if macke under
oaln thal | am an offcer ordrector of Jie corporation or the receiver or frustee empowered to execute this repont as required by Chapter BO7, Florida Statutes; and that my name
appeads in Block 12 or Blodk 13 if chghyied, or on an altachment with an address

SIGNATURE: .

w_’_/"_‘}lﬁ@ TS Yy GG

SIGNATURE ANCATYPED OR PRINTEY NAME OF S/GNING OFFICER OR DIRECTOR Date Daytne Phone ¥




