E

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING F

e

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

1. Carporation Name

DOCUMENT # V62572

(5)

MARTA L. NETO, D.D.S., P-A.

Principal Place of Bug ness

Mailing Addrass

FILED

Jan 17 1997 8:00am

Secretary of State

G AR

5511 SW 8TH ST. 5511 SW 8TH 5T,
a0 b
MIAM FL 33134 MIAMI FL 33134-2272
us 3. Datg incorporated or Qualified | 3, Date of Last Repont
. 09/09/1992 01/20/1996
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
21] 26| 65-0355677 Not Applicable
Suwie, Apl #, etc. Suite, Apt. #, ete. 1
] we - P B. Certiicate of Status Desired L] $8.75 addiional
22 27—| Fee Raguired
City & State | City & State 6. Etection Campaign Financing $5.00 May Be
@ - E‘ Trust Fund Contribution Added to Fees
Zp _ Country L dw Country 8. This corparalion has liability for intangible tax under s. 199.032,
;\ 25[ 29| 5] Florida Stalutes Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
N'ETO, MARTA L. 81| Name
5511 sw 8TH ST. B2| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33134

a3

84| City

851 Zip Code

FL

11, Pursuant ta 1he provisions of Sechions 607 0h03 and G07. 1508 Flonda Statutes, the above-named corporation submits this statement for the purpose of changing fts registered
office or regislerad agent, o both, in the Stale of Florida. Such change was authorized by the corporation’'s board of dirgciors. | hersby accept the eppoiniment as registered
agent, | am lamiliar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE _ R, e e
Koyt tpi or Dievdek e e Fogeterid pgent and Tk 4 app st {HOTE: Aegistared Agenl signature required whon reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P T OELETE 11TI7LE [J Change [T Addition
NAME NIETO, MARTA L. 1.2 NAME
staeer acoress | 5811 S.W. 8TH ST. SUITE #201 13 STREET ADDRESS
CITY-S1- 2P MIAMI FL 14 CITY-51-21P
TLE T DELETE 217I0LE Ll change T Aadition
NAME 2 NAME
SIREET AORESS 23 STREET ADDRESS
QITY-§1- 27 2 aLTy-ST-IP
TITLE [J Decere 31T ] Change [T Addition
NAME 3.2 NAME
STREET ADCRESS 33 STREET ADDRESS
LiTy-57-7IP 34.CIY-§7-IP
TLE [ pELETE a1 TILE [ change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - 51- 2P 4.4 01Ty ST- 20
ME [T oecere 51TNLE TTchange ] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ABDRESS
Oy ST 1 _ 540V ST-2
ir - 1 DELETE &1 TILE [ Change 7 Addition
NAME 62 NAME
STREET ADURESS 63 STAEET AODRESS
QITY- ST- 2% .4 CIY-5T-IP

SIGNATURE:/

14, T dlo hereby cerlity that the infarmabion supplied wik 1nis iing does nol qualify t

) MBLTA L. N gT0 DD

D TYPED OR PRINTED NAME OF SIGNING OFFICER DR INRECTOR

or the exemption stated in Section 119.07(3)#), Florida Statutes. | further certify that the

informahon indicated on this annual report or supgremental annual report is true and accurate ang that my signatura shall have the same legal effect as if made under oath; thal

| am an officer or director of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; ancf that my name

appears in Biack 12 or Block 13t changed, o on an attachment with an address.
.

01-07-97 Bx)a2-4454

Date Daytime Phone #
DIRAITE

CR2E034 (9/96)



