s epati:

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ROFIT
CORPORATION e B oo Jan 30 1998 8:00am
ANNUAL REPORT Sacratary of Stata

1998 Secretary of State

PQCUMENT # V62572 (5)
MARTA L. NIETO, D.DS., PA

AR

Principal Place of Business Maiting Address
5511 SW 8TH ST. " 5511 SW BTH ST,
0 201
MIAMI FL 33134 MIAMI FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Quatified
09/09/1992
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appiied For
21 26] 650355677 Not Applicable
Sulte, Apt. #, atc. Suite, Apl. #, elc. j
P v P 5. Certificate of Stalus Desired O $8'75 Additional
;z—l 2—7| Fee Required
City & Stata City & State 6. Election Campaign Financing $5.00 May Be
23 ;[ Trust Fund Contribation J Added 1o Feses
Zip Country Zip Country 8. This corporation awes or has paid the currgnt year Intangible
m a ;;I a Perscnal Proparty Tax due June 30. ves [ ]No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
NIETO, MARTA L. 81 Name
5511 S»w- 8TH ST. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33134
83
84| City FL BS| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registared
office or registered agent, of both, in the State of Florida. Such change was authorizad by the carporation's board of direciors. | hereby accepl the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE )
Signature, lyped or printed namo i repistered agent and tille il apphcable {NOTE. Regsiered Agenl signalute required when reinstating) DATE
12. OFFICERS AND DIRECTORS | 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TLE pP L) DELETE 13 TLE [J change [ Addition
HAME NIETO, MARTA L. 1.2 NAME
streer aneess | BS11 S.W. 8TH ST. SUITE #201 1.3 STREET ADDRESS
CITY-§1-2F MIAMI FL 1.4 CITY-ST- 2P
TITLE | DELETE 210 TLE [ change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2.4CITY-51-2IP
T1LE L DeLeTe 31TLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2IF 34.CITY-ST-2IF
TITLE [J DeLETE 41 TITLE [J Change ] Addilion
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CIY-ST- 2P
TME I DELETE 51THLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-S1-21p 54 CITY-ST-2IP
ME L] DELETE B.1 TITLE [ change  [J Adaition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-2IP EACITY-ST-2iP
“14. | heraby certlfy thal The information supplied with this filing does not qualify for the exemplion stated in Section 11¢.07(3)(i). Florida Statutes. | further certily that the information

indicated on this annual report or supplomontal ennuat reporl is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an
officer or director of the corporalion or tha receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Biock 13 If change an attachyfint with an address,
SIGNATURE: D268 A gos) 2,215

CR2E034 (10/97)



