SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. I g
AMOUNT DUE ON OR BEFORE 09/15/¥9: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750)

———mm mmm e — < kil

™~ - PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls 15 ps
ANNUAL REPORT Sacrelary of Stoto PH 1219
1999 DIVISION OF CORPORATIONS ,
DOCUMENT #- O sme
REEE e
1. Corporaton Name V6257 p OIS
MARTA L. NIETO, D.D.S., P.A.
AN
5511 SW 8TH ST 6511 SW BTH ST.
Faul 20t
MIAMI FL 33134 MIAME FL 31134 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifisd
B o - 09/09/1992
| 2. Principat Place of Business . | 2a. Mailing Addrass 4. FEI Number ¥ [Applied For
Aol digacie. Mite (s 3520 5w 1A¥ave 65-0355677 Not Applicable
Sute. Apl #, elc Suite, Apl. #, etc ] ] $8.75 Additional
22! i C/f —27 I 5. Certificate ol Status Desired D Fee Required
City & State o o __ City & State . 8. Election Campaign Financing $5.00 May Be
2l CORAL GABL €é’4£L ol MiAM FL Trust Fund Contribution L] Added 10 Fees
7 . Counlry‘ | .. Zip i | Cot‘.DtryS 8. This corporation owes the curreni year
24! Bl "-)’4‘ es] WS o8] BAIPE 30] 4 Intangible Parsonal Property. Yes | |No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regl d Agent
81| Name
NIETO, MARTA L.
5511 SW. 8TH ST. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33134 B3
B4| City 85} Zip Code
FL "]

11, Pursuant 1o the prbvisions of sactions 607.0502 and 607.1508, Floriia Stalules, the above-named corporation submits this statement for tha purpose of changing its registered
offire ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | heraby accept the appointment as registered
agent | an familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE |

S it lyped o prinked name of registered agent acd be f applicatle (NOTE Registersd Agant signature raquired whaen rainalabng) DATE —
12, o CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
TITLE DP o o E]DELETE 11TITLE D Change D Addition “-3
KA NlETO, MARTAL 1.2 NAME E:DDDDEBE‘EEDS____E ?é
sereanpeoys | 5511 SW. BTH ST. SUITE #201 13 STREET ADORESS -(9/21 /99-~01029--01 6 s
| rvsrze MAMIFL o 14 CITY.ST-2P SR IRCEN 00 wka®SEN %
T [ oecere 2ATME [ change Addition
(31 2 2NAME
| Stweh 1 anne s 23 STREET ADDRESS
| consize o } 24 CITY-ST-2P
[ mnr " orLere 31TME [] change [ additon
\ Ak 3.2 NAME
STRIFT ANDRE LS 33 8TREET ADDRESS
| crestae R 7 14 CITY-ST-ZIP
it [ Joecete 41TITLE [] change L] addiion
[ N35 4.2 NAME
STREF T ADLSESC 4.3STREET ADDRESS '
| cars1 i : e 44 CITY-ST-2IP { l %
TIF | E] DELETE §1TITLE ncg‘eg\ukﬂ»lon
KasE 52 NAME
U TEF T AT s £3STREET ADDRESS
OTvST I e . 54 CITY-ST-ZP A
THe . { JpeLere 617E [_J change [ addiion
[ i 6.2 NAME
ETRIETANDR NS | €3 STREET ADDRESS
(SIS Y ‘ . L €4 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | furthey cerfify that the information
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if ma nder oath, that | am
an officer or director of the corporation or the receiver or frustee empowsred to sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears
ir Block 12 or Black 13 if ch ang_chment'\_av_ixh an address.
0 MARTA L. MeTo ﬁ?/?“ye7
Date

: SIGNATURE: _

" "SIGNATURE AND TYPED WAME OF 8iGNING OFFICER OR DIREGTOR Dayme Prona #



