SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1498
AMOUNT DUE ON OR BEFORE 09/30/88: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998 =

DOCUMENT # P93000023495 (3)

1. Corporation Name

PARKWOOD DENTAL OFFICE, INC.

FILED
Jul 16 1998 8:00am
Secretary of State

AN RO

Principal Place of Businoss

10250 5W 56TH ST
MIAMI FL 33185

"KMaIIing Address

10250 $W 56TH ST
MIAMI FL 33185

PO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/26/1993
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appliad For
21 |28 650395837 Not Applicable

Sulle, Apt. #, etc. Suile, Apl. 4, olc.

22 ?ﬂ

O $8.75 agditional

5. Cerificate of Status Desired Feo Required

City & State City & State

$5.00 May Be

6. Election Campaign Financing

23] N |28] Trust Fund Contribufion O] Added to Feas
Zip Country | Zip Country 8. This corporation owes or has peid the current vesr Intanglble
m 25‘1 291 Zﬂ Personal Property Tax dus June 30. Yos No

9. Name and Add;esg_of Curréﬁi_l@gglsterodﬁj_enl

10. Name and Address of Now Registered Agent

B2| Street Address (P.O. Box Number s Nol Acceplabla)

PNROT' N-FHEDD A 81| Name
10250 SW 56TH ST
MIAMI Fl, 33185

83

84| City

85| Zip Code

FL

agent. | am familiar with, and accepl the obtigations of, saction 607,
SIGHATURE

1. Pursuant to the provisions of soctions 607.0502 and 607.1508,_ Florida Statutes, the above-named corporation submits this statement for the purpose of changling its reglstered
offica or registered agent, or both, in the Siate of Florida. Such changgov;afs: auglorézed by the corporation’s board of directors. | hereby accept the appointment as registered
. Florida Statutes.

Signplure, typed or printed name of replstered ageni and tibe 1 epplicabla

{NOTE: Ragislerad Aganl signature raquired when relnslaling)

DATE

12. ~ GFFICERS AND DIRECTORS 33, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ Jpecete 11TTLE ) cnange [ Addition
NAME PAIROT, ALFREDO A 12 NAME

srrestanoress | 2005 SW 105TH AVE 1.3 STREET ADDRESS

CITY-ST2IP MIAMI FL 33165 14 CITY.ST-ZIP

TITLE [ ] pELeTe 217TIMLE L] change [ Addtion
NAME 22 NAME

STREET ADDRESS 2 3 STREET ADDRESS

CITYST-ZIP - 24 CITY-ST-2IP

TILE [ pELeTe 31TE [T change [ Asditon
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET AlIDRESS

CITY-ST.2ZP I 34 CTY-S12P

TILE CJoeLete 41TME T changa L} Addiion
NAME 4.2 NAME

STREETADDRESS 4.3STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IP

TITLE [ peLeTe SATITLE L] change L] acdition
NAME 52 NAVE

STREET ADDRESS 5 STREET ADORESS

CITvsTZe B 54 CITY-STZP

TmE [ JoeLete BATITLE ) changs [ Asdition
NAME 6.2 NAME

STREETADORESS 6.3 STREET ADDRESS

cyst2IP K 6.4 GITY-ST.2IP

iad with this T

14. | hereby certify that the Information
Indicated on this annual report or
an officer or direcior o
in Block 12 or Block

as nol gualify for the exemption slated in saction 118.07(3){i), Florida Statutes. | further certify that the information
e and accurate and thal my signature shall have the same la%al effact as If rmade under oath; that | am
werad to execule this repor as required by Chapter 607,

lorida Statutes; and that my name appaears

CR2E034 (5/98)



