FILE NOW: FILING FEE

FILED

PROFIT T
CORPORATION '
ANNUAL REPORT

1998

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
EHVISION OF CORPORATIONS

Mar 12 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narng

CALLE OCHO DENTAL CORP.

Principal Flace of Business h _M"!ﬁﬂl_q ‘Address

1843 SW 6TH 87 1246 W 68TH ST
MIAMI FL 33135 HIALEAH FL 33014
us us

O OGN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2, Principal Piace of Business

2m. Muiling Address
21]

|28]

10/11/1993
4, FEI Number Applied For
65‘0442731 Not Applicable

Suite, Apl. ﬁ: elc. Su-wt-c-:_ADI. #, olc.

0O $8.75 Additional

B. Certificate of Status Desired

22 |27] Fes Required
City & Stalo  City & Sate 8. Election Campaign Financing $5.00 May Bs
@__“__77#__ o '{8,1 o Trust Fund Contribution Added 1o Fees
Zip _ Country o Mp Country 8. This corporation owes or has paid the currgnt year Intangible
24 25] e . E{QJ . . 361 Personal Property Tax due June 30, Yes [IMNo
e "Name and ﬁdgr_evsrsrorl Current Registered Agenl 10. Name and Address of New Reglsterad Agent
GONZALEZ, MANUEL 81} Name
1243 w BBTH ST B2] Street Address (P.O. Box Number is Nol Accaeptable)
HIALEAH FL 33014
83
84( Cily FL ss[ Zip Code
11, Pursuant to the provisions of Sections 607 0507 and 6071508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered

office of rogistered agent, or both, inthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registorad
agont | am familar with, and accept the obligalons ol, Section 607 0508, Florida Siatutes.

4. | hereby certiig
indicated on th
alhcer or director of the corparaton or thgreceiver or truste.
Block 12 or Block 13 if changed, ot L altachrment with

SIGNATURE:

is anhual teport or supplernental annual report is brue and

addross.

SIGNATURE _ o . R
Slggruitura, typod or prntesd nane of I azgent anet wie 1 apphe atile INQTE- Ragetered Agent signature required when reinslaling} DATE

12, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS N 12
TITLE DPT [ Jorvere 1ATITLE [l crange 3 Addition
NAME GONZALEZ, MANUEL 1.2 NAME
STREET ADDRESS % 1246 W 68TH ST 13 STREET ADDAESS
Cily-S1-2F HIALEAH FL 33014 o 14CRY-51-21P
M DVS B T TJoueE 21TI1E [Tchange [ Addition
NAME GONZALEZ, ULIAN 2.2 NAME
STREEY ADORESS % 1246 W 88TH ST 2.3 STREET ADDRESS
EiTY -ST- 2P HIALEAH FL 33014 , 2.4CMY-5T-2P
IE T T b 31 TILE T Change [ Addition
NAME 32 NAME
STREEY AUDAESS 3.3 STREET ADDRLSS
CITy-s1-2I a4 CIY-5T-2IF
e T i o T hiETE 41 TTLE T Change ] Addition
NAME 4,2 NAME
STREET ADDRISS 43 STREET ADDRESS
City-51-1p L 4ACITY-51-2F
TilLE T DeLEsE SYTILE [ cnange [ Agdition
NAME 52 NAME
STREEY ADDRESS 53 G1REET ADORESS
CHTY-ST-2IP 54 CITY-S1-219
e N 5 WY 61 TALE T Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CilY-ST-2P L ~ 54 CITY-81-21P

that the information supplicd wilh this filing does not qualify for the exemption stated in Section 119.07(3)X1). Florida Statutes. | further certify 1hat the information

accupale and that my signature shall have the same legal efect as it made under oath; thal t am an
mpowered 19xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

 35/98 (a)sse-er0d

¥ hate Diaytime Phone ® 0i€4334

CR2E034 (10/97)




