FILE NOW: FILING FEE AFTER MAY 1ST IS $550.UU

PROFT FLORIDA DEPARTMENT OF STATE
CORPCORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS
POCUMENT # P9O3000074198 (1)

FLORIDA DENTAL CORPORATION

Mailing Address

7400 NORTH KENDALL DRIVE. SUITE 409
MIAMI FL 33156 -

Principal Place of Business

7400 NORTH KENDALL DRIVE. SUITE 403
MIAMI FL 3315€

FILED
Jan 20 1998 8:00am
Secretary of State

LR

DO NCT WRITE i THIS SPACE

3. Date Incorporated or Qualifiad

(22]

10/20/1923
2. Principal Place of Business . Mailing Address 4. FEI Number Applied For
21] : 650636209 Not Applicable
Sulte. Apl. &, etc. Suite, Apt, #. etc. $8.75 Additional

8. Certificate of Status Desired | Fea Required

5 |
] B 8] [Bly

24} [25] 9 [30}.

City & State City & State 6. Electlon Campaign Financing $5.00 Mas-f Be
. Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Properly Tax due June 30, 3 ves o

9, Name and Address of Current Reglistered Agent _

10. Name and Address of New Registered Agent ]

Streat Address (P.O, Box Number is Not Acceptable}

GRANDE, FEDERICO 81| Name
7845 S.W. 84TH PLACE . @
MIAME FL 33143

83

84| City

| Zip Code

FL |*

agent, | arn familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

1. Pursuant to the provisions of Sections 607.0802 and 607.1508, Florida Statutes, tfie above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in ihe State of Florida, Such changse was autharized by the corporation's board of directars, | hereby accept the appointment as registered

afficer or dirgctor of tne corporalion ar the receiver of rustee empowered 10 exegute this report

Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE Signatwe. tvbed & pPrinled name of refsterad agent and lite i apulicable (NOTE. Registared Agent signature reauired when reinstating) DATE T
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE 3] [T DELETE 1.1 TILE L] Change [ Addition
NAME GRANDE, FEDERICO 12 NAME

sreeer aoDRess | 7845 SW. 84TH PLACE 1.3 STREET ADDRESS

CirY-37-21P MIAMI FL 33143 14 CITY-8T-2IP

TILE D [T petete 21TME [ Change [ Addition
NAME GRANDE, FEDERICO JR. 22 NANE

sTRET appAtss | 7845 S.W. 84TH PLACE 2.3 STREET ADDRESS -

BiTY-§1-2P MIAME FL 33143 2 4CITY-ST-2P

TILE ) | DELETE S1TILE [ Change [ Addition
NAME LORENZO, YOHAMA 32 NAME

streET aporess | 7845 S.W. 84TH PLACE 3.3 STREET ADDRESS

GIFY - 5T- 2P MIAMI FL 33143 £.4.CiTY- 5T-28

TITLE |1 DELETE 41TITLE [ Change [T Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

oIy -5T-2P 44 CITY-5T- 2P

TiLE [T oeere 51 TILE [T change [T Additicn
HAME 52 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

O7Y-§T- 2P 5.4 CITY-ST-2IP

TITLE [ ETEH 61TME L1 chenge [T Addition
NAME 6.2 NAME

STREEY ADORESS §.3 STREET ADDRESS

CITY-5T- 2IP B.4 CITY - ST-ZP

14. 1 hereby certify thal the Information supplied with this fifing does not qualify for thE exemption stated in Section 119.07(3)()), Florida Statutes. 1 further certify that the Information

y Chapter 807, Florida Statutes; and that my name appears'in

indicated on this annual report or supplemental annual report s true and accuraté and that my signature ghall have the same legal effect as if made under oath; that | am an
quire

SIGNATURE: ~E3&2/2 L5205 R DUIREEPT=-—

0%6/?9 sy

CR2E034 {10/97)



