FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT Sy,
CORPORATION 7 '*“
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morthan

Sacretary of S:awe
DVISION OF CORPORATIONS

DOCUMENT # P95000088951 (5)

FLORIDA MOBILE DENTISTRY GROUP, INC.

Maihng i-\dw iress

Principa’ Place of Business

—10925-E-W0FH-STREET
SUFE-332

MIAMLFL-33155

X Principal Place of Business

1] 1470 N.W. 107TH_AVENU

Suite, Ant #, elc.

2| SUITE #1

37'14?0 N,

Suite, Apt ¥, oo,

27] SUITE #1

107TH. AVENUE

1 A

3a. Date o' Lasl Repont

| 3. Date incomparated or Quafied

11720/1995

T 4. FFI Number

65-0623750

Appied For

“Trat A.ppvmahrlc

$B.75 additionat

Fee Required

5. Cortificate of Status Desirad

]

6. Flection Camypgn Fnancing
True.l Fund Cantribetion

$5 00 May Be

Added 1o Fees

B 'lnm m)rpordnon has kabibty for intangitde tax under s 199.032,
Flarida Statates Yos [JNo

10 ‘Name and Address of New Registered Agent

City & State Crty & Slate
s3] MIAMI FLORIDA,  [2] MI AMI FLORIDA,
i Cour |lry /l;w Gou nl'
24] 33172 IE_]__ USA 2] 33172 Eol USA
9. Name and Address of Current Regls ered Agent T T
Bt| Name
JIMENEZ, HENRY (62

Sirtetflj\ dlEENS fF‘b&J. Hoxflr\bu]}hfr i5 No tqéeﬁtﬁé‘

SUFEA32— 83

SUITE # 1

T

Wram1

FL [ 33772

1) 617 1603,
Such change
0 GUZ.0505, Flo

or req steredd agent, or both, in 8

Tarilar with, and accept the obligahon: da Statutas

i Statutes, e abiove namad corporal an s bt
L aul [rmn?e.i Dy the corporabon’s boad of deoclors, | hareby acoept the appointiment as regsstered agent. | am

this sta ent far the purpose of changing its registered office

SIGNATURE .. . [

Sigeral 1 ot o ; L ) el ate e - 1)
12. ADDITIONS/CHANGLES TO OFFICERS AND DIRESTORS IN 12
LE D © LJBEET e [ Change  [] Additan
KAME JIMENEZ, HENRY 12 At
STREET ABORESS WmmZ tasmaonness 11470 N.HW, 107TH AVENUE SUITE #1
S o - | eonsiw IMIAMI FLORIDA, 33172
TITLE I Ruials ZATE (] Cnange 7] Addilion
NAME 77 RAM:
STREFT ADDRESS 23 STREHE ADDRESS
Cirv-s1 20 o o o B _Raacey e -
TITLE [aials 3 1TLE (O Chaage  [J Addtion
NAME 32 NAME
STREET ADDRESS 33 STREE] ADDSESS
CITY -§T- 2 o i o 340HY .57 7w
TLE [T BELETE FIRS (N1 [ Change ] Additon
RAME . 42 Neht
SIAEET ADDRESS 43 5IREST ADDRTSS
CITY-SI-2.7 - e 44C0iITv-S1- 4P
TITLE [[] DELEFE 61T {7] Change 7] Addition
HAME 52 NAME
STREE] ADORESS 53 STAEET AUORESS
CiTy-SI- 2P . o 54 CITY-S1-2p B _
TITLE ] DELETE B 1TITLF [ Change [ Addtior
NAME B2 MAMF
STREET ADBRESS 8.3 STREET ADDRESS
CITY - §57- 21 B4CITY -5 2F

certify 1t the information indicaled on s anms! rep “sLpprements ‘I annudl repart is true andd
Qatn; that | a an officer o direstor of they rporation o 1e rec

appaars in Black 12 o Block 13 1 ar Onan ¢ |I| Ashrncent weth & address

&GNATUR&,E;i

\ouny

IGHING OFFICER ogr%mscmn

\MQ"L

14. | do hereby cerléy that the inforn aton 5JF);;|‘I9 iwith thy ; nlrnn 15 valantarily fumished and doas not qualdy for the e m;)tum stated in Section 119 07‘(\ ikl Flonda Statutes | further
curate and that my sigrature shiail have the same lkegal effect as if made ueclor
at trusleg empowered Lo execute this repod &s requitedt by Chapler 607, Florda Statutes: and thal My name

inﬁ'Wﬁscﬂb

v Prore §

Waalab

CR2E034 (12/95)




