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.« FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
> PROFIT SR FLORIDA DEPARTMENT OF STATE ADI' 03 1 99 8 8 O O am
CORPORATION e Sandra B. Mortham
ANNUAL REPORT Wis: Secrotary of State Secretat Y of State
1998 N DIVISION OF CORPORATIONS
DOCUMENT # P95000090978 (4)
MARCHA DENTAL CARE, CORP.
10 00 0
Principal Pace of Businoss Mailing Atdress I
205 8W tITH AVE 782 NW LE JEUNE RD
MIAMY FL 83135 SUITE 434
us AN FL 126 DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified
11/30/1995
2. Principal Place ol Businoss 28, Mailing Address 4, FEI Number Appliad For
1] (6] 650621217 Not Applicable
Suite, Apt. ¥, elC. I K, 2 it
E uite. ApL 4. el E"_‘r] Swie. AL #, ele 5. Certificate of Status Desired O s‘i‘ﬁzsﬂ::j'::;nal
City & Stalo _ | __ City & Stale 6. Election Campaign Financing $5.00 May Be
ﬁ 28_] Trust Fund Contribution | Added to Faes
Zip Country 7p Country B. This corporation owes or has paid the current year Intangible
Fi] m ____:29_ —3;] Personal Property Tax due June 3. ﬁ\‘fes [ o
9, Neme and Address of Current Registered Agent 10. Name and Address of Néw Reglstered Agent
CHAMORRO, JORGE A 81| Name
32 s-w- BSTH mE B2| Street Address (P.O. Box Number is Not Acceplable)
MIAM! FL 33174
a3
84| City 85| Zip Code

T iz

11, Pursuart 1o the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corparation submits this staterment for the pur, ogal:a.f changing its registered
office or registared agont, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept lﬁe appointmant as registered
agenl. | am faminar with, and accopt the ohiligations of, Section 607.0505, Florida Statutes.

% SIGNATURE P
i Signatufe, typed or printed name of regetoreet agent and ko 1| applc atee {NOTE Registered Agont signature required whan seinslating) DATE
+ 112 OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i Mme PTD B ) N353 [RELT: [T Change™ L] Aodilion
5] e CHAMORRO, JORGE A 12 NAME
% | sweeravoress | 32 8 W. 99TH PLACE 1.3 STREET ADDRESS

4 {_gmy-st-zp MIAMI FL 33174 14 0ITY-ST- 29 :

! e 3] [T oelEre 21 TLE T crange ] Addition
Gl wame CHAMORRO, MARIANA 22 NAME

“ | smertaooness | 32 W, 99TH PLACE 23 STREET ADDHESS
0 omy.sr-ze MIAMI FL 33174 2,4CY-S1-21p

] me T oeLete 31TITLE [T change ] Addition
| wame 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

1 cov-s1-29 34 CITY-ST-2IP
I me D BTG FERLT [T change LT Addition
| e 4,2 HANE
7| smeeT ApDRESS 4.3 STREET ADDRESS
CiTY-S1-2 4.4 CITY-8T- 2P
2] tme L] pecere 5TTILE T Chanpe [ Aaditin
il wame 5.2 NAME
@] STREET ADDRESS 5.3 STREET ADDRESS
i CITY-ST-21P 54 CITY-S1-2IF
o TmE CJ oeiere 61 TLE [JChange L Addition
‘ HAME B.2 NAME
3] STREET ADDRESS 63 STREET ADDRESS
CITY-51- 2P 6.4 CiTY-ST-ZP
14. | heraby cerlify thal the information suppliod with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further cerlily that the information

indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation or the receiver or trustor empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in

Block 12 or Block 13 if chay | or g an attachment with an address.,
M Aty )t (hdaro bro __f/\.-géf DAr~ 4Y4S- 3323

SIGNATURE: __ hbnad Aea g /-2
TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone # 0543831

CRZE034 (10/97)




