FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

! }E@-" )

CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham

s Secretary of State

T DIISION OF CORPORATIONS

DOCUMENT # P96066041707(6)

1. Corporation Narme

A. PREVENTION CARE DENTAL, INC.

FILED
Feb 25 1997 8:00am

Secretary of State

O

F’rincipai Piace of Business ) Mailing Address

1350 SW STTH AVE.. STE, 106 1350 SW 57TH AVE., STE. 106

MIAMI FL 33{44 MIAMI FL 33144-5700

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Basinoss 2a. Mailing Address 4. FEI Number Applied For

2 26 J- 01l MG Not Applicable
Suite, Apt # elo Suite, Apt. #, etc. " $8.75 Additional
L. ) ’ . .

Ed ) 27; B. Certificate of Status Desirad a Fes Required
| City & Stale | Giy & State 6. Elsction Campaign Financing $5.00 May Be
3@1_ ) o 28] Trust Fund Contribution Added to Fees
A _. Couniry o op Cauntry B. This corporation has liabiliy b%angibla tax under s, 199,032,
24| 25| 29| [30] Florida Statutes Yes [ o

9. Name snd Address of Current Rogistered Agent

10. Name and Address of New Registered Agent

B2( Street Address (P.0. Box Number is Not Acceptable)

SALVADOR, AMADO E Bi| Name
9210 SW 67TH ST.
MIAMI FL 33173

83

84| Ciy

FL

85| Zip Code

aflice

Pursuant (o the provisions of Seclans 6570507 and 607 1508, Florida S1alules, The above-named corparalion submils 1his siaterent for he purpose of changing its registered
or registered agent or bath, in the Stale of Florida. Such change was autharized by the carporation’s board of directors. | hereby actept the appointment as registered

appears in Block 12 or Block 1310 ¢har oL AN arLa

agen! Lam farcnias wilh and accept the obligations of, Section 807.0505, Flerida Statutes.
SIGHNATURE | e i
Slgnatue tytwe S on fonted g of reg b ageat and v W appleable (NQITE Bogisterpd Agant signatJre required when reinstaling) DATE
(2. OFICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
meE “PTD LY otlEf T1TE L] Change  [_] Addition
NAE BRAVO, MARTA 1.2 HAME
srweeraponess | 9210 SW. 87TH ST, 1.3 STREET ADDRESS
CITY-ST-207 MIAMI FL 33173 1.4 CITY-ST-2IP
Tt Vs [T GeLETE 21TNLE [ Change” L] Additon
N GUTIERREZ, JOAQUIN 22NAME
surrt apnagss | 10350 SW S0TH ST, 2.3 STREET ADDRESS
Gify-§7-70 MIAMI FL 2 4 CITY-ST-2IP
T [T oeLETe JTTIE [T Change L] Addition
NEME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciy- S AP 34.CITY-§1-2P
*m_' [ [ E] DELETE 44 THLE D Change D Addilion
AV 4.7 NAME
STREET ADDRZSS 4.3 STHEET ADDRESS
CTr-$1- 2P 44 CITY-51- 1P
Y I DELETE 8. TILE [T change [ Addition
RAY: 5.2 NAME
STREE] AN 5. STAEET ADDRESS
Cy-ST- 2P 54 CITY-ST- 2P
me | [ oeeE A1 TITLE T Change [ Addition
hAW: 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CITi-51- 71F 6.4 CITY-5T-2iP
14. 1 do hereby cerbly thal the informaton supphied with this filing does not qualify for the exemption statad in Section 118 D7(3)(i), Florida Statutes. | furthar cerlily that the

nformation incicated on this annua’ reporl or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath: that
I'arm an oflicer or director of the corparation of the receivor of trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my namea

SIGNATURE{Y)

PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

tachmient with an address,
;;.ii&{:‘.‘fi..ﬂii%;f*ifjfz'g Mcds Baeo-  1luléd
Dater

Dayirme Frone #

CR2E034 (9/96)



