FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 2 1 1
CORPORATION Sandra B. Mogham pr 008 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecreta| S/ Of State
DOCUMENT # ( )
DOCUMER P97000047672 (5
MIRO KENDALL DENTAL OFFICE P-A.
Principal Place of Busingss Mading Address ||||||"I ||| |I||| ||||| m““"l I|||| IIHl |||“ ’llll I|||| ||I‘| m‘ ||||
760 NORTHWEST LEJEUNE ROAD 780 NORTHWEST LEJEUNE ROAD
SUHTE §i16 SUITE 516
MIAMI FL 3128 MIAMI FL 3326 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
05/30/1997
2. Principal Place of Businoss 2a. Mailing Address 4, FE| Number Applied For
2 m (0 - O ; 5 84 5@ Not Applicable
- on - T -l 1 —
Sutto. Apt ¥, ele Sulle. Apt #. ele 8. Certificate of Status Desired $3.75 Adqmonal
EI ?ﬂ Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I 25 Fi] 30 Personal Property Tax dus June 30 Oves [dNo
9. Name and Address of Current Reglstered Agent 10, Name and Addrass of New Regisiered Agent
AMERILAWYER CHARTERED 81| Mamo
343 ALMERIA AVENUE 82| Sireet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
B3
85| Zip Code

B84; City FL

$1. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submils this statement for the purpose of changing its registered
office or registared agent, or both, in the Slato of Florida, Such chahgo was authorized by the corporation's board of direclors. | hereby accept the appointmant as registered
agent. | am farniliar with, and accopt the obligations of, Soction 607.0505, Florida Siatules.

SIGNATURE

Bigrahure, tysrad or e O pnrnd age and Sl il appin Ak INOTE Registered Agont signatre requirad when reinstabing) DATE.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE PSTD T GELETE 1ATILE [Jchange ] Addition
NAME MIRO, CLAUDIO L 12 NAME
streeranoness | 780 NORTHWEST LEJEUNE ROAD 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 14 CITY-§T- 2P
TITLE ] peLete 21 TI1LE [J change ] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIFY-ST-2IP 2.4 CITY-§T- 2P
YITLE [T oeiete I1NE [JChange [T Addition
HAME 32 NAME
STREET ADBRESS 3 3STREET ADDRESS
CITY-ST- 2P 34, CITY-S1-2P
TILE [T OEcETe A1TILE [J change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-ST- 2P 440TY-ST-2P
TITLE | ETE( 51TALE [ thange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY- 5T 2P 54 CITY-ST- 7P
TILE 1 DeLETE B1TIMLE [T change [ Addition
NAME £2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST-2P EACITY-5T-2P

14. | hereby cortilz that the information supgyiod with this filing does not gualdy for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further cerlify that the information
indicatod on this annual repont of supplemicnlal annual roporl is Irue and agduisle ang that my signature shall have the same lagal effect as if made under sath; that | am an

officer or director of tho corparation o the rocaiver Or iruslee empowerogriy cute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachrment with an address.

SIAMATIIDE. (

CR2E034 (10/97)



