FILE NOW: FILiNG FEE AFTER MAY 18T IS $550.00

FILED

0225647

g

PROFIT -
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90225 028 ***150.00

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PG7000089830

1. Corporation Name

FAST DENTAL CARE CORF.

A

Mailing Address
6760 SW 24TH STREET

Principal Place of Business
6760 SW 24TH STREET

SUITE 203 SUITE 208
MIAMI FL 33155 MiAMI FL 33155 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
10/20/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 65-0788207 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. 58.75 Additional

5. Certifcate of Status Desired ] f
Fee Required

27]

[22]
City & State City & State 6. Election Campaign Financing O $5.00 May Be
El E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [E! E‘ [3;[ Personal Property Tax. ~Lves _[ENo--
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

VILLAMIL, ORESTES G e JemAtbe  RAE2

6760 SW 24TH STREET 82| Street Addésﬁ(P.O Box hgq is Not§ E{m{l’g) <t
SUITE 203 - o 5
MIAMI FL 33155 #H 203

84| City

Mp Ay FL [*| “3%1Ss

2 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
te of Fjorida._Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
igaliops of, Wus Florida Statutes.

DATE

of‘r ice or reglstered agent, o)
agent. | am familiar with 2fd, ept

SIGNATURE

(NOTE: Registerad Agent signalure required when reinsiating)

syhﬂure, typed or printed namﬂaf redigiordd

agenkyi Ltis If applicabia.

12. OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D %QELETE 11 TMLE [OChange [ Addition
NAME VILLAMIL, ORESTES G 12 NAME

streeraooress| 6760 SW 24TH STREET, STE 203 1.3 STREET ADDRESS

CHTY-ST-2P MIAMI FL 33155 14 OITY-ST-ZP

TIME \Bf [] DELETE 21 TIME P VS D ARMANDY BA E2 g, Change [ Addition
NAVE AEZ, ARMANDO 22 NAME 4 o

streeraooress| 6760 SW 24TH STREET, STE 203 23 STREET ADDRESS 67¢0 5 W 24 ST # Z 03

arvsrze | MIAMI FL 33155 seovsie | MLAMY Fo  334SY

TME [ DELETE 31 TMLE [CJChange [ Addition
NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-5T-2IP 34, CITY-ST-ZIP

TImEe [C] DELETE 41 TILE [jChange  []Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44CITY-57-2IP

TITE [] DELETE 5.17IMLE [JChange [ Addition
MAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-2IP 54 CITY-§T-2IP

TITLE ] DELETE 6.1 TIMLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-5T-ZP 64 CITY-ST-ZIP

14, | hereby cerlify that the information supplied with this filing.dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mdlcated on this annuat report or supplemental annualrEpdrt is true and accurate and that my signature shalt have the same tegal effect as if made under oath; that | am an
gD irdstes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
d with all other like empowered.

CR2E034 (11/98)

’lOF SIGRING OFFICER QR DIRECTOR Date Daytine Phone #




