FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

997
DOCUMENT# S59831 (5)

. Corporation Narne

DENTAL AMERICAN CLINIC CORP.

s~ AN A

Sandra B. Mortham

Secretary of State S e Cretary O f State

DWISION OF CORPORATIONS

1246 W B8TH BT 1246 W 6BTH BT
HALEAH FL 33014 HIALEAH FL 330144524
3. Date incorporated or Qualified | 3a. Date of Last Report
T2 Princpal Piace: of Business | 2a. Mailing Address 4. FE! Number Appliad For
] 26/ 650269312 Not Applicatte
Stten, Apt fr ola Suite. Apt. 4, stc, iti
ey DA ¢ ., e A " 5. Cenilicate of Status Desired [ $8.75 addtional
22| N 1 1 Foo Required
Gy tale 1___ City & Stale 6. Election Campaign Financing $5.00 May Bo
2 I B i ﬂlﬂ_»‘_ Trust Fund Contribution a Added to Fees
e | @n Country 8. This corporation has liability for intangible 1ax under s. 199.032,
qul_ ] B 25_] 291 E Florida Statutes ﬁ Yes [~ Na
L gme and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
GONZALEZ, MANUEL 81) Name
1248 W 68 STREET B2| Street Address (P.O. Box Numbar is Not Acceptable}
HIALEAH FL 33014
83
84| Cily FL 85] Zip Code

|11, Porsuant 1o it ‘oclions 607 0502 and 607, 7508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its ragistered
offo or regist gent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. Larn farnd liar wath. a@nd ac Pspt the abligations of, Section 607.0505, Florida Statules.

SIGNATURL

Slgnatine, tppiel Gr ponted Rame of e ;.;,nh(;(.'&i e ii‘d;“-’;’aﬂfa‘ﬁlﬁ“—mkr {NOTE: Registered Agent signature reuired when reinstatng) DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
N (1 R [ ek e [T Change [ Addiian
Nt GONZALEZ, MANUEL 1.2 HAME
anir s | 1246 W 68 8T 1.3 STREET ADDRESS
cnvsoe | HIALEAH FL . 14 LY -§1-2¢ 3307
m;[nf T VSD - [ becke 21NTLE OJ Change ﬂ Addition
Nebt GONZALEZ, LILIAN 2.2 NAME
smeraneess | 1246 W 68 STREET 2.3 STREET ADDRESS .
oy 51z HIALEAH FL 2 4GIY-5T-2P 23 o/ ‘IL
e T I:] DELETE 31THLE ] Cnanﬁe T Aadilion
i 3.2 NAME
SIEHI AL SS 3.3 STREEY ADDRESS
g B 34 CITY-S1-2P
E T 0ediTe 41 WILE L] Change [ Addition
hAM: 4.2 NAME
SIREET AZIDRESS 43 STREET ADDAESS
Ey Ll 7w 44 6TY-S1. 2P
(e T [T oeLeTE LARA[E: L change [T Addition
NAsdE 52 NAME
STHEL) ADDY 4 5.3 STREET ADDRESS
Lomesm | 54Gi1Y-S1- 2P
IK; T BiLeTE B1TIMLE T thange L] Addition |
HAMS 62 NAME
SHEELADOKESS 5.3 STREET ADDRESS
P ~ 54 CITY- ST 2P

v ( vt Iie infarmation supplied with this Tiling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify thal the
inforrn Vinghaten an this annuat report or suppicrental annual reporl is true and accurate and that my signature shall have Ihe same legal effect as if made under oath; that
Lam an officer o dreclor o the corporation or the teceiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appuars i Block 12 or Block 13 dghangecl, or opff in attachment with an address. C’ ’r)

SIGNATURE: 1 Ml Kowzphlez /M o g7 sg/00

NG OFFICEA DR DIFECTOR Gala T Dagimn Frone €
0121004

FILORICA DEPARTMENT OF STATE May O 7 1 99 7 8 : O O am

CR2EQ034 (9/96)



