FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

comHl N fLonon e O STAT Mar 12 1998 8:00am
ANNUAL REPORT Sacrelary of State

1998 | DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # S50831 (5)

1. Corporation Namao

DENTAL AMERICAN CLINIC CORP.

I AR

Principal Piaco of Businoss Mailing Address
1246 W 68TH 5T 1246 W 68TH ST
HIALEAH FL 33014 HIALEAH FL 33014
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifred
B 06/14/1991 _
2. Principal Place of Business | 28. Mailing Addross 4, FEI Number Appliad For
21 N —_— 25] 650289312 Not Applicabla
Suite, Apt. #, elc Sure:, Apl. 4, otc
o : F 6. Cerlificate of Status Desirecl a $3-75 Addttional
22 e iﬂ - Fee Required
City & State . Gy & Sae 6. Election Campaign Financing $5.00 May Be
23 e o gaJ e Trust Fund Contribution 1 Added to Fees
Zip Country e | Country 8. This corporation owes or has paid the current year Inlangible
24 25 28] 30| Personal Property Tax due June 30, Pl Yes [ o
@, Name and Address pl Cutranl Reglslored Agenl 10, Name and Address of New Reglstered Agent
GONZALEZ, MANUEL 81} Namo
1248 W 88 STREET 82| Steoi Addiess (P.0, Box Numbor is Nol Accoplable}
HIALEAH FL 33014

a2

Zip Code

84| City FL '|ss

13, Pursuant to the provisions of Scctions. (‘Df Q607 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhce or loglslor(,d agent, or hmh infe Strmv ol Fogiafyuch change was authorized by the corporation’s board of direclors. | hareby accept the appoimment as registerad

chion 607 4505, Flarida Siatutes.

7

SIGNATURE . .
b INOTL Bugestered Agent signatura roquirad when reinslating) DATE
12, I 1N i - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE FTD ) ) E] DELETE 11 TITLE [T change ] Addition
NAME GONZALEZ, MANUEL 1.2 NAME
STREET ATIDRESS 1246 W 68 ST 1.3 STREET ADDRESS
CIY-51.2F HIALEAH FL o ) 14CNY-ST-2IP
THILE VSD . o I BTG 21TIME T change ] Addition
NAME GONZALEZ, LILIAN 2.2 NAME
STREET ADDRESS 1248 W 68 STREET 2.3 STREET ADDRESS
CITY-ST- 2P HALEAHFL 2 40Ty -5T-2P : -
e [ oewete 31TTLE [ change LT Addition
NAME 32 NAME
STREET ADDRESS 3 STREET ADDAESS
GITY-S1-2F o ) 34.CITY-ST-2P
TE [J DrLETE 411ILE ~ Ochange T Axdition
NAME 4.2 NAME
STREET ADDRI S5 4.3 STAET ADDRESS
oIy -51- 2P o 44CITY-ST-2P
TITLE B |REGHE 51TITLE O change [T Addition
NAME 52 NAME
STRETT AODRESS 53 STREET ADORESS
ChY. s1-2 5.4 CITY-51- 1P
TLE T T e T T o 61TILE T change L] Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- S1- 29 - £ 4 CITY-SI-Z1P
14. | hereby cerlify that the infarmation supphied with this hlmq does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual teporl or supplomental annua! report is rue and aceurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer of director of the carporation o the rgpoiver o trustgy crapowered t?gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Blgck 13 if changed o v addross.
3/5808 (swissi-6ro0 _

srcnnrolt AND Tvrto on PrintEe NAMBDF Slaling, A DiRRCTOR Daytma Phone #

SIGNATURE: .

CR2E034 (10/97)




