FILE NOW: FILING FEE IS $61.25

NONPROFIT FUIL FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B. Mortham
ANNUAL REPORT i | Secretary of State
1996 = DIVISION OF CORPORATIONS
DOCUMENT # N44419 (2)
1. Corporation Name
THE ROBERT MORGAN CENTER FOR DENTAL CARE AND EDU
o LT
Principal Place of Business Mailing Address
18180 SW 122 AVENUE 18180 SW 122 AVENUE
MIAMI FL 33177 MIAMI FL 33177
3. Date Incorporated or Qualified 3a. Date of Last Report
07/22/1901 03/1995
2. Principal Place of Business 2a. Mailing Address 4. FE Nurmber Apphed For
2_1| E\ 4872 Not Applicable
Suite, Apt. 4, eic. Site, Apt. #. etc. 6. Certificate of Status Desired O $8.76 Add.itional
22| |27] _ Fee Required
City & State Gity & State 6. Election Campaign Financing - $5.00 May Be
2_3| EI Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This corporation has liability for intangibledag under s. 199.032,
;Il 25 —2;| 3_D| Florida Statutes O ves gﬂo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1[ Name
SAMSON= STEPHEN A B2| Strest Address [P.O. Box Number is Nol Acceptable)
6740 N. KENDALL DRIVE
MIAMI FL 33176 83
B4: City 85| Zip Code
FL

or registered agent, or both, in the State of Florida. Such chan%e
farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 ang 617.1508, Florida Statutes, the above-named corporation sukmits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

TToat T

14. | do hereby cert‘d?/ that the information supplisd with this filing is voluntarily fumnishead
certify that the infol
path; that | am an officer or diy
appears in Block 12 or Blog

if changed, or on an atiachment with an a

AL AN

Signature, typed or prnted name of registered agent and 1tk ¥ applicabic, TTTTTINGTE Registerad Agant sgnature reqared whean renstabig)
12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 10 OFF KGE RS AND DIRECTORS IN 12
TILE PD [JDELETE T1TITLE Change [ Addibon
NAME FONSECA, OLIMPO A 12 NAME
sreeraooress | 8345 CORAL WAY 1 A STREET ADDRESS
CiTY- §T-2P MIAMI FL 14CITY-81- 2P
TITLE SD CIDELETE 2.4 TITE Cochage L) Additian
NAME LEVINE, HAROLD B 22 NAME
strceraconess | 12378 S.W. 82ND AVENUE 2.3 STREET ADDRESS
CiTY-ST. 2 MIAMI FL 2 4CITY-§1-2IP
TIILE D [JCELETE 31 TIE [Change [ Additon
NAME MARIANI, RICHARD C. 32 NAME
staeet aooness | 6280 SUNSET DRIVE 3.3 STREET ADDRESS
CITY-ST-2iP MIAMI FL 34.CITY-5T-2i1
TITLE PED [ IDELETE 43 TILE [ctange  [] Addition
NAME GONZALEZ, RICARDO 4.2 NAME
sTreeranoness | 8780 SW 92 STREET, #208-B 4 3 STREET AUDRESS
CITY-§T-21p MIAM! FL 44C17Y-5T-21P
TINLE VFD [CIDELETE 5.1 TITLE [cChange ] Additicn
HAME GREEN, STEVEN 5.2 NAME
staeeraooness | 8740 N. KENDALL DRIVE 5.3 STREET ADDRESS
CITY-§T-71p MIAMI FL 5.4 CITY-5T-2P
TITLE [CIDELETE 6.1 TITLE [chenge ] Addition
NAME £.2 NAME
STREET ADDAESS £.3 STREET ADDRESS
CITY-S1-21P £.4 CITY-51-21F

and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further

rmation indicgted on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
or of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Flotida Statutes; and that my name

ddregs.
/ét,(ﬂf(—() C. ALl sy .F-/f:y; 3‘.']—_65/—33»/“/

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

D pate " Dagtine Prone &

CR2EQ37 (12/95)




