e ]
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V36881 (3)

1. Corparation Narme

M M DENTAL GROUP, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

IR MR

Principal Place of Businass Mailing Address
11916 SW. 88 STREET 11616 S.W. 88 STREET
MIAMI FL 33186 MIAMI FL 33186
3, Data Incorporated or Qualified | 3a. Date of Last Repart
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] S 650333572 Not Appicabie
| Suita, Apt_ 4, etc. Suite, Apt. #, etc. 5. Cenlificate of Status Desired O $8.75 Additional
@. E] Fee Required
City & State Gity & State 8. Election Campaign Financing 0 $5.00 may Bo
23 ;E‘ Trust Fund Contribution Added 1o Fees
_dp Country Zip Country B. This corporation has liabikty for intangible tax under s 199.032,
24] [25] 25] 30] Florida Statutes N ves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CLAVIJO, MARIO 82| Streel Address P.0. Box NUmber 15 Not AcGeptable)
11916 S.W. 88 STREET 5
MIAMI FL 33186
84| City FL 35, Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above named corporation submits this statement for the purpose of changing its registered office
or regislered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
farmiliar with, and accept the obligations of, Section 6807.0805, Florida Statutes

SIGNATURE . . R
. Signatare. typod o prnled nanie of registered agent and itk 1t applicable. {NOTE Registered Agont signature requred when réinstating DAYE ﬁ
| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HUT: D [C] DELETE 1.1TME [ Change  [] Agdition -
NAME CLAVIJO, MARIO 12 NAME 3
SIREET ADDRESS 11916 S.W. 88 STREET 1.3 STREET ADDRAESS &
CITY-51-71P _ MIAMI FL 14 LTY-S1- 2P &
TILF [ DELETE 21T [ Change  [] Addition O
NAME 2.2 NAME
STRLET ADDRESS 23 STREET ADDRFSS
Cily-51-2IP_ 24 CITY- 5T-21P
1ITLE [} DELETE 3 1TITLE [0 Change  [] Addition
NAME 3.2 NAME
STREFT ADDRESS 3.3. STREET ADDRESS
Ciy-5I- 2P 34CIY-§1-70
TITLE [ DELETE 4 1TILE [ Crange [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-71P ) 4ACHY-5T-2P
THILE ] DELETE 5 1TTLE [0 change [ Addition
NAME 5.2 NAME
STREFI ADDRESS 5.3 STREET ADODRESS
Cily-51-2iP 54 CITY-§1-2IP
TILE [C) OFLETE 6 1TITLE [1 Cnange  [] Addition
NAME 6.2 NAME
STREET ANDRESS 6.9 STREET ADDRESS
ChY-§1-2IP 6.4 CHY-ST-21P

14, | do hereby certify that the information supplied with this filng is voluntarily furnished and doas not qualify for the exemplion stated in Sections 119.07(3)(k), Florida Statutes. | further
cGertify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an officer or director of the Gorporation or the recsiver or trusiee empowered 10 oxecuta this reporl as required by Chapter 607, Florida Statutes: ang that nmy name
appears in Block 12 or Block 13 if changed, or on an attachmen?t with an address.

SIGNATURE: __: £ avpo Gan> Howvd | 8o/t (300 - 278 ¥953

GNATURE AND TYRED OR PR E0 NAME OF SIGNING OFFICER OR DIRECTOR "

ytirng Prone ¥




