FILE NOW: FILING FEE IS $61.25
NONPROFIT Gy

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 731317 (4)

1. Corporation Name
LATIN AMERICAN DENTAL STUDY CLUB OF FLORIDA, INC

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

AR

Principal Place of Business Mailng Address
G/O ARMANDO S. COBELO CJ/O ARMANDO §. COBELO
1400 SW. B4TH COURT 1400 SW. B4TH COURT
MIAMI FL 33144 MIAME FL 33144
3. Date Incorporated or Quaiified 3a. Date of Last Report
11/18/1974 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;E] 59'222%1 Not Apphkcable
it &, efc ite, Apt. #, et i i
Suite, Apt. #. et Sute, Apt. &, ete 5. Centificate of Status Desired 0 $8.75 Addiiona!
22 ;I Fea Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El EI Trust Fund Gontribution Added 1o Feas
Zip Counlry Zip Gountry 8. This corporalion has liability for iniangible tax under s. 199.032,
m |25 E] 30 Florida Statutes 3 Yes Cno
9, Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
B1l Name
COBELO, ARMANDO F. 35| Sret Ariroes B0 Box Number 18 Nt Acceplatie]
1400 5.W. 84TH COURT
MIAMI FL 33144 83
84 City FL ]55 Zip Cade

19, Pursuant ta the provisions of Sections 617.0502 and 617 1508, Flonda Statutes, the above -named corporation subamits this statament for the purpase of changing its registered office
or ragistered agent, or both, in the State of Florida. Such chan%e was authorized by the corporalion's board of directors. | hereby accept the appaintment as registered agent | am

famniliar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE ) . . ) . e

Signatwa, typed of frintad name of regstered agent and tita | apphcatin (NOTE Fogstered Agent sigrat o recpngd whan ronstatingl CATE ‘Lf-')h
12. OFFICERS AND DIRECTORS 13 ADDITIONS O IANGES 10 OF 1GEAS AND DIREG |05 1M 12 &
TIIE PD AfLEE T1TE P D , [AThange [ Addition §
NAME BAJUELQ, OSVALDO J. DD 12 NAME BERN a \2&9 ﬂ, UI “‘,’/FL. DD';.* Ms- 5
sraeet anoress | 8000 W. FLAGLER ST. #204 1 3STREFT ADDRESS - O . a
CTY-ST-21P MIAMI FL yd {4CIN-ST-2IP Sy00 E'U F,,d;g {(’f .éf' #, &4 M’ﬁ’ﬁ 35”“/ &
TITLE SD [CDELETE 21T Preﬁ;d‘c nTt b }Q;g'f* ‘ PTChange [ Addition | QO
HAME SIMBACOQ, RAFAEL D.D.S. 22 NAME Qﬂ FAc | _fi‘zd acoe 4 J‘S -?:/
sraeer aporess | 742 W. 49TH ST 23 STREET ADDRESS , <. 'k fee L 3301 %
o7y -5T- 2P HIALEAH FL s 2 4QITY-ST-2P 2w t/f H ‘ !
TiTé TD [HIELETE 31TIIE Tf' easnbe v CHthange  [] Addtion
NAME DOMINGUEZ, ORLANDO D.D.S. 12 NAME £ , }"0 dargenas ‘_M;
stReer apoaess | 9280 HAMMOCK BLVD #104 33 STREET ADDRESS N ) A7 v
CHY-ST-7IF MM' FL / 34 CITY-ST-2F é-)q ! L}:)'Fldg/!rléf( M" ﬂ“ /'FA 33’ ¢
TITLE vD CIDELETE 41 TITLE e eTov . s ttange [ Additan
KAME DIAZ-NORRMAN, ANGEL D.D.S. & ZNAME OP‘GM o Domi Nahe X
staeer aooress | 9100 CORAL WAY  #2 3 57ReET RODR:SS [f zZ & ”ﬁmmac{( Lvd 4/’0!} A4, F'/ 33144,
CTY-ST-2P MIAMI FL £4CITY-ST-2P !
THLE [1DELETE 51TITLE Dchange [ Addilion
NAME 52 NAME
STREET ADORESS 53 STAEET ADDAESS
CITY-ST- 7P 54T -ST- 2P
TIMLE CIDELETE 61TIILE [1cnange  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-21P 64CIY -5 2P

74. | co hereby certify that the information supplied with 1his flng is voluntarily furnished and does nat quality for the exemption slaled in Section 119.07(3){k). Florida Stalutes. | further
certify thal the infarmation indicated on fis annual report ar supplemental annual report is true ard accurate and that my signature shall have the same jegal effect as if made under
oath; that | am an officer or di corporation or the recener or trustee empowerad 10 execute 1his report as required by Chapter B17, Florida Statutes; and that my name
appears in Block 12 or Bd, of O ttachment with an address

SIGNATURE: Benodo 4 Uille/s_ s-zxql  (S4)

s5/2,72.¢

YPED OR PRINTED NAME OF GIONING OFFICER OR DIRECTOR Xt i & PRowe #




