FILE NOW: FILING FEE IS $61.25 | FILED

1997 \ ’ DIVISION OF CORPORATIONS

DOCUMENT # 73131 (4)

1. Corporation Name

LATIN AMERICAN DENTAL STUDY CLUB OF FLORIDA. INC

i UM

C/O ARMANDO §. COBELO G/O ARMANDO §. COBELO
1400 S.W. B4TH COURT 1400 SW. B4TH COURY
MIAMI FL 33144 MIAMI FL 331444147 .
3. Date Incorporated or Qualified | 3. Date of Last Report
11/18/1974 05/26/1996
2. Principa! Place of Business 2a. Mailing Addrass 4. FE) Number Applied For
26] 1 Nol Applicabls
Suite, Apt. #, etc. Suite, Apt ¥, efc.
uie. Apt £ ele vie. et #. ele 5. Certficato of Status Desred ~ []  $0:70 Additona
22) 127] Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23 2_31 Trust Fund Contribution 0 Addad fo Fees
Zp Country Zip Country 8. This corporation has Kability for intangible tax under s. 199.032,
(24| 25 20 30 Florida Statules Oves [No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
COBELO, ARMANDO F. 82| Street Address {P.O. Box Number is Not Acceptabla)
1400 SW. 84TH COURT
MIAMI FL 33144 8
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits his statement for the purpose of changing its registered
ofiice or regislered agant, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agenl. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE rﬁﬁmﬁaﬁned namqg of megstersd agent and litle f applicable (NOTE: Registerad Agent signature required when reinetiling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T oeLere 1AMLE LI Change ] Addition
NAME VILLELA, BERNARDO A DDS 12 HAME
steeeranoness | 8500 W. FLAGLER ST. #108-A 1.3 STREET ADDRESS
CITY - §1-2 MIAMI FL 14 CITY-ST-2P
TnE PE [J oeuete 21 TNLE T change [ Addition
NAME SIMBACO, RAFAEL D 22 NAME
steer anoress | 742 48 ST. 23 STREEY ADDAESS
CiTY-$1-2P HIALEAH FL 2.4.LTY-51-20 :
TILE T [ ] DELETE 3.1 TLE [ Change ¥ Adgition
NAME CARDENAS, ELIO D 3.2 RAME
st aporess | 6781 W. FLAGLER ST. 43 SIREET ADDRESS
| cis1.2r MIAMI FL 4.4 GITY-5T- 2P
TLE D L] DELETE A1TITLE [T Change [ Addition
NAME DOMINGUEZ, ORLANDO 4.2 NAME
sieeeranoress | 9280 HAMMOCK BLVD. #104 43 STREET ADDRESS
CAY-S1-21P MIAMI FL A4 CITY-S1-7P
TLF LI DELETE 51TMLE I Change ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CHTY-ST-2F 5.4 CITY-ST-2P
TIME L] DELETE B.1 WTLE LI Change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-S1-21P o edly-oT-2p . _
14. [ do hereby cartify that the information supplied with this filing does notGualily lorihe exemplion stated In Section 118.07{3)(i), Florida Statutes. | further certify that the

infarmation indicatad on this annual report of supplemantal anrnug

bport is B and accurate and that my signature shall have the same lagal effecl as it made under oath; that
1 am an officer or director of the corporalion of the

receivar or tpfStee erppdiwered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name

Bn acddress (;?6.5' )
ot L) 757 pet -9y

Date Daytire Fnone 4 030276

appears m Block 12 or Block 13

SIGNATURE: _ i T

- IS : . . - ¢ h# -
EIGNATURE AND TYPRS-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 6 1 99 7 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State S ecretary of State

CR2EQ37 (9/96)



