FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

May 01 1998 8:00am
Secretary of State

POCUMENT # H57354

OSCAR RAMIREZ DENTAL CLINIC PA

(3)

IR F R KRR

Principal Place of Business

4640 N FEDERAL HWY STE H
FORT LAUDERDALE FL 3¥308-5205

Maifing Address

4640 N FEDERAL HWY STE H
FORT LAUDERDALE FL 33308-5205

DO NOT WRITE [N THIS SPAGE

505, Florida Statutes.

8. Date Incorporated or. Qualified
05/01/1885
2. Principal Place of Business 2a. Maitng Address 4. FE! Nurmnber Applied For
21 26 59-2674234 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc.
j P P 6. Certificate of Status Desired O $8.75 Audiional
22 ;ﬂ Fese Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E] ;EJ Trust Fund Contribution Added to Fees
Zip Country Zip Caountry 8. This corporation owes or has paid the current year intangible
;:I El 29 ;0] Parsonal Property Tax due June 30. ves [JNo
9, Name and Addrass of Current Reglstered Agent 10. Name and Address of New Regiatered Agent
RAMIREZ, OSCAR #1] Name
4840 N. FEDERAL HWY. 82] Strest Address {P.0. Box Number is Not Acceplable)
SUTEH
FORT LAUDERDALE FL 33308-5205 L
84| City FL ss| Zip Code
/ ohd> gnd 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered

89 was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

{NOTE: Rogisterod Agant signatura required when rel-staling)

DATE

“C-—-’ﬁ)rr—lcms AT DIRE CTORS

Block 12 or Block 13 #f changed, or on an attachment with an addrgss.

SIGNATURE:

~
12. | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
e PED Sé [T oeeeTe 1A TILE [T Change [T Addiion | £
NAME RAMIREZ, OSCAR 12 NAME §
sweeraponess | 4640 N. FEDERAL HWY. #H 1.3 STHEET ADDRESS &
CITY -51- 2P FORT LAUWRDALE FL 1.4 CITY-ST-2IP E
TTE [T oLeTe 21 1ML [Jchange ] Addtion [O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ony-S1-2% 2 4 CITY-5T-2IP
TILE [ 1 oecere 31TILE L1 Change ] Addition
NAME 3.2 NAME
STREEN ADORESS 3.3 STREET ADDRESS
CITY-S1- 21 3.4.CITY-8T-2IP
TITLE [ I pELETE 41THLE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CI¥Y-S1- 2P A4 CITY-ST- 2P
e TJ oeLere 51TNLE I Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CilY-51-2IP 5.4 CITY -8T- 2w
TME [ DELETE SATME [CJchange  [J Additian
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T- 2P W
14. | hereby certify thal thg information supplied with this filng does not g e qx mlio ¥thted in Seclion 119.07(3)i), Florida Statutes. | further certify that the information

Indicated on this annual report or suppiemental annual report is true g igriature shall have the same legal effect as if made undar oath; that | am an
oficer or direcior ol the corporaton o the recever or trustee empoyered quired by Chapter 807, Flarida Statutes; and that my name appears in

Q. 2% 9% e,5%. 46748




