FILE NOW: FILING FEE AFTER MAY 118 $225.00

(  PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J56393 (8)

. Cognoration Name

GALINDO MEDICAL-DENTAL CORPORATION

S — DT

FLORIDA DEPARIMENT OF STATE
Sand-a B Mortham
Secretary of Slate
DIVISION OF CORFPORATIONS

Principal Place of Business Meﬂhng AJdrE‘%%
9361 SW 40 ST. 9961 SW 40 ST.
MIAMI FL 33165 MIAMI FL 33165
| 3. Date Incorporated o Qualiied | 3a. Dale of Last Fepart
e ). 020611987 04/11/1995
2. Puncipal Place of Business 2a. Mailng Address T A7FE Nomber Apphed For
21 I 26 T R R9-2793116 Not Applicable
Suite, Apt. 4, etc. te ApL #. ] ] )
uite, Apt. #, et | Sute ARl i etc. 5. Cerlificate of Status Desiredt 0 $8.75 Additicnal
271 Fee Required
Gy & State Gy & Sate 6. Election Campaign Financing 0 $5.00 May Be
El 28J Trust Fund Contribution Added to Eees
21p Country “ip ) Cauntry 8. Thvs corporabon has Labilty for intangible tax under s 199.032,
124] |2s] l20] a0 Florida Statutes d vos [INo
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
B1] Nane
GALINDO. DIOSDADO |82] Strec! Address | (F' X Nunmibear is Not Acceptabie)
9961 SW 40 STREET gt - —
MIAMI FL 33165
84 coy T FL 85| Zip Code

11. Pursuanl to the pravisions of Sections 607.0507 and 607. 1608, Florida Statates, e dbove named carporation submils this statermnent for the purpose of changing its registered office
or registered agent, or baolth, in the Stale of [lorida, Such changs was authonized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famthar with, and accept the obligations of, Section 607.0505, Florida Statutes,

CR2E034 (12/95)

SIGNATURE i o e o
S n_'-.g Wit Tpodd Or Grin bard e £ @ rgpaten 0o @0l Ty a e INUTE Frogoti et Agued it e At - Toate
12 OFf ICE RS AND DIRECTORS 13. ADDITIONS/GHANGES 70 OFFICERS AND DIRECTORS IN 12
nrL DPS - [ E3) VITRE ] o [ change [ Addilion
HebE GALINDO, DIOSDADO J. 12N
STREET ASORESS 11871 SW 43 ST. 13SIREET ADDRESS
GHY S1.2IP DAVIE FL S 14Cy-ST-ER | L
[N T ] DELETE 2 1TITLF [] Change  [] Additian
NAME GAL'NDO, D{OSDADO J 72 Nt
STHEET ASORESS 11871 SW 43 ST. 23 STREET ADDR S5
| DAVEFL L 2401¥-81-20
[3 DELETE 31 TITLE [J Change  [] Addition
KAME 32 NAME
STAEET ADDRESS 33 STHEET ADCRESS,
L o QAstwesw
LE [] DELETE 4 1700k [1 Crange {7 Addition
NAME 42 NAME
STREE? AZDRESS 43 5IREE] ADDRISS
pere-star . e e datv star
TIELE [ DELEIE 5 1TLE [ Crange [ Addition
N&ME 52 NAM:
STREET AJORESS 53 STREET ADDRESS
CITY-ST-717 ) I 401Ny -Si-2IF
TIFLE [] DELEIE € 1TILE ] Change (7] Addtien
HAME €2 KAME
SIREET ADDRESS 63 STREFI ADDRESS
LIy SI-7¢ - /" o €4 2ITv-81-2IF

ol witlf this filng is voluntarily furmished and does not quahiy for the exprmpticn stated in Secton 119 O7{3)k}, Flonda Statutes. ) further
isAnual repart or supplomental annual report is true and accurale and that my signature shall have the same lagal effect as if made under
recefer or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

e fporakon or 1
lor 9». an a!{—;?ﬁ 1

enf with an address

‘ B @( {Q,ch IJ’/(?C (3"‘ 55

{[ {//C £ ‘] Z fyds
fle AT £ ANETYPED OR PRINTED NAME OF SIGNING OFFICER OR Dmecmn Thgtew Prore s

appears in Block 12 or Byfick ;} o

SIGNATURE:




