FILE NOW: FILING F

PROEIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # J56393 (8)

1. Corporalion Name

GALINDO MEDICAL-DENTAL CORPORATION

EE AFTER MAY 1S $550.00 | FILED

VRO T GEAR

Principal Fiace of Business ' Mailing Address
B961 SW 40 ST, 9961 SW 40 ST,
MIAMI FL 33165 MIAMI FL 831853080
3. Date Incorporated or Qualifies | 3&, Dats of Last Repont
{2, Principa’ Place of Bosmess 2a. Mailing Address 4. FEI Number Applied For
B | 532793116 Not Agpiicable
Suite:, Apt #. ¢l Suite, Apl #, elc. i
—- ' ’ ‘ b 5. Centificate of Status Dasired C} $3.75 Addjtional
22 2_71 L Fee Required
Ciy & igte | City & Sta;e 6. Election Campaign Financing $5.00 May Bo
[2__31_ R N 281 Trust Fund Contribution Added to Fees
o . Goonty —_—l Counlry 8. This corporation has liability fokigtangible tax under s, 199.032,
|24} e8] 20| [30] Florida Statutes Yes  []No
Lo o Name and Address of Current Regislerad Agent 10. Name and Address of New Hegiktered Agent
GALINDO, DIOSDADO B1| Name
0081 SW 40 STREET 82| Strest Address (P.O. Box Number is Not Accsptable)
MIAMI FL 33165
83
B4| Cily ‘ FL 85| Zip Code
1L Bursant o he provisions of Sections 607 0502 and 6071508, Flerida Statutes, the above-named corporation submits this slalement {or the purpose of changing IS registered

olfice o negistered agent, or both, inthe State of Florida Such change was adthorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | arn familkar with, and accept the otligatons of, Seclion 607.0505, Florida Statules.

SIGHATUHE . . et e e i
Byt abin bipeil o pr o 0F e sleestd agant and vis 1 appicabie. (NOTE: Registared Agenl signature requiregh when resnstating) DATE

(42, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE oPS LI ceae 11 TITLE [ Change  [J Adoition
M GALINDO, DIOSDADO J. 12 NAME
saperacoress | 11871 SW 43 ST, 13 STREET ADDRESS
avsize | DAVIEFL _ 146 S1-2P
i T LI pecete 2170 [JCrange T Addtion
HAME GALINDO, DIOSDADO J. 22 NAME
secr aooiess | 11871 SW 43 ST, 23 STREET ADDRESS
civspe | DAVIEFL 2 4CITY- S8 .
TiLE [J DELETE 31T0LE LI Crange [J Adaition
Namg 32 NAME
STREET ADDRESS 33 STREET ADDRESS

L1 SO . 34.CAY-ST-2P
0L [T oeeete A1 TILE T cnange T Addition
Y 4 ZNAME ‘
STHEE ] AGRESS &3 STAEET ADDRESS
env-srme | 4400Y-851-2P
I T DeECETE S1TRLE _ [Jcrange ] Additin
KAME 52 NAME
STREED AULRESS 59 STAEET ADDAESS
BTy -S1 - 54 0ITY-55- 2P , ‘
Y [T DELETE &1TITLE T TCrange L[] Additien
hawe 62 NAME
STREET ALDRESS ! - 63 STREET ADDRESS
CITY-§1- 2 &4 CITY-SE- 2P ‘

a8 wilh this filing toes Nl

slemental annual rghh
; ] gopmpowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name
af Address. i -

|14 Tds hireby cerlly il the wiomiaigh 'y
information indicated on this annual
I am an ofhcer or deco of ine cophid

appoars in Block 12 & Blgrs 130 Y i .
SIGNATURE:X : e didelbulindo, President (305)559-9500 1/29/97

NATURE ANS TYREH O PRINTED NAME OF SIGNING UFFICER OR CARECTOR Da Tagime horo ¥

qualify for the exemplian statad in Saeclion 119.07(3)(}, Flonda Statutes. | further certify that the

rl 15 true and accurate and that my signature shall have the same legal effect as it made under oalh; that

Trswes™ | Feb 111997 8:00am

CR2E034 (9/96)



