FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORATION " aan o, Morham Apr 06 1998 8:00am
ANNUAL REPORT Secretary of State

1@8 DIVISION OF CORPORATIONS Secretary Of State
OCUMENT # J56393 (8)

. Corporation Ngme

GALINDO MEDICAL-DENTAL CORPORATION

A

Principal Place of Business Mailing Address
9961 SW 40 5T - 9961 SW 40 ST.
MIAMI FL 33165 - MIAKI FL 33165
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. - 02/06/1987
1 2. Principal Placé ol Business 2a. Mailing Address 4. FEI Number Appliad For
121] [26] 59-2793116 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. iti
P u o ¢ 6, Certificate of Status Desired ] $8.75 additional
2] [27] Fee Requirad
City & State City & Stale 6. Figction Campaign Financing $5.00 may 8o
;l Trust Fund Contribution |l Added 10 Feas
Country Zip Country 8. This corporation owes or has paid the cugreqt year Inlangible
El m m Personal Property Tax due June 30. Yos [ No
4. Name and Address of Current Registered Agent 10. Name and Address of New Reglstereg’ Agint
GALINDO, DIOSDADO 81 Name
: 0061 SW 40 STREET B2| Sirest Address (P.O. Box Numbear is Not Acceptable)
. MIAMI FL 33165
P : 83
84 City FL 85| Zip Code
tutes, the above-named corporation submits 1his slatermnent for the purpose of changing its registered

s authorized by the Gorporation’s board of directors. 1 hereby accepl the appointment as registered
, Florida Stalutes.

CR2E034 (10/97)

L namy! dMegislered agenl and lits M applcatig ™ T (NOTE: Registerad Agent signature required whsn reinstating) DATE B
12 - | | T OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TME RS Jo{ O veiee 110 [ Change L Addition
| e (ALINDO,IDIOSDADO J. 12 NAME
o« | smeeraooness | 41871 SW 43 ST. 1.3 STREET ADDRESS
< | ev-sr-ze DAVIE FL 14 0ITY-ST- 7P
THLE 1 L DECETE 21M1LE [J change T[] Aadition
NAME (GALINDO, DIOSDADC J. 2.2 NAME
stheeraooress | $1871 SW 43 ST. 23 STREET ADDRESS
£y -51-2P DAVIE FL 240TY-ST-2P
TLE ] oELETE 31TLE [T Change | ] Addition
HAME . 3.2 NAME
STREETADDRESS | 3.3 STREET ADDRESS
CITY-51-2F ' 3.4, CITY-5T-2IP
TIRLE [T oELeTE 41TIMLE [J change 1] addition
HAME ) 4.2 NAME
STREETADORESS | 4.3 STREET ADDRESS
CiTY-S1-2P . 440ITY-5T- 7P
TITLE L] OFLETE 51TIILE [Jchange [ addition
o NAME 5.2 NAME
| streeraponess | 5.3 STREET ADDRESS
CITY-$T-2P 5.4 CITY-5T-2IP
TITLE [ DELETE 6.1 TITLE [J change ] Additicn
HAME . 5.2 NAME
STREET ADDRESS A $.3 STREET ADORESS
CITY-ST-2 ; / { B4 CITY-ST-2P

with this filing does got gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
tal annual report is fue and accurale and that my signature sha!l have the same legal effect as if made under oath; that | am an
aceivey of lrushtee anfpowarad 1paxecuta this report as required by Chapler 607, Florida Statutes; and that my name appears in
tlaghrhent with an 055,

/. /- /Dlohghdp Galindo, President 1/25/98 (305) 559-9500

14. 1 hereby certlly that the infarma
indicated on this annual report pr
officer or direglor of the corporgti

Block 12 or Blo&k? it change,
IR A IS




