SECOND ROTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 6/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE 70 REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sscretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

K72432

(3)

FILED

Aug 11 1997 8:00am

Secretary of State

CORAL WAY DENTAL CENTER INC.
R R
;Logwng: SET BAEZ % YOLANDA E. BAEZ
MIAM FL 33165 mlsg. 2;3136; DO NHOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified | 9a. Date of Last Report
03/13/1989 (3/05/1906
2, Principat Piace of Businoss 2, Mailing Address 4. FEINurfbor b Applied For
2 26] 650110125 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. ey Y $B.75 Additional

|22)

j27]

, Cettificale of Status Desired O

Fee Required

City & State City & Stale 6. Election Campaign Financing $5.00 Moy Bo
;3—| E‘ Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has patd the currgnt year Intangible

24 25

2] 30]

Personal Properly Tax due June 30. Yos [ Ne

9. Name and Address of Current Registered Agent

10,

. Name and Address of New Reglstered Agent

BAEZ, YOLANDA E.
9644 SW 24 8T
MIAMI FL 33165

B1{ Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Cily

FL |85] Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agon, or both, in the State of Florida. Such change wes authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agenl. | am familiar with, and accep the obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE

Signature, typed O printed namae of togrslerod agont and title If appl-\-o;_ahlo

(NOTE: Rag stered Agent signature raquired when renstisting)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

e DRV [T DELETE 11TNLE [J Crange T Addition
NANE BAEZ, YOLANDA E. 12 ke

STREETADDRESS | 9844 SW 24 ST 1.3 STREET ADDRESS

CITY-ST-2P MIAMI Fi. 14CITY-§1- 2IP

TLE 3] L) Decete 2170 [ change L7 Addition
NAME BAEZ, YOLANDA E. 22 NAME

STREETADDRESS | 9644 SW 24 ST 2.3 STREET ADDRESS

CITY-57-ZIP MIAMI FL 2 40Y-ST-ZP

TILE [ oeiene 31T0LE T Change ] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CirY-ST-2P 34.CIIY-51-20

TILE [CJ ofene 41TIMLE [ Crange [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T- 2P 44CITY-§T-2P

e ] celere 51TMLE [Jchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5% STREET ADDRESS

LITY-57- 2P 5.4 CINY-SI-2IP

TITLE [T oeLeTE B1TILE 1 Change ] Addition
NAME 62 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CITy-S1- 7P " 6.4 CITY-81-2P

14, | do hereby cenlify thal 1he information supplied iis filing does nol qualify for the exemption stated in Section 119,07(3)(i), Florida Statules, | further certify that the

information indicated on this annual report or s
1 am an officer or diroctor of the corporakon

appears in Block 12 or ?I}k 13 il change,

Altachmint with an address.

FyE ks ov2 Uo7

iontal annual ropor! is true and accurate and that my signature shall have the same legal effect as if made under vath; that
ver or trustec empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name

LS ET ()Tt 5T

CR2E034 {#/97)



