FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of Sate
DIVISION OF CCRPORATIONS

Jan 29 1997 8:00am
Secretary of State

DOCUMENT # L51250

- Corporation MNarwe

DE CARDENAS DENTAL CLINIC, P.A.

(3)

NSRS R

Froacipal Place of Business Mailing Address

5376 WEST 16TH AVENUE 5376 WEST 16TH AVENUE
HALEAH FL 33012 HIALEAH FL 33012-2185
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Prace of Bosnoess 2a. Mailing Acldress 4. FEI Numbar Applied For
21 26 | 65‘0170723 Not Applicable
Sune, Apl #, ot Suite, Aps #.etc, i
HRE, Ap ' - e ae 5. Certificate of Status Desired D 38'75 Additional
EI 2;| Fea Required
Cry &S  City & State 6. Elgction Campaign Financing $5.00 May Be
23] e 28] Trust Fund Contribution Added 1o Fees
&ip _ Countey o p Couniry 8. This corporation has ¥ability for infangible 1ax under s. 199.032,
[24] 25 zal Eﬂ Forida Statutes ves [Jho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
DE CARDENAS, ALBERTO A. 81[ Name
5376 WEST 16TH AVENUE B2} Sirest Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012 :
83
84| City 85| Zip Code

FL

office or registorend agent, or bolh

11, Pursuant 1o the provisions of Sochons 607 0602 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its regislered
: i the State of Horida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeant as registered
agent | am famiar vath, and accepl the obhigabens of, Section 807.0505, Florida Statutes.

SIGNATURE _ . et e e e e

Slgnadure, Tygeed oo preted nane o ey e aspent and Wi i apphicatie {NCITE Reesserad Agant sigraiure raquired when reinstatng) DATE —
12, OF FIGE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I PD ("] DELETE LITITLE [T crange T Addivon | &
A DE CARDENAS, ALBERTO A, 1.2 NAME §
s apoiss | 19741 NW. 58TH AVE. 1.3 STREET ADDRESS a
Ry ST 2P MIAM! FL 14 CITY -5T- 2P &
i SO T CeLETE 217NLE [lchange L] Addition | O
HAME DE CARDENAS, LISSETT 79 NAME
et ancess | 19741 N.W. B8TH AVE 23 STREET ADDRESS
CITY-50- 7 MIAMI FL 2 §CITY-ST-2P
TILE o (I oelere 31TLE [JChange [ Adsitian
HAME 32 NAME
STHEET AUDRESS 33 STHEET ADDRESS
CITY-Si 77 34.C/7Y-ST-2P
TIE M NEGE LITILE [Tcnange LT aadition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
owestar | 44.0ITY-51-21
T0.E [T DELETE §1TITLE [ JChange ~ [_] Addition
HANE i 52 NAME
STHEET ADLFESS | 5.3 STREET ADDRESS
LTy 512 5.4 CITY- 51-21P
e [.J DELETE B.1 TITLE L] Change L] Addition
NAME 6.2 NAME
STREET AODFESS § 3 STREET ADDRESS
CINY-S1- 71 £.4 CITY-51-21P

| arn an officer or director of he corporation o the

appears 11 Block 12 or Blogh 13 11 chgngnd an alachment wi

14. 1 do hereby cerlify 1hat 1he infarmatan suppaed with this fring does not qualify for the exemption statad in Saction 118.07(3)(i), Florida Statutes. | further cartify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that

eceiver or truslee empowared 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name

add

ress.

%"/’7 Go ) B2r. 2953~

SIGNATURE:
e

Dayrne Friore 3



