1-25.98 8- D80S -
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT L . FLORIDA DEPARTMENT OF STATE Jan 23 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

1998 'ﬂ-& ! ?f' DIVISIGN OF CORPORATIONS

DOCUMENT # 51 250 (3)

1. Corporation Namo

DE CARDENAS DENTAL CLINIC, P.A.

WA RIEAR SRR

Principal Place of Businoss Mailing Addross
$IT6 WEST 16TH AVENUE 5376 WEST 16TH AVENUE
HALEAH FL 33012 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
R 02/12/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 I ( 650170728 Not Applicable
Suite. Apt. #, etc Suite. Apt. #, atc. \ i
_l g —l P B. Certiticate of Status Desired O $8'75 Add_llronal
22 27 Fee Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 may Be
E\ . ;5] Trust Fund Contribution O Added to Fees
Zip Country 71p Country 8. This corporation owes or has paid the CUEH/“ year Intangible
’m E] R - m ;-I Perscnal Property Tax dua June 30. ves  [No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
OE CARDENAS, ALBERTO A 81| Name
SSIBMST 13TH AVENUE B2| Street Address {P.Q. Box Number is Nal Acceptabla)
HIALEAH FL 33012

B3

Zip Code

84( City 85
FL

11. Pursuant to the pravisions of Soctions 607 0502 and B07 1508, Florida Stalutes, the abova-named corporalion submils this statement for the purpose of changing its registered
office or registerod agent, or both, in the State of flonida. Such change was authorized by 1he corporation's board of directors. | hereby accept the appointment as regislered
aganl. | am lamiliar with, and accep the obligalions of, Soction 607.0505, Flerida Statutes.

SIGNATURE .

Sighature., ypnd o prcted e af egrstated agenl aod tlic 4 uppheatde | (NCTE Registerad Agent signat 416 reqired whin [enstaing) DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PD [T DELETE TATME I Change L] Addition
NAME DE CARDENAS, ALBERTO A. 1.2 HAME
smeerapoaess | 19741 NW. 58TH AVE. 1.3 STREET ADDIRESS
GITY- 5T-21P MIAMI FL o 14CITY-51-2p
TLE K1) T ToeETE 2T [JToange L Adaition
HAME DE CARDENAS, LISSETT 22 NAME
saeerappress | 19741 NW. S8TH AVE, 23 STREET ATDRESS
CITY-§T-2IP MIAMI FL 2 4CITY-S1-27IP
e I beteTe XRT: [T change ] Addilion
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADURESS
CITY-ST-21P 34 CTY-51-21P
TILE o CJ oELETE PRI [ crarge [ Addilion
NAME . 4.2 NANE
STREET ADDRESS 4.3 STREET ADURESS
CITY-§1-21p 4460Y-5T-2P
NLE T[] oeeTE 6.1 TITLE [T Change [ Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §T-2IP _ BAGITY- §T-2F
MLE [ DELETE §1TNLE [Jchange [ Adgition
NAME 6.2 HAME
STREET ADORESS 63 STHEET ADDRESS
CITY-§T- 2P o 64 CTY-ST-2P
14. | hereby certify that the information supplicg with this Tling does nol qually for the exemption slated in Section 116.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplementat annual roporl is truc and accurate and that my signalure shall have the same legal effect as it made under oalh; that | am an
aofficer or dirgctor of tho carporation or tho recewver or frusloc egipawerad Lo execule 1his report as required by Chapter 607, Florida Statutes: and thal my name appears in

Block 12 or Block 13 ifcyqed}( onayychmenl wilt ddress.
Cam m mk B S B EBEEE R B & // . o -— .J:, ,/I‘ /‘"” A.\r\ﬂ'ﬁ a Wy AR gL

CR2E034 (10/97)



