FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

A Sii
SR

DOCUMENT #

1, Corparation Name

DADE DENTAL CENTER, INC.

Principal Place of Business

8970 Nw 196 STREET

9. Name and Address of Current Registéred Agent

FLORIOA DEPARTMENT OF STATE
Sancira B. Martham
Sacretary of Stale

DIVIS ON OF CORPORATIONS

(5)

Maig Adriress

8870 NW 196 STREET

A A M

3. Oate Incorporated o Qualiied

4. FEINumiber

650182517

{ 3a. Date of Last Report

. 04/10/1995

| Applied For

5. Certfobe of Status Dosired

6. Electon Campagn Financing
Trust Fund Contribution

L

O

) 55.00 May Be

Fee Required

Added to Fees

Nt Apphcah-c'-' '

$8.75 Additional

MIAME FL 33015 MIAMI FL 33015
us us
2. Principal Plase of Business T Za. M nj Addess B o
Suite, Apt. #, etc Suite, Apt. , el:
City & State | Ciy & Sae
2p Court'ry Fds Country

Flenda Statotes

B ves

Mo

HERNANDEZ, GEORGIA M.
8870 NW 196 STREET
MIAMI FL 33015

11. Pursuant 1o the provisions of Sechons 6370900 and 6071508 T lonids St s, the ot
or registared agent, or bolh, i the State of Flond-s Such changs was authonsod by

B1l Name

8. Ths corparahon has katil ty for intangibls tax under s 199.037,
¥ }2]

10, Namgiéq:crl:éicil'c!!_e_sé of New Registerad Agent

82| Strect Address (P.0 Box Number is Nat Acceplanic;

FL ‘35

Zip Code

familiar with, and accept the abliaatens of, Sactva 607 0505, T londa Statutes

SIGNATURE ___

S v, Typans Cr el e, €4 e genned et A Gt

P

TR Bl Age e e at it e

[ TSR R

ok namzd corparation subinits the statsment for the pumpose of ch
e carporauon’s board of dieockos | herekyy, accept the appomtrant as registeredd agant. Lam

B{aH

anging its rextistered off e |

12, OFFICERS AND DIRFCTORS 13 __ ADDITIONS/CHANGES O O 1ICERS AND DIFEGTORS (M 15|
TITLE PTD [ 11T (I chage [ Additan
NAME HERNANDEZ, GEORGIA M. 12 M

SIREET ADDRESS 8870 NW 198 STREET 1 1STREL® AGORESS

CITY - ST-2F MIAMI, FL o i o ) L )

TITeE [C]DEcETE [ Crange  [] Addition
NAME 22 NAME

STHEET ADDRESS 23 5IREL | ADDHESS

CIy_sT_2p . e e 2407 S 2R I

TITLE [ 0tkst 11 HILE ") Changs [} Addiior
hAME 32 NaME

STREFT ADDFESS 33 SIREET ACORESS

CIFY-ST-2F _ i - aosrar B o )

TIT.E (R 4 1TITE [3 Changs [ Addaion
NAME 42 AME

STREET ADDRESS 4 3STHEF| ADURESS

Ciry-51- 2 B - 440y ST AP N ]
TIFLE [ DELETE 5 1 TTLE [ Cnange  [] Addtior
NAME 52 ANt

STALET ADDRESS 5 1 STHEE] ADDAESS

CITy-ST-2IF 3 - 54Ty -5 fip -

TIILE [ eres § 1TIF [J Change  [[] Additian
KAME 7 NAKIL

SIREET ADORESS 63 STHLET ADDRESS

CITY-ST-21P 64CTY-SI-Bp

14. | do hereby cerify thal the informaton s.
certify that trie information indicaten on tt
oath; that | am an officer or director of the: c.arparation
appears in Block 12 or Block 13 1f changer

SIGNATURE: .

“siGraTfre anb 1)

WS EA Tep st 0 SLoy

W3 FE

HING OFFICER DR DIRECTOR

T or trustec pripowered Lo exacule this reao as
1, o o0 an attachment with an address

[$381

ppbedt v T s fing 15 ol ntarily fanished and does not qusify for the exaneion stated m Becton 175 073k, Fionda Satutes. | further
rigntal anual report s tue and accuarate and that my signature shal have the same legal effect as if made under
requirad by Chapter 607, Floncla Statutes; and that my name

GEORGIA H, HernmwbgZ BIHT6 305582 - 3300

['.1;":‘ G BFS N

CR2E034 (12/95)




