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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham -
Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT # [ 62127 (0)

Corporation Name

NAVAS DENTAL, INC.

FILED
Feb 03 1998 8:00am
Secretary of State

LR

Princlpai Place of Business Mailing Address
10481 SW 3 TERR 10461 3W 93 TERR
MIAMI FL 33144 MIAMI FL 3344
DG NOT WRITE [N THIS SFACE
3. Date Incorporated or Qualified
_ 03/27/1990
2. Principat Place of Business 2a. Mafling Address 4. FEI Number Applied For
|21] 26] 65-1188918 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] i
- P I P 5. Cerlificate of Status Deslred t $8.75 Additionat
ZI ;7—'-] Fee Required
City & State City & State 5. Election Campaign Financing $5.00 May Be
|2a] 28] Trust Fund Coritributon | Added to Ey
Zip GCountry Zip Country 8. This cerporation owes or has pald the current year lTﬁﬂ’gible
(24] |25] 23] [30] Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

=

NAVAS, ROBERTO 81| Nams
10850 SW 88TH ST #116 82| Street Address (P.O._Box Number is Not Acceptable)
MIAMI FL 33176

83

84| City

Iasl Zip Code

agent. | am familiar wi, ’] and accept the ohligations of, Sectlon 607.0505, Florida Statutes.

11. Pursuzani to the provi  Ws of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered ac i, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Sigratyre, typed or priatad name of regisiarad agent and titls if applicable, {NOTE. Registerad Agent signature ratuired when renstating) * DATE o
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOF!S IN 12
TLE i) ] DELETE 13 TILE I Change LI Adotion
NAME NAVAS, ROBERTO 1.2 NAME
streeT DoRess | 8260 W FLAGLER ST., STE 1B 1,3 STREET ADDRESS
GITY-ST- 2P MIAMI FL ] 1.4 GITY-ST-ZiP .
THLE 7 pELETE 21 TITLE T Change L Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS

_ | _CIy-ST-2IP . e _ 2. 4CY-ST-ZIP
TME [ DELeTE BITHE T = L] Change = L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET AGDRESS
CITY - 5T- 2IF 3.4, CITY-ST-ZP ) e
TITLE [T DELETE 417THLE LI Change T Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY - 5T- 2P 4.4 CITY-53-2IP
TITLE LI DELETE 51TILE [ Change ~ [T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP i 54 CITY-ST- P _
TILE [T DELETE 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS '
CiTY - ST-P 6.4 CITY-5T-ZP . -
14. | heraby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

Block 12 or Block 13 if chayiged, or on an attgchment with an address,

SIGNATURE:

indicated on Lhis annual repan or supplementat annual report Is true and accurate and that my signature shall hava the same legal effact as if made under oath; that | am an
afficer or director of the corploration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thaprfy name appears in

v 0/ Of/ﬁf (s )557-0176

Ty

CR2E034 (10/97)



