FlLE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORITOA DEFARTMENT OF STATE
Sandra B Mortham
Secretary of State
OWISION OF CORPORATIONS

DOCUMENT #  L84933 (5)

1. Corporation Name

SOUTH FLORIDA DENTAL CENTER, INC.

,, AN ACTRATR O

b

Principal Place of Business Maing Address
339 NW 72 AVE. 399 NW 72 AVE.
5204 $-204
MIAMI FL 33126 MIAMI Fi 39126 L.

3. Date incorporated or Qualified | 3a. Date of Last Report

06/26/1990 03/14/1995

2. Principal Place of Busingss o 2a. Maing Adiress - 4. FEi Nomber Applied For
21 o [26] o - o 650337431 Not Applizable
f ] Jite, ApE. B, etc, 1 it
Suite, Apl. 4. etc L, Ste Aptn, et 5. Certif cate of Status Desirad O $8.75 Additional
EI Fee Required
City & State 6. E|CC(ID-I'] Camipaign Financing 0 $5.00 May Bs
;5] ] Trust Fund Contribution Added to Fess
Zip | Country | Country 8. This corporabion has hability for intangible tax under s 199.032,
m 2;| 30] Floricts Statutes [ Yes o
9. Name and Address of Current Registered Agent . 10, Name and Address of New Registered Agent
B1| Name
SANCHEZ, JUAN ARSENIO 82| “Strect Address (PO Bax Numbar 16 Mot Acceplalie)
399 NW 72 AVE. e N
$-204 8
MIAMI FL 33126 84| Ty FL ‘as 7 Coda

11, Pursuant to the provisions of Scclions 607 0502 and 607, 1508, Flonda Sta‘inies, te above noned corporation submits this slatemaent for the purpaose of changing its regstered office
i

or registered agent or both, in thie Stato of Florda Such change was autharized Ly the corporation’s bioard of duectors | herety accent the appointment as regislered agent. | am
famil-ar with, and accept the cbiigations of, Seclion 607.0505, Florida Statutes
SIGNATURE ___ . e o R . e
Syt LA on L e s v o e here iAo A T Friage Tl Aot i s el b £ e st

12 OFHL,FRC. i 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
——]T\-'LE D T o S D DEETE o 1 1 THLE o Tii o D Change [:l Addition

NarE SANCHEZ, JUAN ARSENIO 12 NAM®

STREET AJDRESS 399 NW 72 AVE., #204 .3 §IREFT ADDRESS

CITY-ST-2F MIAMI FL . 140H1Y ST 2F

TITLE D [7] DELETE FRRIIL [ Change [ Addtion

hAME SANCHEZ, MAYRA 22 Napt

STREFT ADCASS 399 NW 72 AVE., #204 23 SIFEET AZDAESS

CIlv-57-2IP MIAMI FL o . Rraovsae L

THLE ot 3 1TIE [ Changs ] Additon

NAME 32 NAME

STREE ! ADORESS 33 STHESY ADORESS

CITY-§T-21P . L . 34CTY-ST- 7P ) )

TITLE [J DELETE 41 TITLE (O] Changz [} Addiion

NAME 42 KAME

STREET ANDRESS 435TRLE| ADDRISS

ITY-ST-2P 44CIHY-51-2F

TILE [ DELETE 5 1TITLE [[] Change [ Adddtion

NAME 57 NaME

STREE ADLRESS 5 3STRECT ADDR 58

CITy-ST-21F ] 54CIT¥-§T-7°

TLE [ DELETE 5 1TILE [] Change [ Addition

NAME 62 NAME

STREET ALORESS 63 STREET ADBRI 55

CHY-5T-71p BACITY-51-ZIF

variy, tunished and doos not Qualify for the exe ryption stated n Section 118, 07(3)ix). Florida Statutes. | further
etal annual repart is tue and accaralo and What my signature shal have the same legal effect as if made under
ite ths roport as required by Chapter 607, Florida Statutes; and that miy name

14. | do hereby certify thal the informatan sapohod wih s ik n; 13 vol
certify thal the infarmatior: indcated on this anus! re; =tialala
oath; that | an an officer or director of the corparatior or the recer or trustee empowered (o exe
appears in Block 12 or Biock 13 if ghangad. or o an attachmanf wi an adcress

N\ fothecebes ,){Re(—;g /n,/qg 308 -36¢- 64519

SIGNATURE: Jercree Cexdec,
ING OFFICER O%HECTOR Lyt Phars ®

SIGNATURE AND TYPED OR PRINTED NAME F,

CR2E034 (12/95)




