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

PROFI L OMDA DEPARTME - ]
A(i'\:l?r{”(l)fr?ll()g\; (:’ ﬁg O T o ST Mar 31 1997 8:00am
WAL REPORT GEMEEE o o
Mo oons Secretary of State

L (iR
R A

1997 e
DOCUMENT # | 84933 ()

L Ursorarioey Mo

SOUTH FLORIDA DENTAL GENTER, INC.

UMM GEAAMER R

o Pl e of Burandes o m.l\;ﬂ;\ﬁ.\.r:ug; Address
399 NW 72 AVE. 393 NW 72 AVE.
$-204 §-204
MIAMI FL 33126 MIAMI FL 331264334 ——
3. Date Incorporated or Qualificd 3a. Dale of Last Report
2. Bl g Plene ot Bas iy, ' 2a. 'l‘\.:1.1lling Address 4, FEI Number Applied For
21| B . 65-0337431 Not Applicable
Sl At B h Swuites, Apl #, ele. iti
' ! i B. Cerlificate of Status Desired O $8.75 Add_|t|onal
22] . . 27| N o Fee Raquired
o LAyt City & St 6. Elaction Campaign Financing $5.00 May e
231 ) 28_| o Trust Fund Contribution ] Added to Fees
A Contry /i | Country 8. This corporation has liability for injangible lax under s 199.037,
24| 25| 29 an Floricia Statutes i‘res [ Mo
9. Name and Address of Currenl Registered Ag en R 10. Name and Address of New Reglstered Agent
SANCHEZ, JUAN ARSENIO 81| Name
380 NW 72 AVE. 821 Strect Address (F.O. Box Number is Not Acceplable) -
S-204
MIAMI FL 33126 83
FE4 City FL 85| Zip C'ode

FE Pl b oo
e tegetnred O
armnt barr e e witn, el deepd tt

2 ek GOT 1508, Floricdle Stalules, the above-named corporation submils this slalement for the purpose of changing its registered
I'onicla Such ghange was auinonzed by tho corporation’s board of diwectors. | hereby accept the appointiment as regisiered
2o ganons of, Beetion GO7 0508, Florida Statutes

S GHATURLE

R R T N I A AN TN TR Y I e :; ”'Li\i‘t'ﬂl‘lh-;l;‘:‘m i Agent sigoatae required whes reinstalerg] DATE
12, COHHICGERS AND DIRECTORS N L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
s D CT i L1TINE [T cnange [T Addition “5,;
B SANCHEZ, JUAN ARSENIO 1.2 NAME 3
capirene s . | 398 NW 72 AVE., #204 1.3 S1REE 1 BDDRESS by
Ciesoae | MIAMIFL _ 14CI1Y-51-2P &
T 1]  [Tvaen I1TILE [Jtrage [ Mddvon [O
s SANCHEZ, MAYRA 2.2 HAME
s | 399 NW 72 AVE., #204 23 SIHEET ADDRLSS
(e wt b MIAMI FL 2 4CITY-ST-2F
i o I W 03T YT - [dcthange  [] Adgion
b 37 HAME
SIHEE R et 33STREIT ADDIRESS
TR P saniv-srze i
.- Cloeere ™ R ase ) [Jcharge [ Addtan
[0 4.2 HAME
SHE R 43 SIHEET ADDRESS
TR 440y-81- 2P
.- ' ' C T neure 51TIILE [ JCrange  [] Additan
) 59 NAME '
G B AL 53 STREFT ADDRESS
L I g 7 54 CITY-5- 7P
[RIE ! ' S [Done B1TiILE [ Crange ™ T Addilion
Bt 6.2 NAME
SR A 6.3 STHEST ADDRESS
Gl il A . 64 CITY-51- 7P

i fing o nol gualily far the exernption stated in Seclion 119.07(3)(), Florida Statutes. | further certify that the
gl annual ropor is true and acourate and that my signature sha'l have the same logal effect as If made ur der nath; that
weyf or trustee empowered o execute this report as required by Cnapter 607, Florida Statutes; and thal my name

Caghiment wigh &
”"%W Stz 1/3/97. (202) 26/-65/ 9

4, bechy ol by that e e fortnation s’ el wach 1)
Fiformhon b |Iu|! Il‘:\‘ R Iz[mrl(ll supplis
P arr ot e o diesr s Ol B Gogponacion o !hs 35
App e Bk 1 e E!;u.’ w3 chagrel o o an

SIGNATURE: ~ Ag- ¢« A




