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

CORPORATION R Mar 12 1998 8:00am
ANNUAL REPORT : ‘

1998 X z_!!;_!,l‘,,:} [WISI(E)‘;C;‘ ﬂgg‘:f(‘;:z“o“s S e Cretary Of State

PQCUMENT # 184933 (5)
SOUTH FLORIDA DENTAL CENTER, INC.

Prncipal Place of Busnoss T “Maiting Address
396 NW 72 AVE. 399 NW T2 AVE.
52 $-204
MIAMI FL 30126 MIAMI FL 33126 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
e , 06/28/1990
2! Principal Place of Business 28, Mailing Addross 4, FE! Number Applied For
21] R L N 650337431 Not Applicable
Sute, Apl. #, el Suile, ApL #, etc. - . $8.75 Additional
E‘ 2?] 6. Ceriificate of Status Desired O Fea Requlred
City & State Gy & Stalg 6. Election Campaign Financing $5.00 may Be
e aﬂ o Trust Fund Contribution O Added to Faes
Zip Courtry AL Country 8. This corporation owes or has paid the cyrrgnt year Intangible
24] 5] s 30 Personal Proparty Tax due June 30. Yos [ No
9. Name nnd Address of Current Registered Agenl 10, Name and Address of New Reglstered Agent
SANCHEZ, JUAN ARSENIO 81| Name
309 NW 72 AVE. 82| Strest Address (P.O. Box Numbar is Not Acceptable)
S-204
MIAM! FL 33128 83
83| Cily FL 35| Zip Code

11. Pursuant 1o the provisians of Scetions GO7.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agerd | ani famihar with, and accopt the obligalions of, Soclion 607.0505, Florida Stalutes.
SIGNATURE _ . _... .. .. . P,
Shgraaluney, Tygasl o forn e o oania e Fogpderocd mggend ot Bl f g eabil (NOTE Repistated Agent signature required whan reinsiating) DATE
12, T T OFHICH RS AND DIBE CT0F 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITHE b ) peceTe 11TME [Tchangs [ ] Addition
NAME SANCHEZ, JUAN ARSENIO 12 NAME
STREET ADDRESS 399 NW 72 AVE., #204 1.3 STREET ADDRESS
CITY-S1-21P MIAMI FL 14 LITY-5T-2IP
ILE D R 8 T 21 TIILE [T change ] Addition
NAME SANCHEZ, MAYRA 22 NAME
STREET ADDRESS 399 NW 72 AVE., #204 2.3 STREET ADDRESS
CITY-5T- 2P MAMIFL 2,4 CITY -ST-2P
TME [ peLete I1TME [ Change — [J Addition
HAME 3.2 NAME
STREET ADDRESS 33 STHEET ADDRESS
CATY-51-21P e 34.CITY-S1-2IP
TIILE L1 DELETE 41TME O cnange [ Addition
NAME 4.2 NAME
STREEY ADDRESS 43 5TREET ADDRESS
CITY - $1- 2IF ) ) 4.4 CITY-5T-2IP
e B W FTIU3T: 5.1TILE T3 change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ACDRESS
Ciy-Si-ap . o 54 CiTY-ST-2P
TIRE L] pecete 61 TILE L Change 1 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2 A CITY-5T-2P

14, | hereby cerlily thal the information supphed with this filing docs not qualify for the exomption stated in Section 119 07(3)i). Fiorida Statutes, | further certify that the information
indicated on this annua’ reporl or supplemcalal annual report is flue and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer of director of the corparalion or the eceiver o trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, n atlachmend with an rddicss’

L L

SIGNATURE: . MR /, Dﬁéj@ﬂ/ﬂf‘éf/

ESGNATURE dND TVYFER OR PRINTED NAME OF SIGHMMNA OFFIOER OB DIRECTOR & Dt me Phong DYTADNY

CR2E034 (10/97)



