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

0
CORPORATION T o e et Apr 08 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # M37639 (5)

1. Corporation Name

THE FALLS DENTAL CARE GROUP, P.A.

KA

Principal Place of Business Mailing Address
8729 §W 126TH ST. 8728 SW 136TH ST.
MIAMI FL 33176 MIAMI FL 33176
us us DO NOT WRITE IN THIS SPACE
3. Date Incoiporated or Qualified
09/01/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
21 ;] R9-27 12060 Not Applicable
Suite, Apl. #, el Suite, Api. ¥, elc.
PL ¥, olc ute. Apt. 1. gle 6. Certificate of Status Desired [ $8.75 Adiionai
22 ;l Fee Required
City & State Cily & State 8. Election Campsign Financing $5.00 May Be
51 2_0} Trust Fund Contribution Added to Feos
2ip Cauntry Zip Country B. This corporation owes or has paid the current year Intangible
E ;51 ;1 m Parsonal Property Tax due June 30. Cves [Oio
2. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
DAVIDSON, DR BEATRIZ FRA 81) Name
710 PARADISO AVE 82| Strest Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33146 =
84] City FL !as| Zip Code
11. Pursuant 1o the provisions of Sections 6070502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its ragistered

office or regisiered agani, or both, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE S
Signature, typed o printed name of ragnslored agont and title if applicatdo INQTE. Reglsierad Agenl signalure required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TALE P "I DELETE 1ATLE [Jchange ] addition
NAME DAVIDSON, DR BEATRIZ FRA 1.2 NAME
smeer aponess | 710 PARADISO AVE 1.3 STREET ADDRESS
CY-ST-2P CORAL GABLES FL 1A CITY-ST-ZP
TMLE (3} [J oeLere 21TE [JChange  [_J Addition
NAME WIRTH, LINDA YUSMAN 22 NAME
sTreeT ADORESS | 6495 SW B4 ST 23 STREET ADDRESS
CiTy-S1-20 MIAMI FL 2.4 CITY-$1-21P
THLE J DELETE 31 TILE - - [Tchange L[] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS -
CHTY-S1-2% 34 CTY-5T-2P
TLE 7 petete L1TME [JChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST-29 . 44 CITY-ST- 7P
TLE ] DECETE 51TIME [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
__CITLSI-ZIP 5.4 CITY-ST-2IP
THE 7 pecere 61 TNLE L1 Change £ Addition
RAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDAESS
CITY-§1-2iP 64 CITY-ST-2P

14. | hereby certiy that the informalion suppliad with this filing does not qualify for the examﬁlion stated in Section 119.07{3i), Flcrida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
olficer or director of the corporation or the receiver or trustee ompowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 If changod, or on an ettachment with an adaress.
SIGNATURE: I Podviz Tooe-Davddsen  2)lfdg  fadess- sS850

CR2E034 (10/97)



