FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

" PROFIT
CORPORATION { o $andra B. Mortham
ANNUAL REPORT 5y / Secretary of State

1997 T DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # M926£9 (6)

1. Corporation Narme:

SUNSET OAKS DENTAL GROUP, P.A.

| Prr cipat Flase nl ‘E;rss:nc::;s:

§240 SUNSEY DR 8TE 115
TN INTIINR

Mailing Address

8240 SUNSET DR BTE 115
i K73-3262

FILED
Apr 16 1997 8:00am
Secretary of State

AN RANW R

8. Date incorporatad or Qualified

(8/04/1968

3a. Date of Last Repon

05/01/1996

ace of Bus - - ‘28, Mailing Address 4. FEI Number Applied For
[2!‘ 25-| 35'(”76329 Not Applicable
Suite Apt #. et Suito, Apl. 4, €lc. - . $8.75 Additional
'“22| - 27‘1 B. Certificale of Staus Desired O Fee Required
Gy & Sl City & State 8. Eiaction Campaign Financing $5.00 May Be
_331,,,,,,,, N 28 Trust Fund Contribution Added to Fess
- 2P . Country | 2P Country 8, This corporation has liabllity for intangible lax under s. 199.032,
[.'%’.4] 25 29| 0] Florida Statutes Yes [ Mo
s .5 Mameand Address of Curren Reglstered Agent 10. Name and Address of New Registered Agent
GO"ZM.EZ, REINOL A B1| Namme
6738 S W 104TH AVE B2} Street Address (P.0, Box Number is Nol Acceptable)
MIAMI FL 33173
83
84| City FL 85! Zp Code

I
agont Lan tamisar with, and accept the obligahons of, Section 607.0505, Fiorida Slatules.
SIGNATURE

A0l 16 116 provisions of Sections 6070502 and 607.1508, Florida Stalules, the above-named corporation submits this stalement for the purﬁose of changing its registered
ofhice: of registered agent, of both, in the State of Florida, Such change was authorized by the corporation's beard of directors. | hereby accept t

e appointment as registered

nformiation wid cated an
I am an alficer or direclo
appcas in Biock 12 o B

SIGNATURE:

anged. or on an attachment with an address.

Grgratne yg 1 08 priried naie ol g £eod agart aad Wt 1t apgicatik (NGTE Ragiswored Agent Sionaluré requred when renstating) DATE
EN. - OFFICERS ANE DIRECTORS | KEX ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12 g
Lk ] (-] DELETE 1ATITLE L1 Change T Addition | &
o DE LA IGLESIA, MARTHA E. 1.2 NAME §
s peoness | 6768 SOUTHWEST 104 AVENUE 1.3 STREET ADDRESS <
CTY-S1 19 MIAMI FL 14CITY - ST- 2P &
TR 3 DELETE 21TILE [ change [T Addition |
HAME GONZALEZ, REINOL A. 27 NAME
s anmiss | 6768 SOUTHWEST 104 AVENUE 29 STREET ADDRESS
Qe g MIAMI FL 2 4CTY- ST-2P
lLE D | T DELETE 31TILE T crange [ Adodion
s BARROS, JOSE F. J2NAME
st eooress | 5825 BLUE ROAD 33 STREET ADDRESS
Cv-&1 P MIAM' Fl. 34.CITY-51-2iP
K 3 DELETE 41 TILE T Crange ] Addilion
heaMs 4,7 NAME
SIREET ADLAE 4.3 STREET ADORESS
G Ir-57 2P 4.4 CITY-51-7IP
1L L] DELETE 5.1 TILE F1Thange L] Addition
Nkt 5.2 NAME
SIRELT ALDRESS 5.3 STREET ADDRESS
oiy-stae | 54.0HTY-S1-2P
HLe [T DELETE BATILE T J Change T Addition
AN 6.2 NAME
STHEE AR SS 6.3 STREET ADDRESS
Gy 51 2F . 8.4 CITY-ST- 2P
14, | chos heroby centify that Torfalion supplied with 1his fiing doos not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes, | further certify that the

nual reporl or supplemental annual report is true and accurate and that my signature shall have the same logal effect as i made under oath; that
: corporabon or the receiver or ruslee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

(0] Daytimé Phone ¥



