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

PROFIT p ‘.sné,‘»}. y FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O dam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

PQCUMENT # M92649 (6)
SUNSET OAKS DENTAL GROUP, PA

A RO

Principal Place of Business Mailing Address
H 9240 SUNSET DR STE 115 9240 SUNSET DR STE 115
I 33175 331733262 373 31733262 -
¥ -DO NOT WRITE IN THIS SPACE
-: 3. Date Incorporated or Qualified
4 08/04/1988
2. Frincipal Place of Business 2a. Maiting Address 4. FEI Number Appiied For
21 26 650076329 Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, eic. "
A P 5. Cenificate of Status Desired | $8.75 Aditional
P12 -EI Fee Required
i City & State City & Stale 8. Efection Campaign Financing $5.00 May 8o
P23 28 Trust Fund Contribution O Added to Fess
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;Zl 25 20 -3;‘[ Personal Proparty Tax due June 30. Clves Ono
9. Name and Addresas of Current Registered Agent 10, Name and Address of New Registerad Agent
GONZALEZ, REINOL A 81| Neme
i 8738 SwW 104TH AVE 82| Street Address (P.O. Box Number is Not Accaptabie)
MIAMI FL 33173
83
84| City Zip Code

FL |*

11. Pursuant to the provisions of Sections 607.0502 ang 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby aceept the appoiniment as registered
agenl. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

CR2E034 (10/97)

. | SIGNATURE
3 gnature. typed or printad name of regisierod Bgent and hile it applicablo (NOTE Registered Apent signalure reqjuired when reinstating) DATE
. [ OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
G e D T oeLete 11 TME [T Change — [ Addition
% HAME DE LA IGLESIA, MARTHA E. 12 NAME
. | STREET ADDRESS 8768 SOUTHWEST 104 AVENUE 1.3 STREET ADDRESS
e | emv-sr-ae MIAMI FL 1.4 CTY-51-2F
5 | me PD T DELETE LATILE " [T Change ] Addition
H ] NAME GONZALEZ, REINOL A. 22 NAME
L. | smeeraopress | 6768 SOUTHWEST 104 AVENUE 23 STREET ADDRESS
CrY-ST-2P MIAMI FL 2 4CITY . 5T-2IP
D ] DeLEE 31T T Change 1] Aadiion
BARROS, JOSE F, 32 NAME
5825 BLUE ROAD 33 STREET ADDRESS
MIAMI FL 34.CITY-ST-7IF
L[] DeLert 41TILE [T Change T Addition
4.2 NAME
2| STREET ADDRESS 43 STREET ADDRESS
4 |Lgm-st-2e 44 CITY-ST-2P
5| me ~ LI DELETE 51 TITLE [JChange L] Addtion
2] e 52 NAME
T-1 gmeexr aporess 5.3 STAEET ADDRESS
f CITY-ST-21P 54 CITY-ST-2P
| me “[T okLEnE 6ATILE U Change L7 Addition
‘ NAME 6.2 NAME
i STREET ADDRESS 6.3 STREET ADDRESS
“ CIY-S1-2P 6.4 CITY-51-2IP
: \ ot qualify ferthe

14. | hereby centily that the infofmation su
Indicated on this annual report or supgl
officer or director of the corporation or|
Block 12 or Biock 13 It changad, or on|

| siGNATURE: .\

g emﬁlion stated in Section 119.07(3}i}, Florida Statutes. | further certify that the information
at my signature shall have the same legat effect as if made under oath; that | am an

e and A
pd ks repart as requirad by Chapter 607. Florida Statutes; and that my name appears in

YREB OR PRINTED ITEHEOF 510 a ™ Date Dadime Flians # oum 20w




