0250052

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION nocesemtorswe | Apr 28, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State

DIVISION OF CORPORATIONS 04-28-1999 90002 003 ***150.00

1999 "
DOCUMENT # M92649 - :-

1. Corporation Name

SUNSET OAKS DENTAL GROUP, P.A. %

ST

Principal P'ace of Business Mailing Address J
9240 SUNSET DR STE 115 9240 SUNSET DR STE 115 ‘
INT3 3N73-3262 33173 331733262 I

DO NOT WRITE I TH1S SPACE |
3, Date Incorporated or Qualifed
08/04/1988
2. Principe! Place of Business 2a. Mailing Address 4. FEI Number I Apyfied For
r2_1i 26 65076329 [ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti ]
_I ute. Ao o P © 5, Cerlifcate of Status Desired O $8.75 quonal
22 ;] Fee Redquired |
City & State City & State 8. Election Campaign Financing $5.00 11ay Be
2_3| E‘ Trust Fund Contribution Added i Fees
Zip Courry Zip Country 8. This corporation owes the current year intangible
;l IEI El 30 Persor al Property Tax. Oes IJNe
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
= .. GONZALEZ; REINOL A - ‘ _
6738 s W 104TH AVE 82! Sireet Acdress {P.Q. Box Number is Not Acceplable)
MIAM! FL 33173 83
84 City FL lasl Zip Cxde

—11__Pursuaniio the provisions.of_Se gtions 607,0507 and 607.1508, Florida Statutes, the above-named cc rporation submi's this statement for the purpose of changing its registered

office cr registered agent, or bo h, in the State cf Florida. Such change was authorized by the corpofation’s board of directars. | hereby acéept the apy cintment as registered
agent. | am famillar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed of prnted na ne of registered agent and litie 1f applicable JNOT = Registered Agent sig raqt ired wher TATE Z
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 €D
TILE D ] DELETE 1ATITLE [OcChange  [7] Addition E
NAME DE LA IGLESIA, MARTHA E. 1.2 NAME 3
streenanoress| 6768 SOUTHWEST 104 AVENUE 13 STREET ADDRESS g
CTY-ST-2P MIAMI FL 14CMTY-5T-2P &
TMLE PD [] DELETE 21TIMLE OChange  [] Addition ] © |
NAME GONZALEZ, REINOL A. 2.2 NAME '
streeranore 33| 6768 SOUTHWEST 104 AVENUE 23 STREET ADURESS
CITY-ST- 2P MIAMI FL 2 4CRY-5T-ZP
TIME D (] DELETE 31TIMLE CJChange  [] Addition
NAME BARROS, JOSE F. 32 NAME
sTReET appREss |- 5825 BLUE ROAD - - 33 STREET ADURESS - -
OITY-ST-2F MIAMI FL 34.CITY-ST-2P
TIMLE [J DELETE 41TITLE [dcChange [ Addition
NAME 4.2 NAME
STREET ADDRE. 33 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TLE (] DELETE 5.4 TITLE {JcChange [ Addition
NAME 52 NAME
STREET ADDRE!S 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZP
TLE [C] DELETE 6.1TITLE [OJchange ] Addition
NAME 6.2 NAME
STREET ADDRF S 6.3 STREET ADDRESS
GITY-5T-2IP 8ACTY-ST-ZP

14. | herety' certify that the infermation supplied with this flling does not qualify for the exemption stated in Section 119.07)3)(i), Florida Statutes. | further cortify that the inf srmation
indicated on this annual report o supplemental ¢ nnual report is true and accurate and thal my signature shall have thi: same legal effect as if made under cath; that | am an
officer ¢r director of the corporat on or the receiv 2r or trustee empowered to € xecute this report as requJired by Chapte - 607, Florida Statutes; and that ny name appears in
Block 12 or Block 13 if changed. or on an attachiment with an address, with all other like empowered.

SIGNATURE: _ _ -

SIGNATY £ AND TYPED OR FRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Oaytme Phone #




