FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORDA DEPATTHENTOF STAT Mar 28 1997 8:00am
ANNUAL REPCRT

Secretary of Siate
1997 Secretary of State

DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporalion Name

(4)
THE DADE DENTAL STUDY CLUB, INC.

C/O JACOB D. MALDONADO GO JACCB D. MALDONADO
5§25 NW 27 AVENUE $25 NW 27 AVENUE
MIAMI FL 33125 MIAM! FL 33125-3043 _
3. Date Incafémrated or Qualified 3a. Date of Last Report
04/02/1986 03/11/1996
2. Principal Piace ol Business 28. Mailing Address 4. FEI Number Applied For
21} 2 650121194 "INt Applicable
Suite, Apt. 4, elc. Suita, AptL #, atc. - $8.75 Additional
22 "'_ll_ B. Caorlificate of Status Desired 0O Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
23 2a| Trust Fund Contribution || Added to Foes
Zip Counry Zip Counlry 8. This corporation has liability for intangitle tex under 8. 199.032,
24] 25 [20] ;;l Florida Statutes ves o
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
B1| Name
MADONADO, JACOB D. 82| Street Address (P.O. Box Numbar is Not Acceptable)
525 NW 27 AVENUE
MIAMI FL 33125 8
B4| City F L 88| Zip Code

1. Pursuant to the provisions of Boctions 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changling its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | arn familiar wilh, and accept the obligations of, Section €17 0503, Florida Statutes.

SIGNATURE —Sldfldl;;.ﬁy;)ﬁ:—d?[i)ﬁﬂlgl;l‘\—ﬂvﬂm af regislered agent ard ulle il applicable {NCTE Registared Agent signature reéquired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE SD ] OELETE LT TITLE 7] 2z </ ; L] Change 1L Addition
e MALDONADO, JACOB D T2 HREEN mf PENT

seeraporess | 525 NW 27 AVE. 1.3 STREET ADDRESS )’ R 0z EN . D.s K\ o
CITY-§7-2 MIAMI FL 1.4 CITY-§T- 2P /&0 W Wy #: H iAle4 / F/

TILE PD [ DELETE 21TIMLE Tl change ™ T Addition
NAME INTERIAN, CARLOS 2.2 NAME

sieeeranontss | 951 SW 42 AVE. 2.3 STREET ADDRESS

CHY-SI- 28 MIAMI FL 2 4 CITY-ST- 2P

E PD L] DELETE 31 TILE L] Change ) Addition
NAME ENRIQUE, BLONDET 32 NAME

siRep) aDoREsS | 525 NW 27 AVE, 3.3 STREET ADDRESS

o1y -S1- 2P MIAMI FL 33125 34, CITY-81- 2P

T Pp L1 peere 41 TILE P D [Btrange [ Adition
NAME DOMINOUEZ, ORLANDO 47 NAME

seeer aooRess | 9280 S.W. 150 AVE. 43 STREET ADDRESS

CTY-31- 7P MIAMI FL 33196 44 CITY-ST-2IP

TE P D {1 OFLETE 51TITLE P D [ehange ] Addtion
NAME BLANCO, JORGE R. DDS 5.2 MAME

sineer apbeess | 7400 N KENDAL DR, STE 806 5. STREET ADDRESS

LTY-$1-2P MIAM!I FL 54 CITV-51- 21

TE ] DELETE 6.1 TITLE [ change L] Addition
NAME 5.2 NAME '

STHEFT ADORESS 6.3 STREET ADDRESS

CiIY-§1- 2P 84 CITY-51-21P

14. | do hereby certify that the informalion supplied wilh this filing does not qualify tor the exemption slaled in Section 119.07(3)), Fiorda Staloies. | Turhar certify that the
information indicaled on this annual report or supplemental annual report is irue and aceurate and that my signature shall have the same legal elfect as if made under oath; that
\ am an officer or director of the corporation or the receiver or frustee empowerad 16 éxecuts this report as required by Chaptar 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ngez)ri:Wen ithfan addregs.
SIGNATURE: AN U T Cjﬁgq 4’ ,'i‘y“’év '3//; EzV/7 7 (} 85 LHI-OKDD

i " i r
SIGNATURE AND TYPED OR PRINTED NAME OF smyﬁu OFFICER DR DIRECTOR Caytime Phone # (28320

CR2E037 (9/96)



