FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION jireiisiiiinhel Mar 26 1998 8:00am
ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S ecretal'y Of State

POCUMENT # N14138 (4)

Corporation Name

THE DADE DENTAL STUDY CLUB, INC.

A

Principal Place of Business Mailing Address
C/O JACOB D. MALDONADO C/0 JACOB D. MALDONADO 3. Date incorporated or Qualified
$25 NW 27 AVENUE 525 NW 27 AVENUE 1088
MIAMI FL 33125 MIAMI FL 33128 -
4. FE! Number Applied For
650121194 Not Applicable
2. Principal Place of Business 28. Mailing Address 5. Centificate of Status Desired O $8.75 Additional

2 m Fee Required

Suite, Apl. #, 8tc. Suite, Apt. #, ate. 6. Election Campaign Financing $5.00 May Be
22 27 Trust Fund Contribution O Added to Fees

City & State City & State ?. Is this nonprofit corporation a homeowners association?
EI _2;[ Oves [ONo

Zip Country Zip Country 8. This corporation owes or has paid the curient year Intangible
2—4] El ;;] E] Personal Praperty Tax due Jung 30. Oves [ONo

§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MADONADO, JACOB D. B2[ Streat Address (P.O. Box Number is Not Acceptable)
526 NW 27 AVENUE :
MIAMI FL 33125 a3
84] City FL 85| Zip Code

11, Pursuant to the provisions o Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept (he appointmant as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Fioriga Statutes.

SIGNATURE
Signature, Iyped & prinlad name of regisiatad agenl Bnd title if applcable (NOTE: Registarad Agent signhature requirac when reinstating} DATE
13, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE () T DELETE 11 TITLE Z S DI [Tchange  bul Additlon
i MALDONADO, JACOB D e Pre Mfﬁ "‘fn’: oAb D.0.5,
streeT aoDress | 525 NW 27 AVE. 1.3 STREET ADDRESS viy WAY p)inm / F’ 33 &
CITY-51-2P MIAMI FL 14 CITY-ST-21P g1 00 Lo s 7, 1AM,
TME PD [T DELETE 21 TITLE [Jthenge [ Addition
NAME INTERIAN, CARLOS 2.2 NAME
sweetaporess | 951 SW 42 AVE. 23 STREET ADDRESS
CITY-§1-2IP MIAMI FL 2.4 CITY-ST-2P
TINE PD 3 DELETE 31T0LE "7 [Ochange LI Addiion
NAME ENRIQUE, BLONDET 3.2 NAME
seeT aDpRESs | 529 NW 27 AVE. 3.3 STREET ADDRESS
oY - 5T-2F MIAMI FL 33125 34.CITY-5T-2F
TITLE PD T ocLete 41 TITLE LJ Change LI Addition
NAME DOMINOUEZ, ORLANDO 4.2 NAME
streeTaDoRess | 9280 S.W. 150 AVE, 43 STREET ADDRESS
CITY-ST-21P MIAMI FL 44 CITY-ST-2P
TILE PD [T DELETE 5.1 TLE [ change L] Addition
NAME BLANCO, JORGE R. DDS 5.2 NAME
streer oveess | 7400 N KENDAL DR, STE 606 5.3 STREET ADDRESS
CITY - 5T-2P MIAMI FL 6.4 CITY-5T-ZIP
TITLE P [J OELETE 6.1 TILE O changs  [J Addition
NAME ROZEN, HENRY DM.D. 62 NAME
seevapoaess | 1800 W 49TH ST 6.3 STREET ADDRESS
CITY-ST-2P HIALEAH FL 6.4 CITY-ST-2P

4. | hereby cortily that the information supplied with this filing doss not qua_ﬁi-ﬁ' for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annuat report or supplomental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if chapged, or on an attach | withdn address.
SIGNATURE: M/ % %A’W z 2 )ap/ /9P  ags-tir-ouSO

CR2E037 (10/97)



