FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N14138

1. Corporation Name

THE DADE DENTAL STUDY CLUB, INC.

Principal Ptace of Businass

C/0 JACOB D. MALDONADO
525 NW 27 AVENUE
MIAMI FL 33125

Mailing Address

525 NW 27 AVENUE
MIAMI FL 33125

C/0 JACOB D. MALDONADO

n

FILED
Mar 22, 1999 8:00 am
Secretary of State

(03-22-1999 90083 025 ****6]1 .25

IR

\.§
g

—

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21} : 26 04/02/1986  /
Suile, Apt, #, efc. Suite, Apt. #, etc. 4. FEl Number Applied Far
|22] . }§| _ 650121194 _ . |__|NotApplicable..|.
- Sy EStete == i y&stae™ == 7 e “s. Certifcate of Status Desirad | $8.75 Add'iﬁonal
2_3\ 2_3' o Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 '$5.00 May Be
24] [25] 20] [30):7 Trisst Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent . i 10. Name and Address of New Registered Agent M
e 81| Name - -~
R . . .
MADONADO, JACOB D. =, 82| Strest Address (P.0. Box Number is Not Acceptable) =
525 NW 27 AVENUE ~ i
MIAMI FL. 33125 ' 83
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above
office or registered agent, or both, in the State of Florida. Such change was authorized by the comporation’s board of direct
agent. | am fami_liar with, and accept the obligations of, Section 617.0503, Florida Statutes.

-named gorporation submits this statement for the purpose of changing its registared

ors. | hereby accept the appointment as registerad

SIGNATURE e T
Signature, typed or printed name of registared ngent and title if applicable. (NOTE: Registared Agent signature requirnsd when reinstating) DATE
~<|E12. - i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
-1 e P . L] DELETE 1ATME = s/ DENT ' DiChange K Addiion
NAME MORAD, VIVIAN DDS 1.2 NAME i;eﬁi,: gT A. Al C 4STI //0
streeranoress| ‘9100 CORA WY (3STREETADDRESS | /= 1 o— Cow PEN R d
orv-stze | MIAMI FL 33165 14CITY-5T-2IP o s AR ESs S~
TITLE PD [ DELETE 21TME ra Change [ Addition
NAME INTERIAN, CARLOS 22 NAME
sTreet anoress| 951 SW 42 AVE. 23 STREET ADDRESS .
emv-stzp_ | MAMIFL - - o seomv.stze - - PR T e
TITLE PD - [ PELETE 31 TMLE [JChange [ Addtion
NAME DOMINOUEZ, ORLANDO 32 NAME -
streeT noress| 9280 S.W. 150 AVE. 33 STREET ADDRESS
GiTY-5T-ZP MIAMI FL 34.CIY.ST-2ZP ‘
TME PD 1 DELETE 41TME [lChange [ Addtion
NAME BLANCO, JORGE R. DDS 4,2 NANE
streetaporess| 7400 N KENDAL DR, STE 606 4.3 STREET ADDRESS
crv-stze | MEAMI FL : 44CITY-ST-2P
TME PD ] DELETE 51TILE CiChange [ Addition
NAME ROZEN, HENRY D.M.D. 52NAME
streevanoress| 1800 W 49TH ST 5.4 STREET ADDRESS .
crv-stze | HIALEAH FL 54 CITY-5T-2P ‘
TME [] DELETE 6ATITLE [JChange [ Addition
NANE 62 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-21P B4 CITY-ST-ZIP

H

_

CRZE037 (1.1/98)

14. | hereby certify th:
indicated on this annual repo
officer or director of the co)
Block 12 or Block 13 if ch

SIGNATURE:

ed, or on an attachment wi

SIENATURE AND TYPED OR PRINTED NAME OF Sl

at the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rt or suppiemental annual report is trua and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an
ration or the receiver or trustee empowered to executs this repor as required by Chapter 617, Florida Statutes; and that my name appears n

I a 55, gvith all othezlike empowered.

T’E‘.Jvﬁ

ING OFFICER OR DIRECTOR

Daytime Phona #

5/ ;/ 77 305-¢

HL-0HS50



