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FILE NOW: FILING FEE IS $61.25

FILED

'-‘g—

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

Feb 11 1997 8:00am
Secretary of State

DOCUMENT # N30019

(6)

L e Ry

o g e

T

1. Corporation Name
WEST DADE DENTAL SOCIETY, INC.
ClOF H. GARCIA C/O FIRPQ H. GARCIA
13020 S 88 TERRACE 13020 SWBB TERRACE
MIAME FL §3186 MIAMI FL 39166 i
3. Date Incorﬁorated or Qualified 3a, Dale o Last 3&
12/30/19686
2. Principsl Place ql Business 2e. Mailing Address 4. FEI Number Applied For
|21] DR, Fauasie M. G(‘a,vgb\ - — 7 Not Applicable
Sulte, Apt. ¥, eic. | Suite, Apl ¥, elg, N ‘ M $8.75 additional
. E “?ggo 3nd M . S&({L 303 ...:r—-a_’ \ O 5. Cenficate of Status Desired Foe Required
City & State City & State dM 6. Election Campaign Financing $5.00 May Be
. H L+ P' ' Tles — Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032
m 33 ,-’ S EI 20 EI Florida Statutes Yes [JNo
9. Name and Address of Current Reglslerod Agent 10. Name and Address of New Roglstered Agent
81| Name
WDA- anmsco M B2, Sireet Addrass (P.O. Box Number is Not Acceptable)
11880 BIRD HOAB =
MAMI FL 33175 > Swle 303
84| City Zip Code
/ FL

11. Pursuant to the provisions of Sections 6 17.
offica or registered agent, or both, infhe S
agent. | am familiar with, and accep::he

SIGNATURE

idg. Such change
ioff offfSection 617. 8503 Florida Statutes.

17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
was aulhorized by the corporation’s board of directors. | hereby accept the ap)

intment as registered

Z 7

Signatuwre, typed or printed name ol rdgistared agfm and title Il applicable,

(NOTE: Registered Agent signature raquired when reinstaling)

pate ] !

12, OFFICERS AND DIRECTORS 13. ADDITIONS.’CHANGES TC OFFICERS AND CIRECTONS IN 12 g
TME A fast Pesident WAL 11TE st Pf—cs; d eM RKCrange [ Addion | g5
o SABATES, CESAR R 12 e Gk Leanry W v D N
staeeTADoress | 747 PONCE DE LEON BLVD. #23-B 19 5TReET aporess | YA\ W\ L De Leon KWd ¥2H.6 §
_ CTY-ST-29 CORAL GABLES FL 33134 14.01Y-ST-21P Qo\fc& Q'A, neo €% DR &
e Ve — Prtsiden F ] DELETE Z1TIIE tesideatt, [thange ] Addition | O
ol e MOLINA, RAUL G 22 NAME Walvas Woud [ 3)
+ | smetraooness | 10141 SW 40TH ST sasmertanoness | \DAMAL Gl oW &T
i| omvsrze MIAMI FL 33185 acvsrze [ty T AMILS
- e Vice - President MITEE 3ITINE e Pesideat "Nl Change 1] Addtion
3| we GRANDA, FRANCISCO M 32 NAME (et Ciomulsoos D
i | sweeraponess | 11880 BIRD ROAD #303 assmmezraonress | WAL SO ek Tk ¥ %oy
¢ Lenv.srze MIAMI FL 33175 acr-st2p [ tabea L emans
+ 1 mme S Drescdend elect  Omame 41T esidevtt é\ed’ T thange [ Adsition
Fo| mae SANCHEZ, CARLOS A 4.2 NAME E S« Dovlos _r-.
| sweeraporess | 7600 W FLAGLER ST A3STRETADDRESS | AT L), ©\ &y
CITY-ST- 2P MIAMI FL 33144 44 CITY-ST-2P .\E‘;A.u'\_ €\ Y \\} Ql\u
TINLE D [ DELETE 51 TITLE ' [T Change ] Addition
NAME NOVOA, JOAQUIN 4 52 NAME Nosoe. Hoeauih N “']_
smeevaooress | 5730 SW 74TH TERR SISTREETADDRESS | €V G -—\\_\5&. exy
OTY-ST-2 MIAMI FL 33143 54 CTY-ST-2P wabamsn S\ iy
TITLE B freasa e I DeLETE £1TITLE Freas uver T Gnenge [T Addition
e VLLELL, BERNRDD e W Ae. Q«m\mﬂ
STREET ADDRESS . . #A 63 STREET ADDRESS |G &4y <\G a( x EQ ¢ |
CITY-5T-2P MIMIl FL 33144 I BACITY-ST- 7P PALDOOAL {\ f o
14. | do hereby certify that the informatigh supplied with thys fling does nptqualify 1or the exemption staled in Section 118, 07(3)(|) Flonda Statutes. | further certify that the

information indicated on this annugrreport or supplemp
| am an cfficer or director of the
appears in Biock 12 or Block 13 an address

B

rtis true and accurate and that my signature shall have the same legal efiect as if made under oath; that
‘ampowered 10 exacute this report as requirea by Chapler 817, Florida Statutes; and that my name

g T 97



