NONPROFT
CORPORATION
ANNUAL REPORT

1997

_mf"

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

1. Corporation Name

DOCUMENT # N31569

(5)

LATIN AMERICAN ACADEMY OF OSEOINTEGRATED DENTAL ****
IMPLANTS {L.A.0.D.L.) INC.

Principat Place of Business

C/O CESAR L. SABATES

Maiting Address
G/0 CESAR L. SABATES

FILED
Mar 11 1997 8:00am
Secretary of State

QT

1670 CORAL WAY 1870 CORAL WAY
MIAMI FL 33145 MIAMI FL 331452731 _
3. Date Incorporated or Quelified 3a. Date of LaslgRgegon
04/04/1989 041061
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 6501 " [Rot Appiicable
Suite. Apl. 4, elc. Suite, Apl. #, elc. - . $8.75 Additional
E] ;;l §. Cenriificate of Status Desired [ Fes Required
Gily & State City & State 6. Elaction Campaign Financing $5.00 May Ba
23] 20 Trust Fund Contribution Added o Fees
2p Country Zip Country 8. This corporation has abillity for intangible lax under s. 169.032,
24—| ;] Zﬂ m Florida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SABATES, CESAR L. 82| Stroet Address (P.O, Box Number is Not Acceptable)
1870 CORAL WAY
MIAMI FL 33145 83
8a| City 85] Zip Code

FL

11. Pursuant {o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

bove-namad corporation submits this statement for the purpose of changing its registered

office or registered agent, or bolh, in the State of Florida_Such changse was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, ang accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ____

Signature. typad o prnted name of rogistered agent and tite it apghcabla

[NQTE: Registered Agent signaturé requined when feinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 73
WILE VD M DELETE 1.1TME £0 T change L Adgition :%
NAME JUNQUERA, PATRICIA C. 1.2 NAME CESAL R, SMESH N
streeTapchess | 11890 SW 8ST #300 1.3 STREET ADDRESS | ¥ 7 5““ ? leo _‘; 36° i §
CITY- §1-2P MIAMI FL 33184 onysigp | Sl Sadles, Fa 3313y &
THE PD T[] bELeTe 21 TILE PPEMO M. S wihe 3 vD B Change ] Addition |
NAME SABATES, CESAR R. 22 NAME 70552 A 77cr. £ 220
simeeranoress | 747 PONCE DE LEON BLVD. SUITE 609 2ISTREETADDRESS | or 0, ) oo g 7 330l¢
CITY-§1- 2P CORAL GABLES FL 33136 2 4 CITY-5T-7P 34
e ggNCHEZ oEDRO I [T DELETe 31TLE B50aldy Bryvelo TO [l Trae  BF Adgiion
HAME 32 NAME

) Boow . Flayks ST H 20V
strecraocaess | 10550 NW 77CT. #220 BISWELARES | spjarans ) blas BIYY
Ciry-51-2P HIAKAH GARDENS FL 33016 34, CIFV-ST-2IP
e EulMENEZ HELENA A (] DELETE 417ME CESsAc. L. SA0A%S P [T Change  [3&F Addition
NAME ' 4. 2 NAME ls‘jo Comm “""7
sireet anoress | 13792 SW 85T A3STRECTADDRESS | gy 2

!

Y- §1-21 MIAMI FL 33184 44 CITY-5T-2P oy Fle 331e¥
TLE [T DECETE 51TILE L Change” L] Addition
HAME 5.2 HAME
STREET ADRESS 5.3 STREET ADDRESS
CITY-§1- 2P 54 CITY-ST-2P
T1E T oeLEre 61 TILE LJChange  [J Adaition
HAME 62 NAME
STREET ADDRESS 63 STREET ADCRESS
CITY-S1-2IP i 5.4 CiTY- 5T-2IP

information indicated on this annual repor or supplemental annu.
I am an officor ar director of the carporation or the recel
appears in Block 12 or Block 13 if cha

SIGNATURE: .

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certity that the
port Is true and accurale and that my signature shall have the same legal effect as it made under path; that
5 empowered to execute this report as required by Ghapter 617, Florida Statutes; and thet my name

with an address

L ok CHIRHED

Do pre-22(7

NTED NAME OF SIGNING DFFICER OR DIRECTOR

447

Date Daylime Phone 1 0030308



