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FILE NOW: FILING FEE IS $61.25 FILED

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N31509 (5)

Corporation Name

LATIN AMERICAN ACADEMY OF OSEQINTEGRATED DENTAL

Principal Place of Business Mailing Address
C/O CESAR L. SABATES C/O CESAR L. SABATES 3. Dats Incorporated or Qualified
1870 CORAL WAY 1870 CORAL WAY 1989
MIAM FL 33145 MIAMI FL 33145 Oﬂw
4. FEI Number Applied For
5 650109569 Nat Applicable
. Principal Place of Business 2a. Mailing Address
rincip N e $. Cortificate of Status Desired O $8.75 Additiona!
2 m Fee Reoquired
Sults, Apt. ¥, stc. Suite, Apt. #, etc. B. Elaction Campaign Financing $5.00 May Bo
@ FI Trust Fund Conlribution [ Added to Fees
City & Stete City & State 7. Is this nonprofit corporation a homneowners association?
E‘ El D Yes E No
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
;;‘ El 20) m Personal Properly Tax due June 30, [ Jves D No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi] Name
SABATES, CESAR L. 82| Stest Address {P.0. Box Number 1s Mot Acceptable)
1870 CORAL WAY
MIAMI FL 33145 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 6170502 and 617.1508, Floride Statutes, the abave-named corparation submits this statement for the purpose of changing its registered
oflice or registered agent, or bath, in the Slale of Florida. Such changs was authorized by the corporation's board of directors, | hereby accept the appointment as registered
egent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE
Sigratue. typad or printed name of registered agant and lite f applicabla. {NOTE: Aagislared Agent signatura required whan reinslating) DATE
17, OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D T DecETE 11WILE [T change  [J Addition
NAME SAGATES, CESAR L 1.2 NAME
sacer apbress | §870 CORAL WAY 1.3 STREET ADORESS
CITY-§T-2P MIAMI FL 1.4 CITY-ST-ZIP
TITLE PD ] peLETE 21TME [ change ] Addition
HAME SABATES, CESARR. 22 NAME
smeeraporess | 747 PONCE DE LEON BLVD. SUITE 609 2.3 STREET ADDRESS
CITY-5T-2P CORAL GABLES FL 2.4 GITY-§T-2P
TLE VD LJ DELETE 31 TITLE T Change T Addition
NAME SANCHEZ, PEDRO M 1.2 NAME
sweet aooress | 10550 NW 77 CT #220 3.3 STREET ADDRESS
CiTY-§T. 2P HIALEAH GARDENS FL 3.4 CITY-87-29
TMLE 1) T DELETE 41T [ change [ Addition
HAME BAJVELO, OSVALDO 4 2NAME
smeeTADoRess | H000 W FLAGER ST #204 4.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 44CITY-5T-2IP
TITLE [_J OELETE 51 TITLE [ change 1] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDAESS
CITY-ST-21P 54CITY-$1-21F
TITLE [T DELETE 6.1 TITLE [ change L] Addition
NAME 62 NAME
STREET ADDRESS 6 STREET ADDRESS
CITY-51-2F $4 CITY-51-21P

1%, 7§ heraby certlfy that tha information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and tnat my signature shali have the same legal effsct as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empoweread to execute this report as required by Chaptar 617, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, gr on an attachment with an ageress. /
CIAMATI IBE. Aﬁxm /A“’ G /\Q’df(z/m

NONPROFIT
CORPORATION FLORI::..D.-E.:A:.T ':uir:n?.;mw Feb 1 O 1 99 8 8 5 OOam
ANNUAL REPORT Secrelary of Slale

CR2E037 (10/97)



