14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
mdlcated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
) sq to gxBfute this report as required by Chapler 617, Florida Statutes; and that my name appears in

5
- H
NONPROFIT i
FLORIDA DEFARTMENT OF STATE Jan 2 3, 1 999 8 . Ooam E .
_CORPORATlON Katherine Harris ;
ANNUAL REPORT Secretary of State Secretary of State :
1999 DIVISION OF CORPORATIONS
DOCUMENT # N93000000545 01-23-1999 90066 030 **#*61.25 J
1. Corporation Name - i
NICARAGUAN AMERICAN DENTAL ASSOCIATION, (N.A.D.A
.} ING.
Principal Place of Business Mailing Address
577 NORTHWEST 7TH STREET 5771 NORTHWEST 7TH STREET
MIAMI FL 33126 MIAM! FL 33126
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 |26 02/11/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] |27] 650360025 , Not Applicable
City & Staty iti
Chty & State hd ¢ 5. Certifcate of Status Desired O $8.75 Adqmonal
_l El ittt Fee Reguired
Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
_| [25] 20] [30] Trust Fund Contribution Added to Fees
9. Name and Addrgss of Current Reglstered Agent 10. Name and Address of New Registered Agent
' TS T e 81| Name
MARTINEZ, JOSE MDDS L : 82| Street Address (P.O. Box Number is Not Acceptable)
5771 NOHTHWEST 7TH STREET
MIAMI FL 33126 8
84| City FL 85| Zip Code
11 ,Pursuant to lhe provnsnons of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits r.hls statement for the purpose of, changlng ns regislsnad
' office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appomtmenl as reglstered '
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed ar printed nams of registared agent and tithe if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE 8
12 OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % ‘
TITLE D - [J DELETE 11TME fJChange [ Addition | *= !
HAME MARTINEZ D.D.S., JOSE MARIA 12NAME r |
steet aboress| 5771 NW. 7 ST. 13 STREET ADORESS &
crv-st-ze | MIAMI FL 33126 14CITY-5T-2P &
TMLE D ] DELETE 21TME [JChanga  {]Addiion | O
NAME MENDOZA, ERNESTO D.D.D., 22NAME
smeeranoress| 11020 N. KENDAL DR SUITE 202 2 STREET ADDRESS
cmv-st-zp | MIAMI FL 33176 ' 2.4 CITY-ST-ZP !
TITLE b [ DELETE 31TME i [Change  [] Additon |
nve. . | ARMUZ; NESTOR D.D.D., 22NN !
sTREET ADDRESS | 8539 N.W. 7ST. 3.3 STREET ADDRESS ;
orv-size | MIAMEFL 33126 34.CTY.ST.ZP |
TITLE [ DELETE 4,1 TME ClChange ] Addition :
NME 4. 2M0E
STREET ADDRESS ' 4.3 STREET ADDRESS
CITY-ST-Z19 44 CITY-ST-2IP S
TME [J DELETE 5.1TMLE [IChange  [] Addition ]
NAME 5.2 NAME !
STREETADDRESS| . 5.3 STREET ADDRESS 1
CITY-ST-21P : 5.4 CITY-ST-2P ' "
TITLE o [J DELETE 61TME CiChange [ Aadition ]
NAME RS 6.2 NAME
STREETADDRESS| 6.3 STREETADDRESS 1
CITY-ST-ZIP 64 CITY-5T-2P :
I




