FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROFIT £

SomonEdn Bkl
| 1997 W
DOCUMENT # P93000002119 (4)

1. Corporalion Name

FILED
Feb 18 1997 8:.00 am
Secretary of State

i FLORIDA DEPARTMENT OF STATE

s Sandra B. Mortham

Secretary eLState
DIVISION OF CORPORATIONS

LE JEUNE DENTAL CARE, INC.
Piincipal Place of Business f‘ Mailing Address 1 "IH"' I|| |I||| ""I IIllI ||I|| I I|||| II"I |||Il |||I| ||| llu "I‘
351 NW. LE JEUNE ROAD W 351 NW. LE JEUNE ROAD
SUITE 305 i SURTE 05
MIAMI FL 31126 MIAMI FL 331265620
3. Date Incorporated or Qualified 3s. Date of Last Repon
@ 01/11/1993 03/20/1996
2. Principal Place of Business "—L 2a. Mailing Address 4. FEI Number Applied For
21, G 26] 650370442 [ Not Appiicabie
ﬁm— ) ;: a Suite, Apt. 4, elc. B. Certificate of Status Desired D s&isng:‘ﬂ:_‘;nm
[ City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23| : -;a] . Trust Fund Contribution Added to Fees
| 4P Country Zip Country B. This corporation has liability for intangibie tax under s. 199.032,
le El ;9—| El Florida Statutes ves []No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81| N
OSPINA, GLORIA s CLORIA A. OSPINA, P.P.S.
9778 N.W. 46TH TERR. 82

Straet Address (P.O_ Bax Number is Not A o)
MIAM FL 33176 | 51 MW . Le Teone. ood

B Sute 05

] 84

City ml'am‘i

office or regislered agent, of bath, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wit bligations of, Section 607.0505, Florida Statutes
/=PE~F 7

SIGNATURE
DATE

ce. lyped or prnld nameﬂgislemd agent and tille il applicable. {NOTE: Regisleren Agenl signalure requingd whan reinstating}

FL Ias ZingSe I

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ‘

42, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TLE PT [ DELETE 1.1 TITLE [T cnange | Addition
NAME OSPINA, GLORIA A 12 NAME
steer aooness | 9776 N.W, 48TH TERR. 13 STREET ADDRESS
CITY - S1- 2P MIAM! FL 33178 14 CITY-57.7ip
TTLE V§ ﬂ DELETE 21 TIME [J change ] Addition
HaME MEDINA, GIANCARLO 22 NAME
smeeranoress | B776 N.W. 48TH TERR. 23 STREET ADDRESS
CITY-5T- 2P MIAMI FL 33178 2401V -51. 7P
TILE [T DELETE ATTITLE [ change [ Adaition
KAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY - ST- 2P 34.0ITY-51. 2P
THE [T DecETe 41 TITLE CJChange ] Addilion
NAME 4 2 NAME ’
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST- 2P 44 CITY-5T-2P
TILE [} DELETE 51 TIRE [T change LI Addition
AAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS A\%
CITY-S1- 2P 5.4 CITY-5T- 2P
THLE [ DELETE 61 TILE ATIO0DOZ2030 3 T B T Addilon
hAME 6.2 NAME -02/18/97¢~-01022--037
STREET ADDRESS 63 STREET AUDRESS w165, 00
CITY-§T- 2P §4 CITY-ST-21P

14. | do hereby cerlify that 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
infermation indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as it made under cath: that
1 am an officer or director of the corporation or the receiver or trustee empowered to execule this repoert as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if chapgad. or on ’ﬁ}m attachment with an address

y/}

bkl Aoy g

CR2E034 (9/96)



