FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT 303 FLORIDA DEPARTMENT OF STATE .
CORPORATION W A Sandra B Nérhach May 16 1997 8:00am
ANNUAL REPORT XA Seoretary of State
1997 X s / DIVISION OF CORPORATIONS Secretal y Of State
DOCUMENT # P93000046467 (5)
BALTODANO DENTAL, INC.
A A A
1774 WEST FLAGER &7 1774 WEST FLAGER 6T
MiAMI FL 33135 MIAMI FL 33135-2017
Us us
8. Date Incorporated or Qualitied { sa. Date of Last Report
07/01/1993 06/24/1996
| 2. Principal Place of Business 2a. Maiting Address 4, FEI Number Appliad For
HiI - Lza 65‘0423127 Not Appficableg
}}1?“"0- At 'jv ot m Suite, Apt: 4, el. 5. Certificate of Status Desired ] sar;;i:qdﬂmm'
City & Stato City & State 6. Elaction Campaign Financing $5.00 may Bo
23 El Trust Fund Contribution ] Added 1o Fees
iy | Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
124) 25] 20] 0] Fiorida Statutes Clves [No
__g9. Name and Addrass of Cutrent Registered Agent 19, Name and Address of New Reglstersd Agent
BALTODANO, EMILIA BN oo \dpdlovo T i 4
13111 S.W. 56TH TERRACE 83 Sirest Addrass [P.0. Box Number is Tof Rooepiae
MUAMI FL 33189 - ORS B Gt Ohroke peY 20¢
) 84| Ciy ; 85| Zip Code
AR QUYYA FL L .

14, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or regislerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as reglstered
agent. | am farmiliar with, and accepl the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

g alune, lypid 0 prtad rame of ragstered agant and bie 1 applicabia. (NOTE: Registared Agent sighature required whon reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
T 1] [T veLere 11 TTLE A Change ] Aduition
HAME BALTODAND, EMILIA 1.2 NAME ) 1
stezeranoess | 13405 SW 28TH 8T 1.3 STREET ADDRESS \O‘%\)\a) '.Q W A% ¥ capele
Y- 5T 2IF MIAMI FL 1ACITY-ST- 2P Muoumnl | Bu A"\ Ve
T L) oeLeve 271 TINE A [} Change | Addilion
MAME 7.2 NAME
STREFT ADDFRESS 2.3 STAEET ADDRESS
CITY-51-pF 2.4 CITY-5T-2IP
TIE LT DELETE 31 TILE ' [ Ghange [ Addition
NANT 3.2 RAME
STHEE] ADDRESS 9.3 STREET ADDRESS
Ty ST 21F 34, OITY-5T-2IP
TIRE [T Derete 41 TILE [dchange [T Aadition
NANE 4. 2 KAME
SIREET ADORESS 4.3 STREET ADDRESS
CItY-ST 20 44 CITY-5T-2IP
L [ DELETE SATINE . [Jchange T[] Addition
NARE 52 NAME
STRFET ADDRESS 5.9 STHEET AGDRESS
LIy -51- 20 SACHTY-51-2P
T L) peLETE 6.1 TITLE [T change [T Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-71° 64 CITY-ST-2P

ith this filing daes not qualify for the examption siated in Section 118.07(3)(i), Florida Statutes. 1further cenlity that the
hplemental annual report is true and accurate and that my signature shall have the same lega! effect as I made under oath; that
1e receiver or lrustegfempowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name

#h an addrass.
Y 03-07-97 (305 €43 /070

Diaytima Phone ¥
Aindddds

14, 1 de hereby certity that the information supplieg
information indicaled on 1his annual report ops
1 am an otficer or drecior of the corpcwat

appears in Bock 12 or Biock 13 if chang

SIGNATURE:

CR2E034 (9/96)



