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

~ PROFIT
CORPORATION
ANNUAL REPORT

| 1997
DOCUMENT # P93000070449 (2)

. Corporahon Namg

CALLE OCHO DENTAL CORP.

A

Sandra B. Mortham

Secretary of State S e Cretary O f S tate

DIVISION OF CORPORATIONS

1643 W BTH 8T 1245 W 68TH 57
IIISIMJ FL %3135 nSALEAH FL 330144524
u

3. Date Incorporated or Qualified | 38, Date of Last Report

10/11/1993 04/02/1906

28, Malling Address 4. FEI Number Appliad For

_? Frncpal Clace of Dusiness
1 U N 650442731 Not Applicabio
Suite, Apl #, e1c Suite, Apl. #, etc. $8.75 additional
- 5. i i Ny
2] £l Geriiticate of Status Desred L) Foe Required
_ City & Staty | City & State 6. Elsction Campaign Financing $5.00 may Bo
zﬂ B e zal ] Trust Fund Contribution [} Added to Fees
£ _ Country Zip Country 8. This corporation has liability for inlangible 1ax under 5. 199.032,
. - - _ :
ba]_ e gs] . zsl rsﬂ Floriga Statutes ﬂ Yos L. Mo
o .. 8 Nameand Address of Current Ragislerad Agent 10. Name and Address of New Reglstered Agent
GONZALEZ, MANUEL 81| Name
1248 W 68TH ST 82| Strect Address (P.0). Box Number is Not Acceptable}
HIALEAH FL 33014
83
84| City FL 5] Zip Code
THL Parsunnt 1 the provisions of Sections 607 0502 and §07, 1508, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing its rogistered
w0 or tegistered agent, or both, in e State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registerad
agent 1 am familian wath, and accopt the ahligabong of, Section 607.05085, Florida Statules,
SIGNATLURIL e e e
o .._-il,“f ! u Pt rarse OF tegisened agant and Ine if applicable (NOTE - Rogistersd Agent signature raguired whan reingtatng) DATE
KL  OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPT LI oRLETe 11T [3change™ 1 Addition
it GONZALEZ, MANUEL 12 NAME
amrreniniss | % 1246 W 68TH ST _ 1.3 STREET ADDRESS
oy s HIALEAH FL 33014 140y S1-2
T DVS [T ofLETE 2T TICE [J Change ] Addilion
e GONZALEZ, LILIAN 22 NAME
e
stwrt s | % 1248 W BBTH 8T 2.3 STREET ADDRESS
Lorsize | WALEAHFLI0OW 24CIY.51-2¢
T T e 31TILE [T change T Aadition
MAMT 32 NAME
STREE T ALIPRESS 33 STREET ADDRESS
_ 3.4_GTY-5T-2IF
TJ DELETE 41 TITE [T change™ T Addition
R 4 2 NAME
SI4EE DA 5 4.3 STREET ADDRESS
| cnvstoae | ASLITY §T-21P
1 ] pecete 51TIRE [J change™ ) Addition
NaM: 5.2 NAME
STREED ALCIELS 5 3 STREET ADDRESS
TN S SO S4 Y- 812
Tl ] oeceTe 61ITLE T Change L] Addition
NAME 5.2 NAME
SIRFE ABERESS 63 STREET ADDRESS

AL 6.4 CIY-5T-2P

14, | do hereby cornfy that he infonnaton supplied with this {8ing does not qualify for tha exemption stated in Section 119.07(3){i}, Florida Statutes. | lurther certify that the
irfarmisticn incicated o this amnuwal report or supplemantal annual report is true and accurate and that my signature shall have the same lepal effect as it made under path, that
Laniarn aticer or director of the carporation or the recever or trustee empowered te exacute this report as required by Chapter 607, Florida Statules; and thal my name
appears in Biock 12 o Blogf 13f ¢t / sttachment with an address. (‘

L3e3)
SIGNATURE; / 2\ aitly Bz iz fes. yj;yyy a6/ 0D

DNANE OF SIGNING OFFICER OA DIRECTOR Dares Daytime Frare: 4
Oizioe4

SIANATURE

FLORIDA DEPARTMENT OF STATE May O 7 1 99 7 8 : O O am

CRZE034 (9/96)



