[

21|

PROFIT -
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FE

<)

. S
~EGE W M

E AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

e
_3_ s, Sandra B. Martharmn
1 #‘%i Sccrelary of State

DIVISION OF CORPORATIONS

1. Corporation Name

'DOCUMENT # P94000002840 (4)

DENTAL CAREERS INSTITUTE OF SOUTH FLORIDA, INC.

Principa’ Piace of Business

9000 SW B7TH CT
SUITE 205
MIAMI FL 33176

2. F‘ri!i{cii[;a\ Place of Buslnés_;_s‘:

Mailing Address

9000 SW 87TH CT
SUITE 205
MIAMI FL 33176

L AEREA O M

3. Date Incorporated or Qualified

3e. Date of Last Report

o 01/07/1994 05/01/1995
| 2a. Mailing Address 4. FEl Number Applied For
26| APPLIED FOR Not Applicable

S\.mé, Ji( .;7 ot

Suite, ApL. 4, etc

§. Certiticate of Status Desired

$8.75 Additional

[22] e . [27] 0 Fee Required
Gty & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
r23[ 23] Trust Fund Contribution O Added to Fees
A T Country 20 Country B. This corporation has liability for intangfblo tax under s 199.032,
24] ~ s |2s] o [30] Florida Statutes O ves J':TO
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Rogistered Agent

B D - 81| Name

AYALA, RONALD 83| Street Address {P.0. Box Number Is Not Acceplable)

5000 SW 87TH CT

. SUITE 205 .
MIAMI FL 33176 84| Ciy FL 85| Zip Code

1. Porsuant 16 1he provisons of Sectons B07,0502 ano 6071508, Florida Slalutes, the above-named carparation submits this statement for the purpose of changing its registered affice

or registered agent, or both, in the State af Florid

a. Such change was authorized by he corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar wili1, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATLURL _ e I I, e ——
o Iwe, typet o pritadd e CF re gt f_]wfl awd tue it appiarne MNOTE Fiegrelurad Agent sgnature raquined wher renstalings DATE
[ 12. OFHIGERS ANDY DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T Dp [ DELETE 1 1ILE 7 Change  [C] Addition
HAME AYALA, RONALD 1 2 NAME
SIREET AGORFSS 8000 SW 87TH CT SUITE 205 1.3 STHEET ADDRESS
| orvst-ze | MIAMIFL 33176 e e 14 CTY-81- D
HnE DV ] DELETE 2 VTIILE [J Change  [] Addition
Newe AYALA, RONALD H 22 hiMe
STHEE | ADDRSSS 9000 SW 87TH CT SUITE 205 23 STREET ADDRESS
L cvsze | MIAMEFL33tTE . 24000Y:S1-2I
T D [ DELETE 3 1TITLE [ Change  [] Additien
NAME AYALA, JENNINE 1.2 NAME
SIREL RS 33 STREE] ADDRESS —
omoits: | 9000 SW 87TH CT SUITE 208 ’ SO000 1 T4 TaRD
L L‘I\‘SLE‘!;A _MMEL 331?6 34 CHY-S1-2F Fw b W WY !El,E- 4 44T o e el
TIiLE D [J DELETE 4L THLE *;':;; 1 U"D ORI ) Lhange [ Addition
v AYALA, DIANA F 42N 200, 00
SIREET ATDRESS 0000 SW 87TH CT SUITE 205 43 STREET ADDRESS
Ciy-§°- 7 MIAMI FL 33176 44 CIHY-ST-2P
TILE [ DELETE 5 1 TLE [] Chenge [ Additien
HAME 5.2 NAME
SIREE | ADORESS 53 STRIET ADDRESS
pomest-ae . S450v-51-2P
TILE ] DELETE 6 1 TIILE [J Change ) Addition
RAME 62 NAME
STAHEE T ANDRESS 63 STREET ADDRESS
CIY-87-2 64 CIY-51-2IP

Al

14, |l da hf}ret’xy:(erinfy thal the informatian supplied with this hiing Is voluntanly

certify that the information indicated on thy
oath; that | ami an officer ar director
appears in Block 12 or Bloack 13

SIGNATURE: _;

annL

sorporalion of

" SIGNATURE AND TYp€0 OR PRIN

al reporl or

Aichment with an address.

/D NAME GF SIGNING OFFICER OR DIRECTOR

furnished and does not quality for the exemption stated in Section 119.07(3)k}. Fiorida Statutes. 1 further
ipplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under
receiver or trusiee empowered 10 executa this report as requirad by Chapter 607, Florida Stalutes; and that my name

S /72 ﬂ_._mﬁ.ag/_zzr_—zu;ﬁ

ylima Phane &

CR2E034 (12/95)

Ps

S/r3/2€




