FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CO;;‘SH‘FS'ION y f’t‘é’;:% FLORIDA DEPARTMENT OF STATE J an 2 7 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 swsonor oo Secretary of State
PQCUMENT # P94000002840 (4)

1. Corporation Name

DENTAL CAREERS INSTITUTE OF SOUTH FLORIDA, INC.

VMR

Principal Place of Business Mailing Address
: 7155 SW 87TH AVE 7755 SW B7TH AVE
3 SUTIE 100 SUTIE 100
- MIAM FL 33173 MIAMI FL 33173 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
’ 01/07/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
© ai] 26] 650566740 Not Applicable
: Sulte, Apt. 4, etc. Suile, Apt. #, ele, i
fp P 5. Cortificate of Stalus Desired [ $8.75 addional
[27] Fee Requlred
City & State City & Stato 6. Election Campaign Financing $5.00 May Be
":a.] Trust Fund Contribistion | Addad o Fees
Zip Country Zip Country 8. This corporation owes or has paid the curient year intangible
28 5] 30 Personal Proparty Tax due June 30, ﬂ Yes [ Mo
. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent

AYALA, RONALD 81| Name

7755 SW 87TH AVE 82| Steel Address (P.0. Box Number is Not Acceptable)

SUITE 100

MIAMI FL 33173 83

g4} Cily FL aEI Zip Coda

« Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this siaterment for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was sutharized by the corporalion's board of directors. | hereby accept the appointment as registerad
agen. | am tamiliar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature, typad of prirded name ol registared agent and Llka il BppElicable (NQOTE: Registerad Agent signature requirod when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
TaLE P T DELETE 11 THLE [T Change ] Addition
NAME AYALA, RONALD 1.2 NAME
? | smeeraopress | 7755 SW 87TH AVE SUITE 100 1.4 STAEET ADDRESS
A CITY-S1-2F MIAMI FL 33173 14 CITY-57-2IP
TITE VP ~ [T DELETE 21TITLE I Change  T_1 Addition
NAME AYALA, RONALD H 2.2 NAME
= | swmeevasoness | 7766 SW STTH AVE SUITE 100 23 STREET ADDAESS
. Lemv-stze MIAMI FL 33173 24CITV-§T-2F
‘ TLE [3 T OELETE 3ITITLE [T Change ] Addition
H NAME AYALA, JENNINE 3.2 NAME
stReeTaopRess | 7755 SW 87TH AVE SUITE 100 , 3.3 STREET ADDRESS
CITY - ST-7P MIAMI FL 33173 34 CITY-5T-2IP
TMHE T T DELETE 41 TMLE [(JChange L1 Addition
HAME AYALA, DIANA F 4.2 NAME
smeeTaporess | 7755 SW BTTH AVE SUITE 100 43 STREET ADRESS
CITY-5T-21p MIAMI FL 33173 A4 CITY-5T1-ZP
TITLE [] DELETE 51 TALE [T Change 7 Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADRESS
Y- 57-2P 5.4 CITY-ST- 2P
THLE L pELETE 6.1 THLE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIIY-ST- 2P §4CTY-ST- 2P

14, 1 heraby cenlify thal 1he information supplied with this filng does not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or theeceiver or trustee empowsred to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 il changed. ar o tiachment with an adgshs.

SIGNATURE: e enid, oo LD o5 STBsioisz




