FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED
B PROFIT § 5 o FLORIDA DEPARTMENT OF STATE Jan 3 1 1 997 8 Ooam

CORPORATION gt ‘ Sandea B. Mortham

a7 W ehoeomomos Secretary of State
DOCUMENT # P94000045973 (2)

. Corporation Narma

MAYRA G. BETANCOURT, D.D.S., INC.

_ T

_F’rincipal Flace of Businoss, Mailing Address
BO13 Nw 183RD TERRACE BO13 NW 163RD TERRACE
MIAMI FL 33016 MIAMI FL S3M6-6104
3. Date Incorporated or Qualified | 3a. Date of Last Repon
06/21/1994 19[15 :
‘ s T i . FEI Number Appl
2, Principal Place of Business 2a, Mailing Address 4. FEl .
I [
23} o 26| 65-0500478 tig o
Suito, Ap! #, otc | Sute ApL# elo. 8. Certiticate of Status Desired . Foe $oquired
] 7] .
22 " e e
Cy & Sale City & State 8. Ewotion Campaign Financing $500 May Be
28 Trust Eund Contribition N ¢ 1o Fees
=  —— : N simen s Lty B -nangtbie tax under s, 199.032,
L] I 25 29 l30] | Horida Staiutes Yos [} No
' 9. Name and Address of Current Registered Agent 10. Namé aAnd AGAIess of New Asgisierad Ageni
| BETANCOURT, MAYRA G #] Nare
8013 Nw 1“' ": IE Ry ‘0E 82| Strest Address (P.O. Box Number is Not Accaptable)
MIAMI FL 33018
B3
84| Cuy FL 85[ Zip Code

1. Pursuant (o the provisions of Seetions 607.0502 and 607.1508, Florida Staluies, the above-named corparation submils this statement for the purpose of changing Tis repistered
office of registered agant, o Doth, i the State of Florida, Such change was autharized by the corporation’s board of dtrectors | hereby accept the appointment as regislered
agenl | ani famihar with, and accept the obligations of, Gection 607.0505, Florida Stalutes.

SIGNATURE _

bt st prinied ne

< i ana e i spploatie, (NOTE Regislered Agenl sgralure required when remsaling) DATE

12 OFFICERS AND DRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D—ii 1 oeere 1.4 MILE , t I change [ Addition
NeME BETANCOURT, MAYRA G DDS 12 NAME
sraest ancaess | 803 NW 163RD TERRACE 13 STREET ADDRESS
cnv-st-ar | MIAMIFL 33018 14000781 29
e 1 orcete 21TMLE L Change  [_J Addition
NAME 22NAME
STREET ADDAESS 23 STREET ADDAESS
LT -§1- 2P o 2. 4 CITY~ST- 2P
e T LT oecere 31 TILE [T Chnge L3 Aadition
HAME 17 NAME
STRELT ADDRESS 3.3 STREEY ADDRESS
CiTY-ST- 20 , B 4. CAY-5T-2P
e ’ ’ ) TItiee 43 TITLE [T Crange ] Addition
NAME 4.2 NAME
STREET ADLRESS 43 STREET ADDRESS
CATY-ST-21F - 44 CITY-5T- 2P :
TILE T peLeTe 51 TILE [V Change  [_] Addition
HAME 52 NAME
STREE ) ADDRESS 53 STREET ADORESS
OY-ST- 7 54 CITY-ST-2IP
TITLE T [CJ peceTe 61TME T Change  [_] Addition
RAME 62 NAME
STREEY ADORI 55 £.3 STREET ADDRESS
CIY-5T-2p BACITY-ST- 2P

14, | go hereby centily that the information supplied with this flling does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental Bhnual report I true and acgwrate and that my signature shall have the same legal effect as if made under oath; thel
L am an officer or ¢ reclor of the corporation or the receiver or trustea ampowared 1o g@cute this report as required by Chapler 607, Figrida Statutes; and that my name
appears in Block 12 or Block 131 ghanged, or on an attachment with an addrass.

SIGNATURE: Mayra G.Betancourt,Pres, mélm)‘/\ 1/21/97 (954)826-2758

SIGNATURE ASID TYPED OR PRINTED NAME OF SIGNING OFFIGER OR Data Daylme Frone #

CR2E034 (9/96)

Q124082



