R

» FILE NOW: FILING FEE AFTER MAY 1S $550..l]l€l - {

¢ PROFIT g FLORIDA DEPARTMENT OF STATE i
CORPORATION ; Sandra B. Mortham
¢ ANNUAL REPORT - { Secretary of State ] .
1997 Yy . DIVISION OF CORPORATIONS PP Ml B
DOCUMENT # 54 00O TDG 1| O L S
' e — TALL AEALS T R ‘
MandGes DENTAL CalE, The (AL
Principal Place of Businoss Mailing Address .
8350 (<. Dt thoy 2950 S. sae oy
Sfe soo 3‘? BO'DFL < _
- . R . Ll 5932_ 3. Date Incopporate orixalmed 3a. Date gl Lasl Report
Miami, L 33032 Y S M/‘LKJ q 8/19/9¢
2, Principal Place of Business | 28, Mailing Adidress 4. FE( Nutber Appled For
-;I 23] S "OSZI’D—‘?’SIL Not Applicaiblo
i # Suie, Apt. 4, . o
Suile. Apl #. etc e, ApL. 4, et 5. Cerliticate of Status Desired [Z/ $8'75 Ad(Z!ltlonal
_1';] ;ﬂ Fee Required ]
City & State Cily & State 6. Election Campaign Finanging $5.00 May Be
23] [26] Trust Fund Contribution 0O Ackded 10 Feos
Zip Country 4p Counlry 8. This corporaticn has liabilily for intangiblo tax under s, 199.032,
24 25 28] 30 Florida Statutes dves [no
0. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ]

81| Name

%MJJ W 4 - E 82| Street Address (P.O. Box Number is Nol Acceplable)
;L‘-?wr—S.bMQ.%v{ %
Miami £L 2203 8a] Ciy FL

85| Zip Code

11. Pursuant Lo the provisions of Seclions 6070502 and 607 1608, Florida Statutes, the above-named corparation submils this slalement for the purpose of changing its registered
oftice ar registered agent, or both, in the Slale of flonda. Such chango was authorized by the corporation's board of directors. | nereby accept the appointment as registored
agent. | am familiar wilh, and accept the obhgatons of, Seclion 807 0500, Flonda Statules

SIGNATURE . _. ,

Signature typed or prnfed namie @ reg steled agent and bile f appl-gatite (NO1E Hegatered Agent s grature requirod when reinstating) DATE
12, - OFFFQEF}‘S AND [}IEFC'I ORS ) . 13. ADDNIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
ILE D ,98’]_ Docen BRI [ Change ~ [T Addiion
NAME BMA}AAJ, OEMG. A :m: 12 HAME
stweet aovkess [RFSO— S, Digie ”W\( 13 STREET ADDRESS T T T e DU e

Midg.mi : : SO 230 L2 5 ———
ore-stze |[Migml | Fi 33032- 1400Y-5T-2P A8 L5 0 VLA e (1
p—p ¥ T Becte 21TLE :;;;i:éﬁ" IHDE}*@@E;IEEdmj
RAME 2.2 NAME LR L T .

23 STREET ADORESS ol Y T N e I

e ot SO000230 1 D28 —5
CITY-S1-21P 2 4CY-51-21P -03/23/9 7 --11043-~02%
e CTDreie 31 FRsRENaRs, 7O vk |
NAME 32 NAML
STREET ADDRESS 33STHES T ADDRESS
CITY-6T-2IP 34 COY-S1-2P |
e T ot 411071 [J change [T Addilion
NAME 4 7 NANE
STREET ADDRESS 43 STRETT ADORESS
CiTy-51-2P 44CNY-81-2IP
e Jorie SIS [ change L] Addition
NAME 57 NAME
STREET ADDRESS 53 STRIET ADDRESS
LIy -S1-2IP 54 CINY- §1- 7
WILE [ I preen 81T [T change L Addtion
HAME 62 NAME
STREET ADDRESS 63 STHEE] ADDRLSS
Y- §1-2iP GACTY-§1-7P
14, | do hereby cortify that tho information supphicd wih this filng docs nol gqualify for the exemplion staled in Section 119.07(3)(). Florida Stalules. | furlher corlily that the

informaban indicated on this annual repon o supplemental annual roport is Irue ang accurate and thal my signature shal, have the same legal ellect as if madc under oath; thal
| am an opfficer or dineclor of ihe corporation or he receiver or lruslee cmpewered 10 execute this report &s required by Chapler 607, Florida Statutes; and that my namo
appears in Block 12 or Block 13 il ¢hangad, or on an altachmaont with an address.

SIGNATURE: %ﬂc“ ﬁf’ & e 9s)97  Ges)HME-17m

ME OF EIGNING OFFICER DR DIRESTOR | et Date B zvime Phore #

CR2E034 (9/96)



