'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

L 5, FLORIDA DEPARTMENY QF STATE

P Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

: N
s, %
Ly w88

| DOCUMENT # PQ4000088129 (9)

1. Corporalion Name

DENTAL CENTERS OF FLORIDA P.A.

Prgcpal Place of Bus-oss
THO NW 42ND AVE  SUITE 527
MIAMI FL 33126

Maning Addrass

780 NW 42ND AVE BUITE 527
WIAMI FL 33126-5530

FILED
May 08 1997 8:00am
Secretary of State

IR AR

3. Date Incorporated or Quatified

12/05/1964

8a. Date of Last Report

03/22/199%

2] Frincpal Plate ol Busness

21] , 2)

Suite, Ap' e

-

City & State
r,

24] o 25] 20| [30]

T T [ 2e. Maling Address 4. FE/ Numbsr Applied For
650537724 Not Applicable
Suite, Apt. ¥, etc. -
e B. Corfilicate of Stalus Desited [ $8.75 Additional
T Fee Raquired
City & State 6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added 1o Fees
iy __ Country | 2ip Country B, This corporation has hability for intangible tax under s. 199 032,
Florida Statuies ves Iho

" "'y Name and Address of Curtent Hegisiered Ageni 10. Name and Address of New Ragistered Ageni
OTERO ANTONIO 81 Name
760 NW LE JEVINE RD B2| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 527 ‘
MIAMI FL 33128 83
84| Ciy FL 85] Zp Code
41, Pursuant &0 ['f.? provisions of Sections G07,0602 and 607.1508, Florida Statutes, the above-named corporation subrmits this statament for the purpose of changing its Tegistored

agent | am Farmiar wilh, and accept 1he obiigations of, Section B07.0505, Florida Statutes.

SIGNATURI

oftwe o reg stered agent or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

cel agend ardh lic dapphiate

ot e i o s

(NOTE Registered Agant signature resuirad when reinslalng) DATE

OFFIGERS AND DIRECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

CR2E034 (9/96)

wrTTTDTTT [T DECETE T1IME [T change L] Addition
ekt OTERQ, ANTONIO 12 NAME
st anness | % 780 NW 42ND AVE  SUITE 527 13 STREET ADDAESS
onrst oo | MIAMEFL 33128 +AGITY-S1. 2P
B © T[] DELETE 21 WILE [Jchange ] Addition
NAKE 2.2 NAME
STHIT) AKLIES 23 STREET ADDRESS
| C o - 2 4 CITY-S-2P
[Torieve A1TIME [ ¥ change [ Addition
AN 32 NAME
SIETEADIRESS 33 STAEEY ADDRESS
Ciy-5T- 41t ) 34 CITY- ST-2iF
I 'll\lf e T D DELETE 4.1 TITiE D Ch-aflﬂe D Addilion
B & 2 NAME
STREET AONESS 2.3 STREET ADDRESS
L S 44 CITY-5T-ZP
T ' [T orLete 5.1 TILE Clchange [T Addition
AL 52 NAME
SHhel 1 ADDHESS 53 STREET ADDRESS
§40TY-ST-2
[T oELETE 5.1 TLE ] Change  [_J Addition
hiv: 62 NAME
SIREE1 AR 5 5. STREET ADDRESS
GITY-5 6.4 CITY-51-2P

TR herebyy certfy 1hat the mformation supphed with this filng does not auali
irformanon ind cated on thes annual report g supplemental annual repg
Lamar ol ger or directon of e corpotalem g the fecoiver or trusteg

appedars i Block 12 or Block 1311 ¢h i

SIGNATURE:

y for the exemption stated in Section 118.07{3){i}, Florida Statutes. | further certily that the
d and accurate and that my signature shall have the same legal effect as if made under oath; that
efed to exacute this report as requirad by Chapler 807, blorida Statutes: and that my name

LT/7) _#4285%66

Dagtime Photie ¥
I H




