FILE NOW: FILING FEE AFTER MAY 1 1S

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
Jim Smith
ANNUAL REPORT .
E ;O Secrelary of Stale pr . al I I
1998 , DIVISION OF CORPORATIONS
; 1, Corporation Name DOCUMENT # Secretal S’ Of State
| DENTAL CENTERS OF FLORIDA P.A.
i P24000088129
¢ "iialing Address Prnopal Place of Business
780 NW 42ND AVENUE 780 NW 42ND AVENUE
SUITE, 527 SUITE 527
MIAMI, FL 33126 MIAMI, FL 33126 DO NOT WRITE IN THIS SPACE
;0 3. Date Incorporated or Quaifec | 3a, Date of Lest Reporl
f: if above addrasses are incorract in any way, line through incorrect information and anter correction below. 12/05/94 1997
& 2, Maing Address 2a. Principel Place of Business 4, FEI Number Apphad For
Suite, Apt. 4, etc. 5. Certificate of Status Desired . Elaction Campaigr:
Financing Trust —
m : . Fund Coniribution
City & State 7. Nonprofit Exempt from $135.76 $5.00 Mey Be
E] Supplemental Fee . D Added o Fees
Couniry Zip Country 8. This corporation has iabllity for intangfble tax under 5. 199.032,
23] ) 30] Florida Statutes Oves [OnNe
9. _Name and Address of Current Reglsterad Agent 10. Name and Addrsss of New Reglstersd Agent
B1| Name
OTERO, ANTONIO '
780 NW LEJUENE ROAD 82| Strest Address (P.O. Box Number is Not Acceptabis)
SUITE 527
¢ MiAMI1, FL 33126 a3
4 84| Cry FL ] %
T 1%, Pursuant to the provisions of Sections 607.0502 and 607,1508 Or Sections 617.0502 and 617,1508, Florida Staluies, 1he above-named corporation subrmits this statement
for the purpose of ehangin? its registered office or ragistered agent, or both, in the State of Florida. Such was authorzed by the chration‘s board of direciors.
| hevaby accept the appoiniment as registered agent. 1 am familiar with, and accept the obligations of, Sectlon 607.0505 or 617. 2 Statutes.
SIGNATURE : DATE
{Regisiansd Agent AoosDting Apooitment)  (NOTE: Registersd Agent mgnature rquied when renstating!
i 12 OFFICERS AND DIRECTORS 13. CHANGES TO OFFICERS AND DIRECTORS IN 12
FaTme D 1ATITLE -PRES |DENT
i
o 12N OTERD, ANTONIO 12 NAME OTERO, ANTON!O
L 1ASTREETADORESS | 780 NW 42nd AVE SUITE 527 1ASTREETADDRESS | 7BC NW &42nd AVENUE, SUITE 527
1A CTY-ST-2P MIAMI, FL 33126 1A CITY~5T-21P MIAMI, FL 33126
i 21TmE 21T
22NAME
2.3 STREET ADDRESS
24 CITY-ST-21P
39TME
3.2 NAME
3.3 STREET ADDRESS
34 CITY-5T- 24P )
41MLE
4.2 NAME
43 STREET ADDRESS
44 0ITY-ST- 2P
51 THLE i
52NAME "1}8
b, 5.3 STREET ADDRESS . q
£ B4 CHY-51. 2% 54 [(Ty-§7. 1P Lf 9’
eI €17LE N SO0D0RAS0O567TE
:osu co -04/29/98-~01083--024
(.3 STREFT ADDRLSS L4 STRIEY ADDRESS k1S58, 75
A Y- 51 2 L4 {Y- 51 2

; 14, | do harely certily that (he information supplisd with this fling is voluntarily furnished and doas;not qually for the exemption slated in Saction 119.07(3)k), Florida Statules. | rakase
. Dwision o Corpotations from any habilty of non-compliance with Section 119.07(3)(k) in the event that 1he information supplied is deemed exempl from pubke access. | lurdher cenity
1hat the informalion indicaled on thiz annual repant ¢ supplamenial snnual report i, true and accurate and that My signature Bhall have the same lepal eflact as il made Under calh.
1hat | have lulidied all obligations concering unclaimed propepiyymposes by Chapter 717, Flonda Statutes; that | am an officer or director of the: COrporalion or the recever Dr 1Tusied ‘
empowered 10 exacue 1his repart ps. u;.Fulr o by Chaple hapler 617, Fionda Statuies, and thal my name appears in Block 12 o1 Block 13 # changad, o on BN Allaclrent

with an addrass ‘
Y gL ANTONID OTERO o /578 (3‘93’) Yl £ Fos ‘

* SIGNATURE:
. C g AN IYPIT GR PRINTED WAMT QI SIGHNG OFFICER OR DIRECTOR T Tatonn e ¢




