FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corpore tion Name

DR. DINO'S DENTAL CARE, CORP-

DOCUMENT # pg5000001326

Principal P ace of Business

11760 SW 4JTH STREET
#317
MIAMI FL 33175

Mailing Address

11760 SW 40TH STREET
#3117
MIAMI FL 33175

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90172 014 ***150.00

NV AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
01/05/1995
2. Principz! Place of Business 2a. Mailing Address 4, FEI Number Apptied For
[21] [26] 65-0558963 Not Applicable
Suite, Aot. #, etc. Suite, Apt, #, etc. . iti
P §. Certifcate of Status Desired | $8 75 AjQ|1|ona|
;2—‘ El Fee Retuired
City & ttate City & State 6. Electich Campaign Financing O $5.00 14ay Be
El 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This comporation owes the current year njangi )
Zl Eﬂ 29 ,m Personal Property Tax. es JNo
g. Name and Adcress of Currenmt Registered Agent 1. Name and Address of New Registered Agent
81; Name
MARTINEZ, DIGNORA DDS = - —
11760 SW 40TH STREET treet Acldress (P.O. Boy Number is Not Acceptable)
#317 5
MIAMI FL 33175
84| Cily FL esl Zip Code

11. Pursuz nt to the provisions of Suctions 607.050: and 607.1508, Florida Statt les, the above-named cc ] [
office ¢r registered agent, or both, in the State «f Florida, Such change was uthorized by the corporation’s board of directors. | hereby accept the appciniment as registered
agent. | am familiar with, and as:cept the obligat ons of, Section 607.0505, Florida Statutes.

rporation submis this statement for the purpose of changing its registered

SIGNATUFE
Signature, typed o printed na ne of ragistered agent and title If applicabla, {NOTZ: Registered Agent sgnalure reqiired when reinstating} DATE

12. OFFICERS ANI[) DIRECTCRS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TTLE PSD [ DELETE 11 TTLE [ClChange [ Addition
NAME MARTINEZ, DIGNORA DDS 12 NAME
seetanoress| 3520 EAST 9TH CT. 12 STREET ADORESS
CITY-ST-2ZP HIALEAH FL 33013 14CITY-5T-2P
TIME TD [ DELETE 21 TITLE [JChange [ Addition
NAME MARTINEZ, BASILIO R 2.2 NAME
sireeTaporess| 3520 EAST 9TH CT. 2.3 STREET ADDRESS
CITY-ST.ZIP HIALEAH FL 33013 2 £CITY-5T-ZP
TME [ DELETE 3 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-$1-218 34.0TY-51-2P
TITLE [] DELETE 41TITLE [IChange (] Addition
NAME 4 2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TITLE [ DELETE 5ATITLE [JCrange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS

“N| comy-sT-2P §4CITY-ST-ZIP

.| Tme [J DELETE 6 1TIMLE [JChange [ Addition

1 nawe 6.2 NAME

' STREET ADDRE 3$ 6.3 STREET ADDRESS

CITY-$T-2IP 6.4 CITY-5T-ZP

275114

CR2E034 (11/98)

14. | hereb/ certify that the information supplied witt. this filing does not qualify fcr the exemption stated ir Section 112.07({3){i). Florida Statutes. | further certify that the inlormation
indicate-d on this annual report cr supplemental annual report is true and ace srate and that my signature shall have ths same legal effect as if made ur der oath; that | .im an
officer r director of the corpora ion or the recei er gr lrustee empowered to xecute this report as rec uired by Chapter 807, Fiorida Statutes; and that my name appe: s in

all other like empowered.

Block 12 or Block 13 if change,dj' on an attachmer with an address, wi

SIGNATURE: "¢~

SIGNATL.

- B

4

DAy

L e

E AND TYPED OR F'RINTED NAME OF SIGNING OFFICER! DR DIRECTOR

\Dale / Daytima Phone #




