PROFIT

FLORIDA DEPARTRMENT OF STATE

CQHPORAT'ON Sardra B, Mortharn
- ANNUAL REPORT G Secratary of Sate
1996 Rtk DIVISION OF CORPORATIONS

L.

DOCUMENT #  P95000022678 (3)

1. Gorporalan Name

7TH AVENUE MEDICAL AND DENTAL CENTER, INC.

T

| I

AR AR

Principal Place of Business Mail ng Adidrass

6103 NW. 7 AVE. B103 NW. 7 AVE.
MIAMI FL 39127 MIAMI FL 33127
3. Daote Incarparated or Quatifed 3a. Date of Last Repont
2. Principal Place of Business o 2a, Malng Address - o 4. FEUNumber Applied For
;Tl o 25! ! B @5 - OBLD SLD 8 5 Not Appl cahle
Suite, Apt. #, etc | Suile, Apl 2. etc 5. Certihoats of Status Desred 0 $8.75 Additional
—EI 271 Fee Raquired
City & Stae Gty & Stade 6. Floction Campaign Fnancing 0 $5.00 May Bs
a 261 Trust Fund Contribution Added to Fees
2ipr Cauntry Zn Country 8. Tris corparation has lability for intang ble tax under s 193.032,
- proe— P )
[24] 25 29| 30| Florida Statutes [ Yes _BNo
9. Name and Address of Current Registered Agent B """ 10, Name and Address of New Ragistered Agent

B1| Name \ - :
ANERLAWYER ¢ Grohaat

82| Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVE. ui 010 S A e
CORAL GABLES FL 33134 83

B4 Ciy

Zip Code

M ouv FL " 22107

o attes the auoee named corparation suhmits th s slatemient for the purpose of changing its regstered office
i) da Su e v adthonze Liy the coporaton’s board of chrectors. | hareby azcapt e appoinbment as registered agem. 1 am
ochon 6070505, Flanda Statutes

- wilke Grohaat . B 50/Cf([)

]as

11. Pursuant 1o the prf
ar registered ajef

familiar with, V .

SIGNATURE:

<, Eobed P At s gt 1 i Lo AT ey
12. 13. ' ADDITIONSICHANGES TO OFFICERS AND DIRECTONS N 12 18
mie Civiese | e T ) ] Chenge [ Addian g
NAME GRAHAM, W.C. "7 RAME 3
STREET ADAESS 6103 NW. 7 AVE. 3 3 STALET ADDAT S5 &
CITY-ST-2IP MIAMI FL 33127 e Qracmestae } ] &l
ILE (3 DELETE 210 O] Changs [ addtan | ©
HAME 22 NAME
STREET ADDRESS 73 STRFLT ADDRESS
CITY-ST-2P . . B PACHY 5729 ) ]
"L I DELETE 3 1TLE (] €nange [ Additan
KAME 32 NAKE
STREET ADDRESS 33 STREETADTRESS
CHY-ST-71P ) o | XA
TInLE [Ty DELETE [RRIIN [ Change  [[] Additon
MAME 47 NAME
STAEET ADDRESS 435THLE T ADDRESS
CHY-§T-ZIP i 440 SR )
TITLE ] btkiE 51 TLE [ Crargx [ Addition
NAME 52 NAE
STREE] ADDRESS 53 3IKIET ADLRESS
Cily-57-219 ) . e . 54 C1v-51 JIF . R
TNE [ DELELE £ 1 1LF [ Changz  [] Aodiion
NAME b HAMe
STREET ADDRESS 63 STHEE | ALEIRESS
GITY-SF- 21 ) 7 eaniny-Sl-2e A
14. | do hereby certi'y that the informabon sapol, Mtaril, farnishad A does not qualify for the exemiplon stated In Section 119.07(3)(k), Farida Statutes | further

L ettt fileigy
o regont o emental annua’ report 15 true and accue

v e e v O st
nent with ar ack

certify that the Informiation inchoasey on thig
oath: that | am an officer or afect !
appears ir Block 12 or B -

SIGNATURE:

ard thae my signature shal have the same legal eftect as if made uncler
2 o ed o execute this roport as regquered by Chapter 607, Flanda Statutes: and At my name

e Guchan 72 /(f@ @557555@&9

OFFICER OR DHRECT LT i B




