FILE NOW: FILING FEE AFTER MAY 118 $55p 0

PROHT
CORPORATION
ANNUAL REPORT

1997

F1LORIA DEPART ML I\H OF STATL
Sandra B. Morl‘:ham
Sopcretary af S{ate
DIVISION OF CORP Q)HMIONS

DOCUMENT #

1. Corporation Name

Principal Place of Business

€103 NW. 7 AVE.
NIAMI FL 33127

2. Principal Place of Busingss

21]

Sule, Apl. #, eic.

22]

P95000022678 (3)
7TH AVENUE MEDICAL AND DENTAL CENTER, INC.

“Mailing Adidross:
6103 NW. 7 AVE.
MIAMI FL 331271111

2a Mdlhll(; Addioss

I

FILED

Secretary of State

IR RRRIL AN

4. FLI sumbor

[ 8. Datc Iracor;.a&(élcd or Qualiticd

03211986

8a. Datc ol Last Freport

08/0511996

N Apphed For o

_...650565688

Not

§. Certificate of Stalus Desired

O

$8.75 A
Fee Required

6. Elaction Campaign Financing
__ Trust Fund Contribution

$5.00 May Be
Added to Fees

8, Tris corporalion has liability for intangitle 1ax under s, 199,032

Horida Statules WYCS [ Ne

_10. Name and Address of New Registered Agent

11. Pursuant to the provisions of Sacti ons BO7.0502 and 607 1506, Floridn Statutes, t

| am an offwcer or directo

appears in Block 12 or@i

information indicated on this anmgat ropirt or supplerfental

tha/g
; i

Of Hon

or th # e
god or

\.‘,',-/

City & State ~ Cily & State
Zip Caunlry | Zip B (,pumry
24 25] 20 e -
9, Name and Address of Currenl Reglstarad Agent -
GRAHAM, W C Narfc
8103 NW 7 AVE
MIAMI FL 33527

’ S’|;{!_6-|- Address '(-l"—:'()-.ﬁc'i;'l:\'l-mwber is Not. Kéceplablc)
I

FL |

I_ZEJ Codo

605, Tlorida Statutes,

atlachagent with an address

“above-narmcd Lorpomhor\ submits This slalement Tor the purpose of changing its ng\qlu(,d
office or registercd agont, or bolh, i the State of florida, Such ch(mgc was authorized by the corporation’s board of directors. | horeby accepl the appointiment as regislered
agent, | am familiar with, and accepl the ohbgalions ol. Seclion 607

//;(/(2’7

SIGNATURE __ . | e
‘Signature, typod o griiced namo of regish ved agr ¢ c.\.u Tl ol ﬂiJM!\ hu. (Nuu m,p Is o :.f\gru[ s ature uq mm whrn ringLating: DATE
12, 1 [ONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIILE P BRI B m‘.s T - “Tchange " [ Adaition
NAME GRAHAM, W.C. 2 A
stheet aboness | 8103 N.W. 7 AVE. 1.5 SIRLET ADDRESS
CITY-ST-2iP MIAMI FL 33127 14TV 51-2Ip
TIMLE - ARG 2L T o o T D chenge ] Addiiion
NAME 25 NAML
STREET ADDRESS 2 3 SIRLET ATIDRFSS
CITY-5T-21P o - . g;LchY seqr Lo } o )
me [ oeLest 31 R0 e [ Change [ Addition
NAME w‘w.w
STREET ADDRESS 33351 REET AUDRESS
-GITY-St-21P L _ daaowestae | o ) .
TLE |RE A [ Change [T Adcition
NAME 4.3 News
STREE ADDHESS 4325;1 HEET ADDIESS
GITY-S1-2P 44ITY-51- 24p
TILE - - oipe E:ﬂﬁfu'"" R ) [ change [ Addition
NAME 57NN
STREET ADDRESS §.3STHEE | ADDRESS
LITY-ST- 2P BAGITY-5T-71P
TITLE T WVV‘UV[.)V[.I-[Tri | 6.1 |l'__-_ 1 hange D Addllroﬂ
HAME 6 ?iNl’xMi
STREET ADDRESS BASTHENT AUDRLSS
Ty -§T-21P B A edory-sine ) e
14. 1 do horeby certify thal the informati on su;lph(d will 11& & fl|H’1(; does nol quahly Hor 1hc exemplion stated in Soclion 119, 0/(3)( ). Floride Statutes. | Hurthar gerlify that the

angfual reporl s true ang accurate and that my signature shall have the same logal effect as if mado undeor oath; hat
sciver of fruster empowered W0 execule 1his report as reouired by Chapter 607, F lonida Statutes; and tha my namao

May 20 1997 8:00am

CR2EQ34 (9/96)

4 gy e Eme



