FILE NOW.: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORI ENT OF _
i s e Mar 10 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT '
1997 OMISON O CORFORATIONS Secretary of State

DOCUMENT # P5000034646 (6)

1. Corporation Name:

BEACH DENTAL CENTER, INC.

000 0O

Principal Place of Business ' Mailing Address
1370 WASHINGTON AVE 1370 WASHINGTON AVE
SUNE 201 SUITE 201
MIAMI BEACH FL 33133 MIAMI BEACH FL 331394215
3, Date Incorporated or Qualified | Sa, Date of Last Report
_ 04/27/1995 05/01/1996
2, Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21} 26] 65-0578373 Not Applcabic
Suite, Apt #, et Suite, Apt. #, elc. :
j wie A ) » Hie. AP 6. Certificate of Status Desired | 38'75 Additiona!
2 I 2;1 Fae Required
| _ iy & State | . City & State 6. Election Campaign Financing $5.00 May Bo
25_3—] . I 23' Trust Fund Contribution | Added to Fees
&p __ Gountry Zip Country 8. This corporation has habllity for, intangible tax under s. 199.032,
25| ;9—| ;El Florida Statutes vos [JNo
_Name end Address of Current Regislerad Agent 10, Mame and Address of New Reglstered Agent
HERNANDEZ, GEORGIA 81} Neme
8370 NW 166 ST 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33015
83
84| City FL 85| Zip Code

11, Fursuant 10 1he provisons of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or biolh, i the State of Fiorida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as reglistered
agent | am fameoar wath, and accepl the obligations of, Section 607 0505, Florida Statules.

SIGNATURE e
Sigratmes, tyrc o puinted name of regicvaad agent and e if apphoatile (NOTE Reglstered Agent mgnature requirgd when rginstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D ] peceve 11 TIE ] Crange [ Addifion &
NAME HERNANDEZ, GEORGIA 1.2 NAME ‘ §
srert aporess | 8870 NW 166 ST 13 STREET ADDRESS S
CITY-ST-2ip MIAMI FL 33015 14 CITY-ST-2Ip &
TILE [T ceLeTe 21 TLE [ Change ™ ] Addition |
NAME 2.2 NAME
STREET ADORESS 2.3 STREEY ADORESS

L AT NP 2.4 CrTy-ST-71P
THTLE [} DELETE 31TILE ‘ [JChange T[] Addition
NAME 3.2 NAME X
STRELT ALORLSS 3.3 STREE1 ADDRESS

AL L S S } 34 CITY-§Y-21P
mE [ DECETE A1 TITLE ] [ Change ™ [T Addition
HARE 4. 2 NAME
STREFT ATORESS 4.3 STHEET ADDRESS
Y- 51 2F o 44CITY-S1- 2P
TILE ] DECETE 5.1 TITLE [JcChange [T Addition
MAME 5.2 NAME
SIRELY ADOHESS 5.3 STREET ADDRESS
¢ily-51. 2P $4CITY-ST- 7P
L (] DELETE &1 TLE [Tthange [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2IF 6.4 CITY -ST-ZIP

14, | do heretiy cortify that the informatian supplied with this filing does nol qualify for the exemption stated in Seclion 119.07(3)i}. Florida Statutes. | further centify that the
snformation indwated on th-s annual reporl or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that
I am an oflcer or direcior of the corporalion o the recaiver or trustee empowered 10 execute this 1eport as reauired by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an address,

SIGNATURE: ! 7%3%4%44 GeorsA_Hawanoez Ai5(97_30s-582-3300

RJOR GIRECTOR Tayvme Prong ¥

smm\funf AND TYP



