FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Mar 02 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

BEACH DENTAL CENTER, INC.

AV ST

Principal Place of Business Mailing Address

1370 WASHINGTON AVE
SUITE 201
MIAMI BEACH FL 3313¢

SUITE 201

1370 WASHINGTON AVE
MIAMI BEACH FL 33139

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

-

04/27/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26 650578373 Not Applicable
Suite, Apt. 4, etc. Suite, Apl. ¥, atc.
P d 5. Centificate of Status Desired O $8.75 Aaditonal
22 ;‘ Fee Required
City & State City & State 6. Efection Campaign Financing $5.00 May Be
2 Trust Funti Contribution Added to Fess
Zip Country Zip Caountry 8. This corporation owas or has paid the CUWHI’ Intangible
_2—4—] ?5] EI Ea Parsonal Property Tax due June 30. s [no
9, Name and Address of Current Reglstered Agent 10. Name and Addresa of New Reglsterad Agent
HERNANDEZ, GEORGIA 81| Name
8870 NW 156 5T B2| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33015
83
84| City

ss] Zip Code

FL

11. Pursuan! to the provisions of Sections 607.0502 and 607, 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Hs registered
office or registerad agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE -

Signatwre. typed o priclod name of regislored agon! and Gitic It apphcable {NOTE - Registered Aganl signature required when reinstaling) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 g
TITLE ] [ Toeete 11TMLE O change T Addition =
NAME HERNANDEZ, GEORGIA 1.2 NANE §
staeer aobeess | 8870 NW 196 ST 1.3 STREET ADDRESS o
CITY- 5T 21P MIAMI FL 33015 14 GIFV-5T- 2P &
e L1 beLere 21 TILE [J change ] Addition | &
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST-2P 2.4 CY-81- 2P :
TMLE L pecere 31TILE TTchange [T Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-81- 2P 34.CITY-ST- TP
TLE ] DELETE 1 TILE T Change 1 Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44 CITY-3T- 2P
TLE T orcETE 51 TITLE [JThangs [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-2IP £ALITY-ST-2P
TILE I béteTe 6.1 TITLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-5T- 2P §4 CITY-ST-2Ip

14. | hereby certify that the information supplied with this filing does nat qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this annua! report or supplemenial annual repart is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an
officar or dirgctor of the corporation o the raceivor or trustee empowared to execute this report as required by Chapter 807, Florida Statutas; and that my name appears in

Block 12 or Block 13 if chzﬁed. or on an attachgent with an address.
alrmatawitme. Y Y00 arc M‘d'anﬂMI/ﬂﬂ/ 2 aem A 2D oD

x (3;05)532-1304



