FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROHT
CORPORATION
ANNUAL REPORT

1997

S Wl

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

May 08 1997 8:00am
Secretary of State

1. Corporalion Name

DOCUMENT # P95000039998 (6)
SOUTH BEAGH DENTAL CENTER, P.A.

Principat Place o' Businass

Mailing Address

AR

2695 COLLINS AVENUE 2895 COLUINS AVENUE
MIAMI BEACH FL 33140 MIAMI BEACH FL 331404407
3. Date Incorporated or Qualified | 3a. Date of Las! Report
05/18/1985 10/02/1996
2, Prncipal Place of Business 2a. Mailing Address 4, FEI Numbaer Applied For
21 - EI é 5-‘ 06 63 766 Not Applicable
Suie, APt #, 6l Suite, Apt. #. etc. ol i
j uie, At e P B. Certificate of Status Desired O B.75 adatonaf
22 ;] ‘ Fee Required
__ City 8 Stare City & State 8. Election Cempaign Financing $5.00 May Be
23] 23 Trust Fund Contribution Added to Fees
i Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
5—4-[ _ ?5:[ —2;] 30 Florida Statutes vos [1Neo
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registerod Agent
OTERO, ANTONIO 1] Name ‘
780 NW 42 AVE" #527 82| Sireet Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33128
83
84| City 85| Zip Code

FL

( 11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporgtion submits this statemant for the purposs of changing ils registersc
office o registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent | am farnilar with, and accepl the abligations of, Section 607 0505, Florida Statutes.

1 am an otficer or director of the cor
appears in Black 12 or Block 13 if

the ragliver or trusiee emppd

SIGNATURE ____

Signat ro. yped o pontad name of ragistered agent and tile if applicatie (NOTE: Ragistared Apgent sipnalure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [ JDELETE 1LITIRLE [T Change [ Addition | &5
NAME OTEHO. ANTONIO 1.2 RAME 5
sarer aporess | CAO 2896 COLLINS AVENUE 1.3 STREET ADDRESS o
av sz | MIAMIBEACH FL 33140 14 CITY-§1- 2P &
TIKE [ JpELete 21TTLE [Jchange ] Addition |©
HAME 22 NAME
STALET ADDRESS 23 STREET ADDRESS
CITY-§1- 1P 2 4 G- §1-2P
Ting [T peteTe 31T0LE [ Change 1] Addition
HAME 3.2 NAME
STREET ADDRESS i 3.3 STREET ADDRESS
CIlY-51-21P 34 LITY-§7-7IP
TCE B [ DELETE 41 THTLE [T Change L] Addition
HAME 4,2 NAME
T8 ADDRESS 4,3 STREET ADDRESS
ooy -S1- 71P 4.4 CITY-ST- 2P
e U] oeLere 51TMLE [T Change [ Addition
NAME 5.2 NAME
STREEI ADDRISS 5.3 STREET ADDRESS
Gy -sr-7ip 54 CITY-ST-2iP
e [T oecETe 6.1 TITLE [ Change L] Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADORESS
CITY-ST-2IF B4 CITY- 5120
14, 1 do hereby ceniy thal the information supffred Ailh this filing doas not qualily Tor theexemption stated in Section 112.07(3Ni}, Fiorida Statutes. | further certily that the

plemefital annual report is

egf pitachment waith and

acurale and that my signature shall have the same legal effect as if made under oath; that
Axecute this report as required by Chapter 607, Florida Statutes; and that my name

éﬁ/ 77  grffes

F Tae J Daytime Phone #



