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

o :;é)gg on FLOMOA DEPARIMENT OF STATE ADI' 28 1998 8:00am
ANNUAL REPORT

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P95000039998 (6)

1. Corporation Name

SOUTH BEACH DENTAL CENTER, P.A.

1 0O

Principal Place of Business Maikng Addrass
2895 COLLINS AVENUE 2895 COLLING AVENUE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualifiad
05/18/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appliad For
21 26] _ 850663766 Not Appiicablo
Suite, Apl 4, elc Suito, Ap!. #, elc. B ) $8.75 Addiionat
'2—2] po 5. Certificate of Status Desired 0O Foo Fequired
City & State Cily & Stale 8. Elsction Campaign Financing $5.00 may Be
23] 28 Yrust Fund Contribution 0 Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I ?5] 29 30 Personal Property Tax due June 30. D Yos O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
OTEROD, ANTCNIO 81| Name
780 NW 42 AVE-. #527 82| Street Address (P.O. Box Number is Not Accaptable}
MIAMI FL 33126
83
84| City FL asl 2ip Code

11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered aganl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen!. | am familiar with, and accapt the obhigations of, Section 607.0505, Fiarida Statutes. -

SIBNATURE e
Signaluer_ typod o pented name e regstornd Agent and Wi it appleable (NCTE Abgislered Agenl e-gnature redured when reinstating) DATE
12. OFHCFRS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T oELeTE LITITE LI Change [ Addition
NAME OTERO, ANTONIO 12 NAME
smeet sponess | C/O 2885 COLUNS AVENUE 13 STREET ADDRESS
CITY-ST- 2P MIAMI BEACH FL 33140 LACITY- ST-2IP
L [J DECETE 21TME TFonange L Adition
NAME 2.2 NAME
STREET ADDRESS. 2.3 STREET ADDRESS
CITY-ST-2IP 2 40ITY-ST- 2P
TLE 7 oEcete 31 THLE [J Changs [T Addition
HAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-87-21P 34.CITY-5T-2P
TiLE [T perere 41TINE U] Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
€Iy -S1- 2P A4 CITY-S1- 2P
TIE L] DELETE 5.1TIILE LI Change L] Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-51- 2P 54 CITY-ST-2P
TITLE [T DeLeiE 6.1 TITLE [T Change [ Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
Giry-51- 0 &4 CIlY-51-2P

or the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
urate and that my signature shall have the sama lggal effect as if mads under oath; that | am an
execute this raport as requirad by Chapter 607, Borida Staglutes; and thal my name appears in

U Q/// Y sorarosre s

14. | hereby certrr?( that tho information suppli
indicated on this annual report o suppttme
officar or director of the corporationr the r,
Block 12 o Block 13 if changed B A

ual repart is t
“ en oniEriaaisd 3b

SIGNATURE: . _ -

CR2E034 (10/97)



