FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT €7 FLORIDA DEPARTMENT Of STATE
CORPORATION 1R Sandra B. Mortham
ANNUAL REPORT CLY g . Secrelary of State

1996 e DIVISION OF CORPORATIONS

DOCUMENT #  P95000040496 (8)

1. Corporation Name

THE FAMILY DENTAL GROUP OF MIAMI. INC.

R O

8. Diate narparated or Quaited | 3a. Date of Last Report

05/23/1985

Principal Place of Busingss Mailing Address

454 NW. 22ND AVE.. SUITE 105 454 NW. 22ND AVE.. SUITE 105
MIAMI FL 33125 MIAMI FL 33125

2. Principal Place of Business 2a. Mailing Address o T AFE NOmber ' Appiied For
21] 20] . | eS-05%8256 | [noApcete
Sulte, Apt. 4, ete. b Suite, Apt. #, elc 5. Cerificate of Stalus Desired [ 58'75 Adc!itionaW
22 Fee Required
City & State Cry & State 6. Election Campaign Financing 55.00 May Be
Trust Fund Contribution O Added to Fees
2 _ Countlry . L 8. Trus corporatan has labilly for intangble tax under s 199 D32,
25 o| Flord Statutes [1ves Ot
9. Name and Address of Current Registered Agent _ " '10. Name and Address of New Registered Agent
Name
QUINTANA, JOSE 82| Streol Aadress (.0, Box Nunbor is Not Acceplablel i
3333 S.W. 27TH STREET — . .
MIAMI FL 33133 83
84| City o FL 55| 7 Code

1. Pureuant (o the provisons of Seclions 607 050 and 67,1508, Florita Staies, the abave nared corporation subiits this staterment for the purpose of changing its regislered office

or registered agent, or both, in the State of Florida. Such change was authorizes by the corporation’s board of directors. | hereby accept the apponiment as registerad agent. I am
familiar with, ang accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ | [P e P . . . e
Sigranne, typeo or printed name of neg sercd a0t ad i i apicabie - INTTE Hegp-bores] f\;’f'i, e -J wown et 7 . ':'M H o G
12. OFFICERS AN DIRECTORS 13, ~ ADDIIONS/CHANGES 10 OFFICERS AND OIRECTORS 1N 12 %
i [ () DELETE 7 UF ClChenge  [J Additon |~
HAME BANA, RAMON 17 NN 3
STREET ADDRESS 454 NW. 22ND AVE., SUITE 105 13STREET ADDRESS O
CITY-ST- 2P MIAMI FL 33125 ~ Nracrsear o o _ &
TITLE VT () DELETE 2 1L [JChange [ Addtion | ©
NAME ZARDON, RAMON 27 KANE
STREET ADURESS 454 N.W. 22ND AVE., SUITE 105 5 3STREE] ADDRESS
CnY-ST-21P MIAMI FL 33125 o 2arniesioe | - - B
UILF [ DELETE 3T [1 Change  [] Addition
NAWE 32 NAME
STREEN ADDRESS 23 SIKCET ADDRESS
CiTY-51-21f B B R L L
TLE [} DELETE 4 1TITE {1 Change [} Addition
HAME 42 NAME
STREET ADDRESS 43 STRIET ADIKESS
CITY- 51-2IP 4.8 LIy - 81-2F o
THLE [ DrLeTe 5 1TILE [ Change [ Additien
NAME 52 KAME
STREET ADDRESS 53 STREET ADDRISS
CIy-S1-21 S4CaY-SI-zk . R
TILE [T} DELETE 6 1 TITLE (7] Ghange [ Addition
KAME 52 NAME
STREET ADDRSS 63 STREET AZDRESS
CHY-ST- 2P _ o BACIY-ST-2W | . e }
14. | do hereby cerdify thal the informatian supplied with this filing 1 voluntarily furnished and doos not ahfy Tor the exeniption stated in Sccton 118.07(3)(k), Flonda Statutes. |Hurther
certify thal the infarmation indicated on this agnual reporl or supplemental arnual repor is true and arcurale and thal my signature shall have the same logal effect as ¥ made under
cath; that | am an oflicer or gikegior o alion or perfecavayr Irustes empowered to execate This report as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 ar Blog g it an address i
SIGNATURE: X (X7) TOMar {00 3156 (Bes o425
IGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Dte Dagtrg Fhone &



