PROFIT
CORPORATION
ANNUAL REPOKRT

o 1997
DOCUMENT #

1. Corporation Marng

_F;HII“I[!I‘ Flase: ol l:h_l‘;‘.’.u_lf‘.\'.

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

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

(/gj;"‘“'. iru,'* FLORIDA DEPARTMENT OF STATE
TEP Sandra B. Mortham

5 ‘?i“fg

e & Socretary of State

et <08 DIVISION OF CORPORATIONS

95000040496 (8)

THE FAMILY DENTAL GROUP OF MIAMI, INC.

Aail ng Adddress
454 NW. 22ND AVE., SUITE 105 .
MIAMI FL 331253355

FILED
Feb 27 1997 8:00am
Secretary of State

O G

3 Dalelncorporateq or Qualitied | 3a. Date of Last Repon

(05/23/1995

03/25}1996

|72, Pricipad P1ace of Busingus Mailing Address 4, FEI Number Applied For

650586256

Not Apphcable

1]

Sule, Apl A, et

L. TG R A, el

$8.75 Addifional
Fee Regquired

O

5. Cerlificale of Stalus Desired

City & Saris City & State 6. Etection Campalgn Financing

$5.00 May Be

QJ L o 2a| o Trust Fund Conlribution Added to Fess
| én __ Gountry LS Country 8. This corporation has liability for intangible tax under s. 199 032,
2a] R R | 30] Florida Statutes Dyes Cwo
L 9 Hameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
QUINTANA, JOSE B1{ Name
3333 S.W. 27TH STREET B2] Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133
B3
B4 Ciy 85| Zip Code

FL

| 1. Pursient o e provisions of Sochans 607.0502 and G07. 1508, Florida Slalutes, the above-named Gorporation submits this statement for the purpose of changing 16 red slered
ollice arregistervd agent, or both in the Slate of Porida, Such change was authorized by the corporation’s board of directors. | hareby accep! the appointment as registered
agent Fam larubar wath, anct accept the obiigalions of, Secton 607 0505, Florida Statutes.

iifore ahoo el caticd on e annoal re
Fans qm ofhaen o dliree | lhe corporation or Ing receiver o rustee emnpowered to execule this report as required by Chapter 607, Florida Statutes; and that ray nama

appears i Blork 120 A chiangodg an altachrment with an address.
-~
215-9) WYy

SlGNATURE: Dale Draytine: Friane #

R FRINTED NARIE OF SIGNIMG OFFICER OR DIRECTOR

SIGNATUH: R
TOr e g peve Ance wag e 1 g et A lm ¥ anpil v abde {NOIE FRogislereg Agenl s.grialure requred when reinsatingy DATE
|12 o ~ OFFICENS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
i PS T orcere TITINE (I Crange [T Additon | 5.
Hitdt BANA, RAMON 1.2 NAME 3
STHIEE A7H0RE S "54 N-w- 22ND AW-, SU"E 105 1.3 STREET ADDRESS 8
pesiae | MIAMIFL 33925 VACITY-5T-2P &
hlit VT [T oecete 21 TE [T Cnange T Addition |©
HALH ZARDON, RAMON 22 NAME
waesrons | 454 NW. 22ND AVE., SUTTE 105 2 3SIREET ADORESS
NI MIAMI FL 33125 2. 4CITY-51-2IP
ir CJ oLLeIE TTNE [T change ] Addition
AN 3.2 NAME
SR LAIIRESG 33 STREET ADDRESS
| G5 Al 34 CITY-51-21
i [T DELETE 4.1 TILE [ Fehange  £J Addition
Hast 4.2 NAME
SHR:EDALCIRE 43 SIREET ADDAESS
) o 44CITY-57-2P
[T oeLere 51TITLE [J Change (] Addition
xS 52 N&ME
SORSHD AL 5 53 STREET ADDRESS
[y 50 e 54 GIY-81-2P
i TTeLee E1TTE [J Chage [ Addition
NEM 62 NAME
SIFLT ALIHE S 63 5TREET ADDRESS
L 64 Cily-51-2P
14, ko hiveby cotlity that the intornation supplied with s Tling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further cerify thal the

!l or supplemantal annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that




