FILED

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

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Mar 09 1998 8:00am
Secretary of State

Seorotary of State

DOCUMENT #

1, Corporation Narme

THE FAMILY DENTAL GROUP OF MiAMI, INC.

PO5000040496 (8)

N

Principal Piace of Business ’ M:hifl?g Addrass

454 NW. 22N0D AVE.. SUITE 105
MIAMI FL 33125

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

OO NOT WRITE IN THIS SPACE
3. Date Iincorporated or Qualifiad

05/23/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] N £ 650588256 Not Applicable
Suite, Apt. &, ol Suite, Apl. #, elc. i .
’ [ g B. Cortificale of Status Desired 0 $3.75 Additional
. ) o 27] Fee Roquired
City & State .. Uity & State 6. Eiection Campaign Financing $5.00 May Bo
—2—3' . e @] o Trust Fund Contribution Added to Fees
7ip __ Country AL Country 8. This corporation owes or has paid the eurrent year intangible
24 e iﬂ o 7 __29_]_ o ;‘ Personal Property Tax due June 30, [l ves O No
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
QUINTANA, JOSE 81| Name
3333 S.W. 27TH STREET 82| Street Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 33133
83
84| City FL B5] Zip Code

office or registerod agent, or balh, i the State of Florida. Such chan

11, Pursuant to e provisions of Seations 6070500 and 607 1508, F lontla Stalules, the above-named corporation submils this statement for tha purpose of Ghanging As registored

agenl. 1 am familiar with, and accept 1he obligations of, Section 6070505, Flonda Statutes.

¢ was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

indicated an this anruin! rgee
ollicer or direciar of the gOHywa
Block 12 or Block 13 it {.

SIGNATURE:

SIGNATURE _ e
Slgrat e, typedd o pabited bt sir b g fale qF appde al d- (NCTL Regisirred Agernt signaluse reqwinad when reinslaling) DATE

12, ST GNICE RS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PS5 ' N T LITITE [JCnange ] Asdition

NAME BANA, RAMON 12 NAME

STREET ADDRESS 454 N.W. 22ND AVE., SUITE 105 13 STREET ADDRESS

ciY-§1. 2w MIAMI FL 33125 14/TY-ST-2P

THLE VT O 21TILE [ Tchange [ Addition

NAME ZARDON, RAMON 22 NAME

STREE AGDRESS 454 N.W. 22ND AVE., SUITE 106 23 STREET ADDRESS

ETY-S1-21P MIAMI FL 33125 2 4CITY-5T-2P

e o T b 310LE [dChange LI Addition

NAME 1.2 RAME

SIREE! ADORESS 3.3 STREET ADDRESS

CIIY-51-2 34. CTY-51-2P

TILE - [T b 43T T Change [ Adaition

NAME 4.2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CITY-SE- 2P o ) 44 CITY-$T-2IP

TIrLe [ viti 51 10TLE [ Crangs [ addition

NAME 5.2 NAME

STREE) ADDRESS 5.3 STREET ADRESS

CITY-S1-21P e 5.4 CilY-ST-21P

TE [T ocere 8.1 I1LE EJCrangs ] Addition

NAME 6.2 NAME

STREET ADDRESS 63 SIREET ADDRESS

CITY-S1-2P e o 64 CITY-51-2IP

14. | heraby certify that the inforniton supptiod wilh ttes Hing doce not Ty for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerliy that the information

ey il anoal il is true
Tor thofucemver or lslee ompows
s on gt atlachmend with an add

accurate and that my signature shall have the same legal effect as if made under oath; that | am an
'd to execule this repart as required by Chapter 607, Flofida Statules; and that my name appears in

Bla/as  [a05)ptF375

an

CRZEG34 (10/97)



