03061999-90065-033-$150.00-5150.00

‘:I - i

‘

FILED
Mar 06, 1999 8:00 am
Secretary of State

}' PROFIT FLORIDA DEPARTMENT OF STATE ’
CORPORATION Katherine Harris :
ANNUAL REPORT Sacrotary of State |
1999 DIVISION OF CORPORATIONS f'
DOCUMENT # —
Cooe e ME] P95000040496
THE FAMILY DENTAL GROUP OF MIAMI, INC.
Principal Place of Business Mailing Address
454 NW. 22ND AVE.. SUITE 105 454 NW. 22ND AVE.. SUITE 105
MIAMI FL 3025 MIAMI FL 31125

03-06-1999 900635 033 ***150.00

IR AR

DO NOT WRITE IN THIS SPACE

4, Date incorporated or Qualifed

(05231985
2. Principal Place’of Business 2a. Mailin‘g_ALdjress' e et T [ TAT FEN Number ™= Fr T e
S a0 D0a) a0 el SN rud Dol | gsosaane ot ortiatie
Suite, ApL. #, elc. Suite, Apt. #, elc. o $8.75 Additional
—2;| Vo) _z:"} S-OTY- 2 \ij 5. Certifcate of Status Desired [ Fae Required
City & State City & State 8. Election Campaign Financing ss_oo May Be
] 23] X c‘ 28] YWV (:" Trust Fund Contribution o Added lo Fees
LT Zp Country Zip b Country "8, This corporation owos the it year intangiSle s
’;ﬂ %‘9‘( _E] JS P 29! LBD\XT !;1 O Ar Personar‘lx;’roparly Tax. e Oves DOno
9, Name and Addrass of Current Registered Agent 10, Namae and Add of New Reg Apgent
a A :
gaaugﬁs_A\':A' 2;?HSESTREET 82 Str':let dresy (P.O. Boxeb?umber % A&wﬁa}
y = AdAD 3:8.‘ 1)
MIAM) FL 33133 33
84| Ci as5] Zip Coda
A 1B FL I‘T 'g'bj}ﬂ“

SIGNATUR‘-E

7.0502 and 607.1508, Florida Statutes, the above-narmed
e obligations of, SBection 607.0505, Florida Statules.

submits this statemeant for the purpose of changing its registerad
, inythy State of Florida, Such changs was authorized by the corporation's board of directors. | hereby atcapl the appoiniment as registared

2-I5- Y9

ageny and title if

(NOTE: Regsiarnd Agont ugnature roquintd when renstating)

DATE

CRZE034 (11/98)

e

12, OFFICERS AND DIRECTORS ___/" 13. ADDITIONS/CHANGES TO OFFICERS AND O ORS IN 12
TME PS T DELETE L1ITIE o=\ E% ] Aadition
NANE BANA. RAMON 1.2NAME (Lﬁrﬂoﬁuﬁro e dagem)

streeTaDorEss| 454 NLW. 22ND AVE., SUITE 105 13sTREET AnDRess | LS 2

arv.srze | MIAMLFL 33125 uorysze  [oniseany D\ 200G

™me J DELETE 21T v ‘Cichangs ] Additen
NAME 2.2RAME

STREET ADDRESS 2.3 STREET ADDRESS

cy-ST-21p 2 4 CITY-57- 29

TME - {J bELETE 11 TME TJChange  [] Addition
NAME 32NAME

STREETADDRESS 3D STREETADORESS

CITY-5T-21P 14 CTY-ST- 217

me - T DELETE ™ fat g s = e B R == = ) Ghiange [ Adition.
NAME 4.2NAME

STREET ADORESS 4 3STREET ADDRESS

CITY-§T-2¢ 14 CAY-51-2P

TME O oeLete 51 TME [JChange  [JAddton
NAME 5.2 NAME )

STREET ADORESS 5.3 STREET ADDRESS:

CITY-ST-2P 54 CITY-8T.ZP .
mEe E DELETE 6.1 TIMLE OChange [ Addition
NAME B2 NAME

STREETADCRESS 3 STREET ADDRESS |

CITY-ST-2P 64 CITY.ST. 2P

14. 1 heraby cerli

indicaled on this annual raport

afficer or diractor of the

ation or the recalya

Block 12 or Block 13 ilchangdd, or on an afethmen) with an address, with all other like empowered.

SIGNATURE: _

=1 <

1hat the information supplied with this filing does not qualify for the exemption stated in Saction 119,07(3)), Florida Statutes. | further cartify that the information
or supplernental annual report is true and accurate and that my signalure shall have the sai

me lagal effect as If made under cath; that ! am an
or trustee empowared {o axecute this report as required by Chapter 607,

Florida Statutes; and that my name appears in

sosTg W




