PROFIT
CORPORATION
ANNUAL REPORT

1997

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

1. Corporalion Name:

MONTESINOS DENTAL CARE CENTER, INC.

DOCUMENT # P95000054299 (9)

FILED

Jan 24 1997 8:00am

Secretary of State

A 0

Principa’ Place of Busirass Mailing Address
6861 W dTH AVENUE 6881 W 4TH AVENUE
SUITE 6847 SUITE 6847
HIALEAH FL 33014 HALEAH FL 330145404
3. Data Incorporated ot Qualified 3a. Date of Last Report
2. Prircipal Mace of Businicss 2a. Mailing Address 4. FEI Number Applied For
2 | I Not Applicable
Suite, Apt A et Sule, Apt. #, ol i
5 ! F o o # §. Certificate of Status Desired O $8'75 Add_ltional
22) . ?7| Fee Required
Cry & S City & Siale 6. Election Campaign Financing $5.00 may Be
23 Trust Fund Contribution Added to Fees
e  Country Country 8. This corporation has kability for intangible tax under s. 199.032,
24 . m Floricia Stalutes ves [ MNo
. MNa 10. Name and Address of New Reglstered Agent
MONTESINOS, ALICIA 81| Name
6881 W 4TH AVENUE B2{ Street Address (P.O. Box Number is Mot Acceptable)
SUNTE 8847
HIALEAH FL 33014 £3
84| City FL B5| Zip Code
1. Pursuant o the prowisions of S 007 a-d 607.1508, Flarida Stalutes, 1he above-named corporation submils this staterment for the purpose of changing its registered
office or regustoresd agent or bath, i the Stale o Flonda. Such change was authonzed by the corporation's board of directors. | hereby accep? the appointment as registered
agenl fam faria wiln, and ascept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE . R e e e e -
o '\EL\ |7,;|7-.1 v ;vﬂ.[. dree of v v A e v e I applic s {NOIE Registered Agont signarure required whaen reinstatingy DATE
(2. T G RS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICEFS AND DIRECTORS IN 12
TLE D T oeLEre 11 THE 1 Change L] Addtion
et MONTESINOS, ALICIA 12 NAME
siwrer e | 8861 W 4TH AVENUE, SUITE 6847 13 STREET ADDRESS
| Civ-gr-arf !.“‘)LLE' __“ FLA33014 1.4 CITY-5T-2IP
TILE [T OELETE 21 HTLE [ Change  [] Addiion
NN 22 NAME
STREET ALDRESS 2 3 STREET ADDRESS
_ﬁ[}_ili__&l N _ 2 ACY-§1-2P
TIE [ nrerie 3TIRLE - T Change ] Aadition
HEMF 32 NEME
S13t: | ADDRESS 3.3 STREET ADDRESS
an-size L ) . 34 LITY ST 2P
niLe [J oeLETe 41TI1LE [Jctange ] Addition
MNabt 4.2 NANE
STREF T ASLIAESS 4.3 STREET ADDRESS
Cine-g aw o A CITY-§1-2P
L [T UELETE 5TTILE ] ¢hange ™ [ Aadition
WaME 52 HAME
STREED ADLRESS 5.3 STAEET ADDRESS
goesge | 54 CiTY-ST-7P
M L7 DELETE 6.1 TITLE [J Change T Addition
hAME 6.2 NAME
STREFT ADDAESS .‘ 6.3 SIREET ADORESS
onv-srpe | B4 CITY-S1-21P

14, [ do herchy cetly thal the informatic

appears in Binck 12 of Biack 131¢

SIGNATURE:

supphed wilh this fl:ag does not gualify Jor the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the
nlarmiztion indicaled oo this annual tepart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
{am an oficer or directar of the corporation or the rece ver or ruslee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name

aniged, or onoan attachiment with an address.

ARG BEQMIRER

SIGNATURE “""P ¥PED DR PAINTED NAME
[

OF SIGNING OFFICER Off DIRECTOR

CR2E034 (9/96)



