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

PROFIT FLORIDA DEPARTMENT OF STATE
. CORPORATION Sandra B. Mortham
: ANNUAL REPORT Secretary of State

1998

| DOCUMENT #  P95000054299 (9)

MONTESINOS DENTAL CARE CENTER, INC.

Principal Place of Business Mailing Address

FILED
Feb 04 1998 8:00am
Secretary of State

DR A

6981 W 4TH AVENUE 6861 W 4TH AVENUE
SUITE 6847 SUITE 6547
HIALEAR FL 33014 HIALEAH FL 33014 DO NGT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
07/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26) £5-0600559 Not Applicatio
Suhe, Apt. 4, elc. Suite, Apl. #, etc. i
Ae v P 6. Cerlificate of Status Desired a $B'75 Additional
rﬂ_z-l ;l Fes Requlred
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
_z;I E Trust Fund Contribution Added to Fees
24]

Zip Country Zip Country 8. This corparation owes or has paid the current yoar Intangibie
2_5-] E ;‘ Personal Properly Tax due June 30. Yes O no
_!___Nlmc and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
| MONTESINOS, ALICIA 81| Name
6881 W 4TH AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 6847
HIALEAH FL 33014 B3

84| City

Zip Code

FL 85

agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions BO7 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or bath, in the State of [ lorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

Signaire, 1yped o priied name of fegrsiored agent and Inic f applicatle

{NCTE Fegislared Agent signalue iequired when rainslating)

BATE

Block 12 or Block 13 if changed, or on an altﬂchme? ilh an address.

BIARAIIAT LI,

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g
TMLE D [T peLrie 11 FLE [ Change [T Adaition | =
NAME MONTESINOS, ALICIA 1.2 NAME §
smeev apohess | 8881 W 4TH AVENUE, SUITE 6847 13 STREET ADDRESS &
CITY-ST- 2P HIALEAH FL 33014 14CTY-51-7F &
TIRE 1 DELETE 21 TITLE [Jchange [ Agditien |©
NAME 2.2 HAME
STREET ADDRESS 2.3 SIREET ADDRESS
OITY-5T- 2P Wz aciny-sT-2P
TILE T DeLETE 313ILE [Jchange [ Addition
NAME 32 NAME
STREEF ADDRESS 33 STREET ADDRESS
CiTy-S1-21P 34. CITY-5T-2IP
e [T beLeTe L1T0LE [J changa T[] Additien

g NAME 4,2 NAWE

- | STREET ADDRESS 4.3 STREET ADDRESS

CATY- ST-2IP 44 CITY-ST-7P
TME T[] pELETE 5.1 THTLE [Jchange L] Addilion
NAME 5.2 NAMKE
STREEF ADDRESS 5.3 STREET ADDRESS
CITY-$1- 2P 54 LITY-S1- 2P

; TME T DELETE 61 TITLE [Jchange ] Addition

; NAME 62 NAME

: STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-20P 6.4 CITY-5T- 2P
14. | hereby certify that the informetion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on fhis annual reporl or supplemental annual reporl is 1rue and accurate and that ry signalure shail have the same legal effect as if made under oath; 1hat | am an
officer or directar of the corporalion of 1he receiver or frustec empowered o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in




