FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
corrormon @k "Lt Feb 18 1997 8:00am

ANNUAL REPORT Secretary of Stale

1997 ot oo DIVISION OF CORFORATIONS Secretary Of State
DOCUMENT # P95000059631 (8)

1. Corporation Name

SMILE DENTAL CARE, INC.

AU A

Principai Place of Busingss Mailing Address
5832 NW 167 ST 5632 NW 167 ST
MEZZANINE MEZZANINE
HIALEAH FL 33014 HIALEAH FL 330146135
us us 3. Date Incorparated ar Qualified 3a. Dale of Lasl Report
2. Principal Place of Businoss 28. Mailing Address 4. FEI Number Applied For
21] ;‘ 65'%33037 Nol Applicable
Suite, Apt #, cic Suite, Apt. #. ete. i
— " ¢ P 5. Certilicale of Status Desired O 58'75 Addilional
221 ;] Fee Raguired
_ City & State City & State 6. Election Campaign Financing $5.00 may Be
23] m Trust Fund Contribulion D Added to Fees
| “ip Counlry Zip Country B. This corporation has liability for jplangible tax under s 199.032,
24] ;ﬂ El a Florida Statutes Yes [No
9. Name and Address of Current Registered Agant E’i 10. Name and Address of Now Registored Agent
GIANNINA, DAMIAN 81 Mame
5832 Nw 167 ST 82| Steet Address (P.O. Box Number is Mol Acceplable)
MEZZANINE
HIALEAH FL 33014 8
84| ciy FL |as 2ip Code

11. Pursuant to the pravisions of Sections 607.0502 and 6071508, Florida Slatutes. the above-named corporabon submits this statement for the purpose of changing its registered
office or registered agent, ar hoth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | arm famvliar wilh, and accept the cbligations of, Section 607.0505, Florida Statutes

SIGNATURE. P -

Ggralue. lyped of prnted name Of registerod ago and 1 lie | appicab e [NOTE Hegpelorec Agent sigralure requireo when reinslating) DATE
12. COFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND D‘l‘HECTORS IN 12
THILE P T DELETE 11 TVILE WA Change [T Addition
HAME GIANNINA, DAMIAN 1.2 NAME
simeer aomss | 2151 LE JEUNE ROAD, MEZZANINE s s | B o D ) lo2 <« T
CTv-5T-7IP HIALEAH FL vaorv-stze s ACC;A f| & 230/ \/
TIELE [ DELETE 21 TITLE [T change 7 Addition
NAME 22 NAME
SIRELT ADDRESS 23 SIREE] ADDRESS
CTy-ST-21 2.4€1Y-S1-7P
TiLE [T ofLete 2.1 TITLE [T Change ] Addition
HAME 32 NAME
STHEET ADDRESS 33 STREET AODRESS
C1y-51-717 34.CITY-S1-2P
TITLE [T CELETE 41 TITLE [T change 7 Aadition
NAME 4 2 NAME
SIHELT ADBRESS 43 STREET ADDRESS
Y-Stz 44 CRY-5T-7P
TIILE [ ] oeLeTe 51TITLE [T Change ] Addition
NAME 5.2 NAME
SIREET ADDKESS 53 STHEET ADDAESS
GTY-§T- 79 B4 GITY-S1-2IP
T [T DELETE 6.1 TI1LE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRELT ADRESS
CY-51-75 6.4 CITY-ST- 2P

14, | do herchy cerlify that tne information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)1). Florida Statutes. | further certify that the
inlormiation ingicated an this annual report or supplemental annual repor: is true and accurate and that my signature shall have the same legal eflect as if made under oath; thal
I am an officer or director of the GorporatBiTx Ine receiver or trustee empowered to execule this report as requiced by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 dn an attachment with anaddress.
)

. hdlr (2057 C2c-9777

A I PAE ) A RPN

CR2E034 (9/96)



