FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B Mortiiam
Sccretary of Srate
DIVISION OF CORPORATIONS

DOCUMENT # P95000064470 (4)

1. Corporation Name

MEDICUS DENTAL CENTERS, INC.

F RN

Principal Place of Business © Maing Addiess
1521 S.W. 102 AVENUE 1521 SW. 102 AVENUE
MiAMI FL 33174 MIAMI FL 33174
3. Date | neorporated or Cualfied 3a. Date of Last Report
2. Principal Pace of Business T za) Mar ng Adviress 4. FE! Numiber Applied For
EI—I 261 éf 0£ O A J‘}J’ Not Applicable
Suite, Apl. #, etc. | Suite. Apt ¥, el 5. Certhicate of Status Desired O $8.75 Adt:!ilional
'2—2| 27—| Fee Required
City & State | Oty & Stale . Election Campaign Financing 0 $5.00 May Be
—Zri;l 28| Trust Fmd Comnbution Added to Fees
21 Country - dp | Country 8. Th\a Corporallon ha~. liabily for intangible tax under s 199.032,
24 25] 29] 30] Florid s Statutes vﬁ\’es ONo
9. Name and Address of Current Registered Agent "730. Name and Address of Rew Registered Agent
B1| Name
WII.LIAMS, REHAHD L 82| Street Addrass (P.O. Bo« Number is Not Acceptabie)
2601 SOUTH BAYSHORE DRIVE .
MIAMI FL 33133
84| Ciry ’ FL 85{ Zip Code

11. Pursuant 1o the provisions of Sections 637 0502 and 607 1508, Flonds Statutes, the ehove-named corparation schinits this slatement Tor the purpose of changing s registered office

or registered agent, or both, in the Stale of Florida. Such changs was authorized by b corporation’s board of drcctors. | hereby accept the appointment as registeved agent. | am
famihar with, and accepl the obiigatons of, Sechon 607.0505, Flonda Stalutes

SIGNATURE. _ . I . R . L i o

‘.Igl e Tyt OF Pl 30 OF et gy ] e B g Al INCHL Feapete <27l Aggerit G0l i rintatng DATE
12. P OFFICERS AN[) DIRECTORS 13. ’ ADDIHONS/CHANGES TO CFFICERS AND DIHECTORS IN 12
TILE ,(/L/j/b/ /g D 7”777"77”7@75[”“ T ”I 171, f_ Y T D Change [-_-) Additior
NAME 1.7 Nant
STREET ADORESS )52 (Sboior 2% 7 1.1 SIREFT ADDAFSS
CIFY -51-2IP Vgl ﬁ"’? "X 3§ / )6 1ILAY-57-2p o B e
TITLE C} CELETE 21 TILE [ Chaige [ Adetion
NAME 2 7 NAME
STREE! ADORESS 2§ SIREET ADORESS
CITY-ST-21P 24LIY-51-2P R
TTLE [ eiaals 3 1L [ Crange  [] Addtion
HAME 37 hant
STREEI ADDRESS 33 STREET ATDRESS
CiTy-51-2IP e Ratvesrae - B o e
TITLE [] OELETE A 1TILE [7] Change  [] Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T1- 2 R 44000V -81-2F
Lt [] DE¢LETE 5 1TILE [ Change [ Addition
NAME 5 I HAML
STREET ADDRESS 5 ASTREST ADDAY 58
CITY-S1-21P o o 54CTY-50-2F
THLE [ OELElE & 1 HILE [} Change  [] Addilan
NAME B 2 HAMF
STREET ADDAESS £ STREET ADDRESS
CTY-5T- 21 64CITY S1-7P

certify that the information indicated on this annua' repont or supplamentfil annuad repeort is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an afficer or director of the cor nord.um o: the rec- & or gripoaversd to execute this repart as required by Chapler 607, Flarkia Statutes; and that my name

appears in Biock 12 or Block 13 if ¢n Q.. (# /é\
(351 Lo

14. | da hereby certity that the informatan & vl s fing is voluntarily, | ||i| |u.1 and does not quaify for the exemphion statecl in Section 119, 07{3)k). Florida Statutes. | fur th

SIGNATURE:

Tt Frism 0

CR2EQ34 (12/95)




