FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT S8 X FLORIDA DEPARTMENT OF STATE !
CORPORATION é 3 é_é; Sandra B Mortnan
ANNUAL REPORT k% A 5? Sccrelary of Slate
1996 hhit. < DIVISION OF CORPORATIONS

DOCUMENT #  P95000079895 (5)

1. Corporaton Name

FAMILY CARE DENTAL CENTER INC.

10

Principal Place of Husiness o -M._-:\Vmg Address
1127 NW. 22ND AVENUE 1127 NW. 22ND AVENUE
MIAMI FL 33125 MIAMI FL 33125

a. Date Incorporated or Qualified 1 3a. Date of Last Report

10/18/1995

2. Principal Place of Business o 2a. Malng Address T ] AL FE Nurnber T Applied For
m L rziﬁj - . 65—" 06270 8 é: . Nat Applicable
Suite, Apl. #, elc | Suite, At ¥, elc, 5. Corcate of Stalus Desred 0 $8.75 Additional
22 27| Fee Roquired
| City 8 State o | Ciy&State 6. Eloction Campaign Financing - $5.00 May Be
51 3‘"_1 Trust Fund Contribution O Added lo Fees
2ip | Country -____ _7~5 | Country T 8. This corporation has fiabilty for ntangible: tax under s :9503?
24 25] ig—l - g}l A o ) Florida Statutes o &YL‘S [Ore o
9. Name and Address of Current Registered Agent . Name and Address ol New Registered Agent
phet "t il ETEEATOETEEE
NOVOA, TONY 82] Street Address (P.O. Box Numiber is Not Acceptable) -
1127 N.W. 22ND AVENUE -
MIAMI FL 33125 83
84| Ciy FL |35‘ 7 Code

11. Pursuant 1o the provisions of Sechons 607.0502 aod 607 1508, Flonda Statutes, the above mamed con abon sabrmits this staternant for the purpase of changing its registered office
or registered agent, or bath, n the State of Florida, Such chiange was authonzad by 1he corparaton’s boarnd of divectors. | hereby accepl the appointment as registerec agent. | am
faminar witti, and accepl tha oblgatons of, Sectors 07 G505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE e e L R S I
. Sigraturn, typod o pricted na e o ragntered 3enl e L £ Fagistered Agect Sonat e sa o o when sersta rg DATE
12, OFFICERS AND DIRECIORS ) 13. ADDITIONS/CHANGE S 70O OFFICERS AND DIRECTOHS IN 12
TILE P I DELETE RN [} Changs  [] Addition
HAME NOVOA, TONY 17 NAME
STHEET ADDRESS 1127 N.W. 22ND AVENUE 15 SIKEE] ATDRESS
CITy-S1-7.F MMM' FL 33125“ e T4CTY-51 2P . .
1L [3) [ DELETE 217 [ Change [ Addition
RAME DE CARDENAS, ADRIANO § 20 NAME
STHEF | AZORESS 1127 N.W. 22ND AVENUE 23 SIMEE ADCRESS
CIy-$1-2I MIAMI FL 33125 L FACTY-SI-7IP ]
TITLE [] DELEIE 3TN [ Cnange [ Addition
HAME 32 RAME
STREET ADDRESS 33 STHEE] ADORESS
CITY-ST-2IP R 340nY-5T-40 o -
NiLE [] DELETE 41 TILE [] Change [ Addition
NAME 47 NAME
STREET ADDRESS 43 STREE T ADDRESS
CiTy-§1-711 . 4& CHY-51-21F
TI°LE [] DECETE 5 1T0LF (7] Change [ Additior
NAME 52 NAM:
STREET ACDFESS 53 STALE T ADDRESS
ITY-§1- 2P o S4LIY-SE-aP ‘_ o
TILE [[] DELETE 6 1 TILF [3 Changz  [[] Addition
NAME B MARAE
SIREET ADDRESS B1SIE(FT ATORESS
DTy -ST-2IF E40TH-ST- 2P

14, 1 do hereby cerdify that the informaton suppled with this filing is volunlanly furnished and daes not qualfy for the exemption staled in Section 119.07(3)k). Flonda Stalutes. 1 further
certify thal the mformation indcated on tnis anaual report of supplemental annual report is true and accuate and that my signature shall have the same legal effect as if made under
oath; tha! | am an officer or dirgs ! e corporation o the receiver or truslee empowered 10 execule Dis report as requived by Chapter 807, Flovidia Statutes; and that my nanie
appears in Block 12 or Bl Jif ehangad or on,an attachment with an address.

SIGNATURE: (#ZJ- o‘é’;”ﬂ"j AopiAND D€ cArpems 2976 3oS - 641-611]




