SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

A

PROFIT FLORIDA DEPARTMENT OF STATE S ep 1 1 1 99 7 8 O O am

CORPORATION $andra B. Morthag

ANNUAL REPORT Secrelary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

POCUMENT # P95000079895 (5)
FAMILY GARE DENTAL CENTER INC.

AN

Principal Place of Business

1127 NW. 22ND AVENUE 1127 NW, 22ND AVENUE
MIAMI FL 33125 . MIAM! FL 33125
DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualified | 38. Date of Last Repor!
10/18/1985 _04f. N
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 28] | 650620086 Nol Applicable
Sulte, Apt, #, etc. fle, Apl. #, elc. i
ulte. Ap Sulle. Apt. # ol 5. Cerlificate of Status Desired ] $875 Addmo.nal
;21 ;;[ Fee Requlreci
City & State City 8 State 6. Election Campaign Financing $5.00 May Be
;‘ 28 Trust Fund Contribution [ Added to Foes
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangibla
I;;i E‘a El 3_01 Parsonal Properly Tax due June 30. Cves [Ono
9. Name and Address of Current Registerad Agent 10. Nams and Address of New Registered Agent
NOVOA, TONY 8] Name
1127 NW. 22ND AVENUE 82| Sirest Address (P.0. Box Number i& Nol Acoeptablo)
MIAMI FL 33125
\ 83
g 84| Cily 85 Zip Code
. FL |

1. Pursuant to the provisions of Seclions 6070502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | herehy accept the appointment as registered

agent. | am famili ith, and gecopl the otiligations of, Sectlion 607.0505, Florida Statutes.
SIGNATURE (?_2?4 /‘Z;/" . 7/4;" >/FF
Sigmlue.qypoa?pmnleu pame of registorad sgent and title it gppleablo {NOTE - Reglstered Agant signature requ red when oinstating) / F4 DATE
12. 7 OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD | TS 11 THTLE , TJ Change ] Addition
NAME NOVOA, TONY 12 NAME : )
sweeraporess | 1127 N.W, 22ND AVENUE 13 STREET ADDAESS
CITY-ST-2P MIAMI FL 33125 14 CITY-51-2°
T §D | METES 21E T Change L] Acdtion
NAME GONZALEZ, CARLOS L 2.2 NANE
gmmeet anoress | 1927 NW, 22ND AVENUE 23 STREET ADDRESS
CHY-5T-2ip MIAMI FL 33125 2 ACITY-ST- 2P
TME LT DELEIE 31TALE TJ Change [T Acdition
NAME ) 3.2 NAME
STAEET ADDRESS 3.3 SIRFET ADORESS
CiTY-5T-2IP 34.CHY-ST- 2P
L BTG £1TIILE TJchange [ Addllion
NAME . 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST-21P 44 GRY-ST-217
TTLE LT OELETE 51TILE ~ [Jchange [ addition
NAME 5.2 NAMC ‘
STREET ADDRESS 5.3 STREET ADDRESS
OITY-$1-21P 54 CITY-ST-21
TLE T orLee 61TITLE [ change [ Addition
NAME 62 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
oY - ST- 2P 6.4 CNY-ST-21P

14. | do hereby cerlify that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual report ar supplemental annual report is frue and accuarate and thal my signature shall have the same legal effact as if made under oath; that
| am an officer or diraclor of the corporation or the receiver or frustee empowered to execute 1his reporlfas required by Chapter 807, Floride Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an atlachmenl with an address.

IR AT ISP (-ﬁh.‘:m?u/ﬂ IS 81 FH'{:?;}-' 9}

CR2EDR4 (4/97)



