FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DQCUMENT #  P95000079895 (5)

FAMILY CARE DENTAL CENTER INC.

Principal Place of Business

1127 NW. 22ND AVENUE

Mailing Address
1127 NW. 22ND AVENUE

0

L

MIAMI FL 33125 MIAMI FL 3125
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2». Mailing Address 4, FEI Number Applied For
3] 26 850620086 Nol Applicable
Suite, Apt. #, elc Suito, Apt #, otc i
P P 5. Certificate of Status Dasirad 1 $8.75 addtional
;I ;] Fee Required
City & State __ Cnty & Swate 8. Election Campaign Financing $5.00 may Be
—251 R za_l Trust Fund Contribution Added lo Feos
Zip Couniry Zp Country 8. This corporation owes or has paid the current year intangible
m ;ﬂ ;;l ?0] Personal Property Tax due Juna 30. Yes O No
9. Name and Addresa of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
NOVOA, TONY 01| Name
1127 NW. 22ND AVENUE B2} Streot Address (P.O. Box Number is Not Acceptable)
MIAMS FL 33125
B3
84| City FL |ss Zip Code
11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registored agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as repistered
agent. | am famikar with, and accep the ohhgations of, Section 607.0505, Florida Statutes.

officer or director of tho corporation of 1hh roceivor
Block 12 or Biock 13 if changod, or on g attachinght with an address

SIGNATURE:

SIGNATURE [

Signarurn. typead ot penled nanwe of regantensd agent and itk f applic ablo (NOTE: Registerad Agant signature required when reinstating) DATE p
12. OFHICERS AND [)I{QECT ORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 g
e PD [T oelere T1TIILE D change  [J Adaition | =
NAME NOVOA, TONY 12 NAME
STREET ADDRESS 1127 NW. 22ND AVENUE 13 STREET ADDRESS %
CITY-ST-2IP MIAM FL 33125 14 CITY-ST-2P g
TITLE [ preete 21TILE [ Change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CTy-51-290 2. 4CRY-S1-2IP
e [ oeLete s1mLE [J Change L1 Addition
NAME 32 NAME
STREET ADDRESS 43 STREET ADDRESS
CHEY-5T-2P 34.CITY - ST- 24P
TILE [J cecete 41T0LE [J Change [T Agdition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 4.4 CITY-57- ZIP
TINE T pecete 517TITLE [JChanga ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SYREET ADORESS
CITY-ST-2IP . 54 CITY-ST-2IP
TILE [T Decete 61TITLE T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
crry- §1-219 6.4 CINY-ST-2IF
14. | hereby certify 1hat the inlormalion supplied wilh this filing does not qualify for the exemption stated in Section 119.07(2)(i}, Florida Statutes. | further certify that the information

indcated on this annual repont or supplernental annual repart is brue and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
lrustee empowared to execute this rapart as required by Chapter 807, Florida Statules; and that my name appears in

et odf2el9f

(305)274-984 5




