FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 1.:f(.AMENDED) )

1, Corporation Name

FAMILY CARE DENTAI CENTER,

PROFIT FLORIDA DEPARTMENT OF STATE FILED
A?QORPORATlgN Katherine Harris i
NUAL REPORT Secretary of Stale on ey n 1.
1999 DIVISION OF CORPORATIONS P JURE0 P 19
CUARY LF §IM1E
DOCUMENT # pos000079895 Ll A ETTUFLORIA

Principal Place of Business Mailing Address
1127 N.W. 22nd Avenue 1127 N.W. 22nd Ave.
Miami, Florida 33125 Miami, Florida 3312% DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualited
10/18/19495% .

2. Principal Place of Buslm_ss 2a. Mailing Address 4. FEI Number = Apptied For
m| 1127 N.W. 22 Ave, | ua 65-0629086 || Not Appiicable
—2—;] Sulte, Apl. #, elc. : ;I Suite. Apt. #, etc. 5. Cerlifcale of Stalus Desired [ ?iz{i{;&tgnal

City & State City & State 6. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution

Zip untTy Zip

W& 28] Miami, Florida

Country

8. This corporation owes the current year Inlangibte

Added 10 Fees

24] 33125 [ y.s.A. »] 33125 [l y g a Personal Properly Tax .. [lves  [lNo
9. Name and Address of Current Registered Agent T 10. Name and Address of New Reglstered Agent ]
’ 81| Name
Drumnia Maiquez
TONY NOVOA 82| Street Address (P.0. Box Number is Not Acceptable) o
1127 N.W. 22nd Avenue 12820 8,W, 188th Street . . _ |
Miami, Florida 33125 &
84| City 85] Zip Code |
Miami_ FL [ 53757

egent. | am familiar with, a

11, Pursuant lo Ihe provisions of Seclions 607.0502 and 607.1508, Fiorda Statules, the above-named corporalion submits this slatement for the purpose of changiny ils regislerad

office or registered agent, or bolhin the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment a- registered
acfept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE DRUMNIA MAIQUEZ, REGISTERED AGENT 6/23/99
fure, typad o me of ragislered agent and iitte If applicatia’ {NOTE: Registarad Agent signaiure requirsd when ralnaiating) 'T)'i\ﬁ'—: T 77;‘
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD TR pELETE TIMLE PD C7Change g Jehciion
e TONY NOVOA 12NaE ROLANDO R. USEDA
STREET ADDRESS 1.3 STREET ADDRESS
1127.N. 22nd A 1127 N.W. 22nd Avenue
OTY-ST-ZP Mlaml . Florgﬂaa 3?;?38 14CITY-ST. 20 Miami, Florida 33125  ___ |
TME [7] DELETE 21TNLE VED O Change * X Npadition
e 22 AN DRUMNIA MAIQUEZ
it S e 1127 N.W. 22nd AVenue
-1~ 2 4 CITY-51- ' .
Miami,—Fl:—33125 NP
TIME [ DELETE 11 TIME Miamiy * {JChamue L} Addition
NAME 22 NAME BOO0D0ZE S ed 3 ——
STREET ADDRESS 33 STREET ADORESS -07/03/93--01074—-005%
OTY-51-2 24, CITY-ST.29 N kbl . 25 M*HHBI .o
Tme {J DELETE 41 TME “[Charue [ ) Addtion
NAME A, 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T-2P AACHTY-ST-2P e
TME {3 DELETE S1TLE ClCharge [ ]Addition |
RAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-ST-29 54 CITY-ST-29
TME ) DELETE ETTITLE - “Dthange  [7]Adddion
NAVE 5.2 NAME
STREET ADDRESS. B.3 STREET ADDRESS
CTY-ST-TP b A

indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that Tan

officar or director of the corporation or the recelver or rustes empowered to execute \his report as required by Chapler 607, Florida Statutes: and
ttachment with an address, with all other like empowsred.

Block 12 or Block 13 if changed, oron a

SIGNATURE:

that my name appe

14. 1 hersby cerlify that the information suppliad with this filing does nol qualify for the exemplion statad in Saction 112.67(3)(i). Florida Siatutes. | furihar certily that u.u‘%@qqﬁ
r -\
A

CR2E034 (11/98)

1

DRUMNIA MAIQUEZ-VICE PRES./DIR. 6/23/99 (305)649-6112

o T

—— nn e —



