SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,

AMOUNT DUE ON DR BEFQRE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT /er“* FLORIDA DEPARTMENT OF STATE
ACr:\lONRPOHATION At Sanara B. Mortnam
UAL REPORT ‘% Secralary of Slate

1996 7
DOCUMENT # P95000080252 (6)
DENTAL FAMILY CENTER, INC.

DIVISION OF CORPORATIONS

Pr»ncnpal Place ol BLISII{LSS R Mdimg Address T R ’ ‘II“'" “I ‘I‘I‘ I||N II||| ||||’ |I|}| II}I| |IHI |I‘|| |’||‘ |||l| “l‘ ’l”

11806 SOUTHWEST 100TH TERRACE 11806 SOUTHWEST 100TH TERRACE
MIAMI FL 33196 MIAMI FL 33186
3. Dale Incorporatad o Quzlthied 3a. Daté; of Last Reqport
. , 10/18/1995
2. Principa’ Place of Businoess | 2a. Mailing Address 4. FEINumber + | Appieo Far
[21] o 26| " INat Applicanic
5 Apt #, elo s Apt #, el -
e, Apt & et | Sute Apt ¥, et 5, Cerlihicate of Status Deosired L] $8.75 Adt?monal
?{I 2ﬂ - Fee Required
City & State | Oty & Sl 6. Election Campaign Financing D $5.00 May Be
23 o 281 . Trust Fund Contribution * Added to Fees
Zip | County | 4 | Country &. This corporation has kabilty for mtangale tax under s 1992 032,
24 2s] o 2] 30| floida Statutes [] ves [[] wo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81| Name
CORPORATION SERVICE COMPANY Steven P. Lee, Esd. ~
1201 HAYS STREEI 82| Streel Address (PO Box Number is Not Acceplable)
TALLAHASSEE FL 32301-2525 1699 Coral .Way, Suite 302 -
83

84| Cuy ' 85| Zip Code |

. - Miami, FL | | 33145
11. Pursuant o the provisions ol Soebnns 6 7 1505, Farida Statutes, the abave named corparal on subrmts this stalement for the parpose of changing its ree
office or reg-storad ggemy of bol), § ide. Such change was authorized by the corporation's board of dueclons Theretry accept Ine apprntment as roge
agent. | am famhar wilk " of Sechan 607.0505, Flarida Statutes.

CR2E034 (3/96)

SIGNATURE 7 —_— e b / 22 / 7/(, -
‘ 2 . evore?dl 5500 B0 N0 I SpE ot CNOITL o) el AQarl 5 Qralura feepoed whest resrs ke {5
12. OFt ICERS AND DIFECTORS 13, ADDITIONS/ICHANGE S TO OFFICERS AMD DIRECTORS IN 12
Lt PT[j - DELUE 1 TTHLE o o o L__J Change LJ Adif-lran
NAME CASTANO, GLORIA 12 NAME
sweeraomaess | 11808 SOUTHWEST 100TH TERRACE 13 STREET ADDRESS
GITY ST-2P MIAMI FL 33186 14CITY-5T. 2P
TIILE VD - [ ] oeueie 1T ' ) U crangs [T addivor |
NAME CASTANQ, ESTELIA $ 27 NaME
sireeracoress | 11806 SOUTHWEST 100TH TERRACE 29 STREET ADDRESS
e S1- e MIAMI FL 33186 7 ACIY ST 7P
TIiLE o UL oeeme 31TME o T e T Advition
RAME 37 HAME
STHEET ADDRESS 3 SIRELT ADDRESS
Q1Y -§1-2P 34 CHY-51-7P
e ' [T Dtete A1TINF o T ey T Adtoon
NAME 4 72 NARE
STREET ADDRESS 3 STRE [ ADDRESS
GV -§T- 20 o 4407751 P o
TITE [T oruere 51 1IILE | T [ Crange [ adbtion
NAME 57 naME
STREET ADDAESS § 3SIRCET ADDRESS
Ty -51- 1P ) 54Ty ST 2P o
THILE [T oner B1TILE [T crenge [ ] Adenen
NAME €2 MAME
SIREET ADDRESS 6 3 SIREET ADURESS
CIrY -51- 70 ACTY-S7 7P

14, 1 da hereby cortfy that e irlormaton suppled with s king s voluntanty farnshed and does not quatdy for the exemplior stazcd n Sechon 119 07(3)(k), Flond:a Stalafas |
further cerli‘y thal the information ind:cated onthis annual report or supplemental annual report is true and accurale and thal my signature shall havo 1he same lega! e asif
made under oaln, that | am an ofhcer or d reclor of the corporal.an or the receiver or lrustee empowered ta exacute this report as requred by Chapler 617, Flonda Statutes: and
thal my namie appearns it Biock 12 or Block 13 1f changed, or onan attachment with an address

SIGNATURE: i tﬁf{}y’{;ﬁ.ﬁ@"égF ,,,,,,,_,,,{?/ CJ}/%__ . B

% Pa
INTED HAME OF SIGNING OFFICER OR DIRECTOR




