APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham :

. ' Secretary of State

REIN STATE M E,NT DIVISION OF CORPORATIONS

DOCUMENT #  P95000082195

1. Corparation Name 96 DEC _6 PH h: ' 3

DENTAL PRACTICE ADMINISTRATORS, INC. SECRETART OF STATE

TALLAHASSEE, FLORIDA

Pnneipal Place of Business Mailing Address

e s e MR AR

NORTH MIAM! FL 33181 NORTH WIAMD FL 33181 i 1

It above addrasses are incofrect in any way, ling ihrough incorrect information and enler correction below! 3
2, New Principal Olfice Address, I Applicable 3. New Malling Office Address, If Applicable a

12000 schaune BLVD . To Do Businass in Flarida
Suito, Apt. #, olc. T Suite, Apt. ¥, olc. M rw—— O Ry ey T ﬂ%ﬁ‘&'ﬁ?
i ' -5 TS S e 7 aa'For

Ty &Ssgnel Te 108 Clly & Stalo (05 ~ 0222277

_MIAMY |, L 6. y
Zp %38 Country USA ap Country CERTIFICATE OF STATUS DESIRED

7. Names and Streat Addresses of Each Olficer and/or Director (Florida nonprofit corporations must list at lsast 3 diractors)

. CReEEo ) .

Name of Officers Stroat Addrass of Each
Title{s) and/or Diroctors Officer and/or Diractor City / State/ Zlp
1 2 3 (Do NOT Use Post Otfice Box Numbers) 4
g} THEHWALD-AEENANDET, FHARHOLEWWOOB-DEVD. - HOEEFRGOB- R a8485—
i
Y68 -, JAEBANONORA 12455 EI56ANE-BLYDAA NORRE AN -FL=08484-
oy BISCAYNE BLD. # 1AM, FL 336
pres .| ROGER PRIETO , DDS. 12000 BISCRYNE BLVD. 2108 M .
piR. | PAULD DoMiNGUEZ tzooo Biscayde AWD. B8 | MIAMI, FL 331€)
P, 1
A\ Y
8. Name and Address of Currant Reglstered Agent 8. Name and Address of Now Reglstarad Agent
Name
_BAZZANGANORA- PAuLLD DOomINGUEZ.
Stroot Addrass (P.0. Box Number Is Not Acceplabla)
HE-ORCMASLD-A 12000 BISCAYNE BLID .
*  NOFFH-MiAMI-09161 Sullo, Apl. #, £, !
: S TE  10%
Chty lalo Zip Codoe
M aM) FL. | 33181
10. |, being appoin| s { the abo! 00 lon, tamiliar with and t the obligat! | Section 607.0505, F.5.
‘&bigj.__‘__ﬁ] u u' :N’l :a nam d cor?f:-mlc:r: ‘ar:“nmf-‘ar‘ ) fn.,:cfff ﬁ.‘:m ipaticns of Soction
Signature of R B .’1\ Pty e ead e DA R PR R R
Rogistored Agent oot e P ilo i b R D202 —

HEQIETENED AGEvT WUST SR S 7 1Y/ 38 T TS T

11. Does this corporation pay any intangible tax to the IZ[ ***’“’?’i%ﬂﬂsmaﬁﬁﬁﬁﬁhw
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No [] on Intanglblo tax.)

12. | contify that 1 am an olficor or director or tha rocelver or trusioe empoworod lo oxccute this applicalion as provided for In chapter 607 ar 617, F.S. | further corlify that whan filing
this reinstatomont application, the reason for dissolutlon has been eliminated, tho corporate name satistios tho raquiromants of soclion 6070401 or 617.0401, F.5., that all foog |
owed by tho corporation have boen pald and the namas of individuals istad on 1his form do not quality for an oxomplion undar seclich 118.07(3)(i). F.9. Tho Infermation Indicated
on thig application is truo and accurato, and my signaturo shall have tho sama logal olfoc na If mads undar oath.

N U PRI L W eI B B 0 ol
SIGNATURE: PAULY DbiniNde  DikeEeTpe.s | L) l\!s!% (30S) #5071t

BIGNATURE AND TYPED OF PRINTED NAME OF BIGHING OFFICER OR DIRECTOR Daytimo Phona L




