FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FlORIDA DEPARTMENT OF STATE
COHPORAT[ON Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # P95000089493

1. Corparation Narne

A. & A. MOBILE DENTAL CORPORATION

(7)

Malh ]_j Adoré_,SQ

1856 N.W. 20TH STREET
MIAMI FL 33142

Principal Place of Busingss

1666 NW. 20TH STREEY
MIAMI FL 33142

AN

3. Date Incorporated or Qualified | 3a. Dat st Report
- 11/22/1905 158 R poeT
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
L 26| 45-‘ f2) / Q/ﬂ Not Applicable
Suite, Apt. #, etc. | Suite, Apt. #, elc. 5. Corticate of Status Degired 0 $8.75 Add_itional
2?| Fee Required
Cry & Stalo | Gty & Stale 6. Election Gampaign Financing $5.00 may Be
E;] |28 S Trast Fund Gantribution Added to Fees
L ap Gountry Zp Gountry 8. This corporation has kability for intangicle tax under s 199.032,
24} ;ﬂ EI 3& Florida Statutes [ Yes NNO
9. Name and Address of Current Registered Agemt [ 10. Name and Address of New Registered Agent
81| Name
BEN'TEZ, ORLANDO JR 82| Street Address (P.O. Box Number is Not Acceptable)
7221 S.W. 56TH STREET
MIAMI FL 33155 83
84| Ciy FL Iss[ Zip Code

familar with, and accepl the obilgaliens of, Seclhon 807.0505, Flonda Statutes,

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar regislered agent, or both, in the State of Florida. Such change was authonzed by the corporation's board of diractors. | hereby accept the appaointmant as registered agent. | am

appears in Block 12 or Block 13 if changed, or oni an at[achmcnt with an address.

SIGNATURE: - _—

———
: _%‘“‘% £ f.?// bp EeniTz 2
SIGNATURE AND TYPEO OR AME OF SIGNINGOFFICER OR REC

SIGNATURE _ L . . FR B VU ..
Sigrahue, teped o fuin lend en eu- i) ag»- 1 At Uk i Al MWCITE Fiegebes e b Agpsw Usngrutum meposrocd o hicni manstating: DATE

12, GFFICERS AND DIRECTOH\ - | EEN ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

TITLE D DELETE 1ILE [ changs [T Addition

KANE FERRAN, ALEXANDER 12 NAME

seersooerss | 7221 SW. 56TH STREET 13 SIRFLT ADDAESS

Cily-SI-2IF MIAMI FL 331556 e J4C7Y-5T- 7P

THITLE D E} ﬁHET’Er* i é"‘IVT.\"l_I:{“.m.". B [] Charge  [] Addition

NAME BENITEZ, ORLANDO JR 27 HoME

smerraooeess | 1221 S.W. 56TH STREET 27 SIRFE? AIORESS

CHIY-ST-2IF MAMIFL33t55 | 24GHY.51-7°

WL 1D WLETE ERRNE: [J Crangs L] Addilion

NaME FERRAN, OSMIN 37 NAME

siner pooress | 9873 S.W. 18T TERRACE 37 SIREET ADDRESS

CITY-ST-2F MIAM' FL 33174 o 34CIY-S1-2IP

TIILE [ DELETE 4 17TILE (1 Crange  [] Addition

NAME 42 NAME

STRELT ADDRESS 43 STHERT AUDRESS

Ty -S1-2F 44010Y-51-2p

TITLE [ DiLETE 51TILE [J Change  [] Addition

NAME 67 Nt

STREET ADDSESS 53 STIREET ADDRESS

ChY g7 54001y -57-2F ] o

THLE L DELETE 61 TILE () Crenge [ Addition

HAME B 7 NAME

STREET ADDRESS 6.4 STREET ADTRESS

Y- §1-71  Rssovesize | L

14. | do hereby certify that the information ‘oUDpl\E,d with this flmq s voiuntarity furnished and does nat qu'—lllfy for the exemphon stated in Section 119 0O7{3)k), Florida Statutes. | further
certify that the infarmation indicaled on this annuat report or supplementa annual repart s true and accurate and that my signature shall have the same legal effect as if made under
oath; that | arn an officer or director of the corporation or the receiver or truslee ermpowered 10 execute is report a3 required by Chapter 807, Florida Statutes; and that my name

5.5545

\,|r-.<= Prane &

.r-h

CR2E034 (12/95)



