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

PROFIT
CORPCRATION
ANNUAL REPORT

FLORINA DEPARTMENT QOF STATE
Sardra B Mortham

Secretary of State

DIVISION OF GORPORATIONS

1996

DOCUMENT # P95000095360 (0)

DENTAL GROUP OF SOUTH FLORIDA, INC.

Principa! Place of Busnoes Maiting Adarcss

747 PONCE DE LEON BLVD . STE. 604
CORAL GABLES FL 3314

747 PONCE DE LEQN BLVD. STE. 604
CORAL GABLES FL 33134

AMOUNT DUE ON OR BEFORE 8/1/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

3. Date incorporated or €

12/14/1995

J 3a. Date of Last Boport

2. Principa' Place of Busines:

21]

2a. Mailing Address
|26

4. FEI Namber Apphed For

Mot Apphicabhle:

Suite, Apl #, et

“Cily & State

Suite, Apt. #, clc

22
23]

City & Srate

'és-ce3m0)

- 53.75 Additional
Fee Required

$5.00 May Be

AddedtoFees

5, Cerlkcate of Status Dosiad D

6. Flection Campaign Financing

No

e 28] Trust Fund Contribution D -
ap . Coaniey L 2ip __ Country 8. This corporaton has liabitly lor intanginle tax undes 5 199 032,
“';ﬂ 2_51_ El |8 Fiorida Stalutes X es [:]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Bt| Name

ALVAREZ, PABLO R '

747 PONCE DE l..EDN BLVD. STE. 604 82| Stwreot Address (F.O Box Number is Mot Ar.:c-e;mtabll‘:f

CORAL GABLES FL 33134 =
84| Cily

asl Zin Code

FL |

agent | am famiar with, anc accept the obligalons of Section 607.0505, Florida Statutes

SIGNATURE:

11, Pursoanl o the prov-sions of Seclons 607 0607 and 607 1508, Fonda Statules, the above-ramed corporaion subils tis slaternenl for the porpose of changing i1s regsterad
office or registered anent. or both, in the Stale of Fiorida Such change was authonzed by the corporation's boaed of direclors | hereby accept the appoiniment as registored

S i L]t e en el e dueet A1 L angl sanls [FOTE Fre fniore d Adge sl Signadiane f el whet ppoc bl g ‘Didfe
12. - GFFICERS AND DIRT G1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TE opPST o (] oeeene e T oharge [T addton |
NAME ALVAREZ, PABLO R 12 NAME
STREET AIDRESS 747 PONCE DE LEON BLVD., STE. 604 13 STRFET ADORESS
CITY-SI-2F CORAL GABLES FL 33134 y 4 CITY-51- 2iF ~ o
TILE [T oruere 21TITLE D Change l_| Addditiar
NAME 22 NAME
STREET ARDRESS 2 3STREET ADDRESS
CIrY-51-2Ip B 2 ey ST 2 - _ o
TLE L] oitete 31TLE [T Crange T ] Adéinion
NAME 37 NAME
STREET ADDRESS 33SIREET ADLASSS
Ciry-51- 7P 34 UTV-ST- 2P
1T T oreere arnint ] Crange ] Agaition
NAME ¢ 2 HAME
STREET ADDRLSS & SIRMFY ADDRESS
Ciry-51-2 §4CITV-51-2P
TITLE [ ] DeLETE 51 BILf - T crange [ additon |
NAME § 2 NAME
STREET ADCRESS 5 3 SIKEET ADORESS
CIFY-57-2IF ~  Msecrr-sre L
TLE [ ] oeere E1TMIE L] chenge [ adoion
NAME £ 2 NAME
STREET ADDRESS 63 STREE [ ATIDRESS
LITY-81-2IP gatily-Si-ar e

2r directar of the
$tnck 13 1f chan

made undes oa't, that Tam an offe
thar my nanie appeaars in BiockAZ2 g
¥

SIGNATURE:

Cor an an attachmenl with an address

“STGNATURE AND TYPED OR PRINTE

OFFICER OA nli—iécvﬁiS o T

14. | do hereby certify that tnc information supphied with this fing 1s voluntasily furnished and does not gual'y for the exemplion statec in Section 119 07{3](P:}V:GF:Io'r'\'ﬁl::;"é-:-é-lut'«_':?I T
further certify thal the mfarmation indgated on thrs annual report or supr emental annual report is rue ang accurate and that my sgnature shall have the same legal effect as i
rporation ar the receiver o7 rustee ompowered 0 execate this reporl as reopired by Chaplar 817 Flosida Statuies

LA

Bk

Corgt e Shovie W

CR2E034 (3/96)




