FILED
FLORIDA OEPARTMENT OF STATE Jan 2 7 1 99 7 8 O O am

Sandra B, Mortham

—— Secretary of State

DIVISION OF CORPORATICNS

CORPORATION
ANNUAL REPORT

_____ 1997 AR
DOCUMENT # P95000095360 (0)

$. Corporatiur Narmg

DENTAL GROUP OF SOUTH FLORIDA, INC.

AN

i G
oy AE

Principal Place of Business T Maiing Address
747 PONCE DE LEON BLVD., STE-604— 747 PONCE DE LEON BLVD.. STE. 90
CORAL GABLES FL 3314 yol CORAL GABLES FL 33134-2040 G0

3. Date Incorporated or Qualified 3a, Date of Last Report

12/14/1995 06/20/1996

2 Prncipal Place: of Goiincas ‘2a. Malling Addiress 4. FEI Number Applied For
21 S 25] 650633161 Not Applicable
Suite, Apt K. ol - Suite:, Apt. 4, ptc, . ) SB_TS Additional
22 - ‘:#?({ Q 7( o }ﬂ 5§, Certificate of Stalus Desired 1 Fee Required
| City & State o City & Stale 6. Election Campaign Financing ) $5.00 May Be
ﬁ,ﬂ _ I I 231 . Trust Fund Contribution Added to Fees
e  Lountry e Country 8. This corporation has liability for intangible tax under s. 189.032,
r. " '
24] . 25] ) ) ) 29| ;6] Florida Statutes gYes [ e
|.. .8 MNameand Address of Current Registered Agent 10, Namo and Address of New Reglstersd Agent
ALVAREZ, PABLO R #1] Name
747 PONCE DE LEON BLVD., STE. 864 Yol 82| Street Address {P.O. Box bg;)gr is Not ccegtabie)
CORAL GABLES FL 33134 e e
83
B4| City FL 85| Zip Code

o ans ol Seclions 07,0502 and 607 1508, Fionda Stalutes, 1ne above-named corporation submits this statenant for the purpose of changing s registered
or registered agent, o both, in the State of £ londa. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. 1 g bamihar with, and accept the obligatons of,. Section 607 0505, Florida Statutes

SIGNATURE , . , .
v spsitered agent and hitle ible: {HOTE - Registered Agent signature required when renstating) DATE
N OFFICERS RECTORS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TiF ] ecere 1ITTLE [Tchange [ Addition
NAME ALVAREZ, PABLO 12 NAME
sueer aooeess | 747 PONCE DE LEON BLVD., STE—664— ‘fO/ 1.3 STREET ADDRESS
| orveior | CORALGABLESFL 33134 14 §7-20
e TTouet 2UTITE [T Change L Addition
NAME 22 NAME
SIKEF P ADDRESS 2.3 STREET ADDRESS
| eni-staw | 2.400Y-5T-29
L | [J oecere 31 TITLE [T change [ addition
NANC 32 NAME
STHEE I'A[J{)PE:‘*_'. 33 STREET ACCRESS
Cly - &1 A 34.CITy-87-2IP
TJ—“““-M___ oo T “.—_U“DEL[H 41TRE D Cnange U Addilion
HAME 4 2 NAME
SIRET ADDRELS | 4.3 STREET ADDRESS
Ty 517 e 44CITY-S1- 2P
1470 T otETE 51TILE CJ change [T Addition
NAME 52 NAME
STHEET ALDRHESS 53 STREET ADDRESS
Coly-5I- 21 54CIY-57-Af
_Timi’m N T D DELETE €1 TTLE D Change D Addition
kAW 6.7 NAMF
STHEET ADDI 25 63 STREET ADORESS
CITy - 47- 2 54 CIY-S7-2IP

14, 1o horeby Cortiy i tha weormation sopjied wit this filng Goos not quaily for the exemption slaled m Section 119.07(3)(i), Florida Stalutes. 1 further certify that the
information indicated G thes annual report o supplemental annua! report is tree and accurate and that my signature shall have the same legal eflect as if made under oath; that
L am an oficar or deeslor of the corporaliag or the receiver or tustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 17 or Block 140 chan o i an altachment with an address,
SIGNATURE: A d(/] D08 Fheto £: Blunne 2. (zo5)y99-259/
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR h o T Thae NS g Dyt Priona # v

NIAARAD

CR2E034 (9/96)



