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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corronmon PR "Ll | Jan 30 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # P95000095360 (0)

1. Carporation Name

DENTAL GROUP OF SOUTH FLORIDA, INC.

AR ELAR AR REUCA TR

Principal Flace of Business Mailing Add;ess
747 PONCE DE LEON BLVD.. STE. 604 747 PONCE DE LEON BLVD.. STE, 604
#401 #401
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE iN THIS SPACE
Us us 3. Date Incorporated or Qualified
12/14/1995 . .
2 Principal Place of Business 2a. Mailing Address 4. FEiI Number Applied For
21 26 65"0633 161 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. it
! it &te e Ap et 5. Certificate of Status Desired O $8'75 Adgitional
22 |27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Frust Fund Contribution O Addad to Fees
Zip Couniry Zip Country 8. This corperation owes or has paid the current year Intangible
|24] 25 28] 30} Personal Property Tax due June 30, [ Jves [1No
9. Name and Address of Current Registered Agent 1p, Name and Address of New Registered Agent
ALVAREZ, PABLO R 81| Name
SUIE 401 82| Suect Address (P.O. Box Namber is Nol Accepible)
CORAL GABLES FL 33134
83
84| City FL 85 [ Zp Code

11. Purswant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose ©f changing its registered
olfice or reglslered agant, or bath, in the State of Florida. Such change was autharized by the corporation's board of directors. t hereby accept the appointment as registered
agent & am familiar with. and accept the obligations of, Section 607 (505, Florida Statutes,

SIGNATURE

Slgnzture, typad or printed name of regisiorsd agent and title if applicable. (NOTE. Registered Agent signature required when reingtafing) DATE. X
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TMLE DPST [ DELETE 1A TILE [T change 1 Addition
NAME ALVAREZ, PABLO R 1.2 NAME
streer aporiss | 747 PONCE DE LEON BLVD., STE 401 1.3 STREET ADDRESS
CITY-ST-2IF CORAL GABLES FL . 1.4 CITY-ST- 21 R
TLE L oeere 21 TITLE [T Change £ Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 $TREET ADDRESS
CITY-57-2iP 2, 4 CITY-51-7P .
TE [T DELETE 31 TITLE L7 Change LI Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-2IP N 14 CITY-ST-2P L
TILE [ peLeTE 41TITLE [T change [ Addition
RAME 4, 2 NAWE
STREET ADDHRESS 4.3 STREET ADDRESS
CITY -§7-Z2IF . 4.4 GITY-§T7-ZIP
TTLE L] DeLETE 5,1 TITLE [T crange 3 Additian
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-Z2IP 5.4 CITY-87- 2P
TOLE 1 DELETE 6.1 TITLE LI Change  [_I Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP _ £4 C17Y-8T-21P e _ i )
14. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(3), Florida Statutes. [ further certily that the information

indicated on this annual report or supplemantal annual repart is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, n an attachment with, an address,
SIGNATURE: Yoz /78 (Ges) FrEsS

CR2E034 (10/97)




