coromnon @& onmvmees | May 04 1998 8:00am

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

e

i
T ANNUAL REPORT Sacretary of State S ecreta Of State
£ 1998 2 5 DIVISION OF CORPORATIONS I 7
i: — - R,
UMENT #
- | PQCUMER P96000004129 (8)
L. KROME DENTAL CENTER, INC.
.'; Principat Place of Business o S WﬁMaiIing Address
§
Lol 19782 SWATITHAVE. 10511 SW 45TH ST
MIAMI FL 33187 / MIAMI FL 33165-56t5
us / DO NOT WRITE IN THIS SPAGE
3. Dale Incorporated or Qualifisd 1
b e 01/12/1996
{ 2. Principa! Place of Busincss 2a. Mailing Address 4. FE! Number Applied For
] o 77;@ 6506836761 Not Applicable
! Sulte, Apt. #. et 5 ApLL 4, ele. iti
: e ¢ o oA R el 6. Certilicate of Status Desired O $8.75 Additonal
; L o 37] Fee Required
f;. City & State | City & State B. Elgction Campaign Financing $5.00 May Be
i E 28] o Trust Fund Conlribution ] Addasd to Fees
H Zip Country 21p Country 8. This corporation owes or has paid the cuﬁp/year Intangible
f m El R Ej m Personal Property Tax due June 30. vos  [No
8. Name and Address of Current Reglstered Agent B 10. Name and Address of New Reglstered Agent

RAMIREZ, IGNACIO 81| Name

19762 S.W. 177TH AVE. 82| Strest Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33187

83
84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections GO7 0507 and 6071506, Florida Siatutes, the above-named carporation submits this stalement for the purpose of changing ils registered
office or registered agent, or both, in the State ol Florida Such change was autherized by the corparation’s board of directors. | hereby accepl the appointment as registered
agenl. | am familiar with, and accept the obligations of. Section 607.0505, Florida Slalutes.

SIGNATURE i . S .
Signature. lypexd o prs et carne rv!t;:| lw_\_:v__w:!_w-:- Wiy | e abin {NOTE Registerad Agent s gnalure reguaed whon reinstating) DATE p
12. QI ICL ND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
s Tme PD T ot T oeLete 11 TITLE [Jchange 3 Addition g
E. NAME RAMIREZ, IGNACIO 1.2 NAME §
§. | smeeraooress | 19762 S.W. 177TH AVENUE 1.3 STREET ADDRESS &
P lpmr-sr-p MIAMI FL 33187 o 1401Y-57- 2P &
| e [F oriete 21TNLE [T Change  [J Addition | O
L T 22 NAME
g r STREET ADDRESS 23 SYREET ADDRESS
b | omy-sT-op - 2.4007Y-51- 2P
SEM oo T viten 1 100LE LT Change 11 Aadition
| NAME 32 NAME
| srReeY ADDRESS 39 STREET ADDRESS
1 co-sr-zp 34 CIIY-81-21P
TITLE T [T oecene 4T T TChange [ Addition
- | hAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-§1-21P o 44CITY-51-20
TITLE [T oetete 517TITLE CJ change [T Addition
¥l o 5.2 NAME
"1 STREET ADDRESS 5.3 STREET ADDRESS
| 1 cmv-st.ap e 54 CY-5T- 2P
d] Tme L1 beLete 6.1 11LF [Jchange [ Additien
t | NAME 6.2 NAME
| STREEY ADDRESS 6.3 STREET ADDRESS
f CITY-57-21P £.4 CITY-51-20
; 14. | hareby cartify that the information supphed with this ling does not qualify fof the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on thls annual repor
officer or director of the co
Block 12 or Block 12 if chfinged

: true and acfgrate and Lthat my signalure shall have the same lega! effect as if made under oath; that | am an

xecute this repart as required by Chaptar GO7, Florida Statutes: and thal my name appears in

lawk,-mentat aral
T

the recoiver g trustec
o '\llndwm& |
biace

Skl A B



