FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Slate
DIVISION OF CORPORATICNS

DOCUMENT # pP96000004129

1. Corporation Name

KROME DENTAL CENTER, INC.

FILED
Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90118 024 ***150.00

VAR AR

Principal Place of Business Mailing Address
19762 SW. 177TH AVE. {0511 SW d5TH 8T
MIAMI FL 33187 MIAMI FL 33165-5615
. us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 01/12/1996
2. Principal Place of Bpginess 2a. Mailing Address -~ 4. FEI Number Applied For
m ; /3/) y ﬁ b(/ /) 5‘74 2_s| N /)0)_ MOU 7 5/ 65-0636761 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

|22}

$8.75 Additional

5. Certifcate of S}atus Desired [} _ Fes Requirad.

9. Name and Address of Cuftent Registerad Agent

-City f Btale r / ; " Ciy g State- ~ % 6. Election Campaign Financing $5.00 May Be
23] (% mi F 28] 1 Trust Fund Contribution Added 1o Fees
Zip Cg""ﬁy zi Cour ‘K ] 8. This corporation owes the current year Intangibl
;l 3? (/)Li E! { /J*Q/P —2;1 Da a(}( m‘ 4’({@ Personal Property Tax. ,ﬁ'gs/ No

"10. Name and Address of New Registered Agent

RAMIREZ, IGNACIO
119762 S.W. 177TH AVE.
MIAMI FL 33187

Vi

81| Name

az Stﬁt Od?fj: (P.Oﬂowae?‘?!\logc?;amm

83

“ N, ms FL 35755

11. Pursuant to the prowisions 6
office or registeregf agent, of both, I the State of Fig
agent. | am familfar with, gid accspt the obligation

B(7.1508, Florida Statuies, the above-

named torporation submits this statement fog the purpose of changing its registered
ida. Such change was authorized by the corporation’s board of directors. | herebyaccept the appointment as registered
&f, Section 607.0505, Fiorida Statutes.

VPG

" z % 0 20 ﬂﬂe il applicable. {NOTE: Registered Agent signature required when rnins1-a|.‘mg) DATE

12, ~— | OFFICERE AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD 1 [J DELETE 13 TITLE . @Change ] Addition
NAME RAMIREZ, IGNACIO 12 NAME . —
smeeraooress| 19762 SW. 177TH AVENUE 13 STREET ADDRESS 9. N /) 3_ N ,CMJ 0 S7-
CITY-ST-ZP MIAMI FL 33187 14CITY-ST-ZP ey / NP r
TTLE (] DELETE 21TILE ' ~ [JChange [ Addition
NAME 22 NAME -
STREET ADDRESS 2.3 STREET ADDRESS -

JomesTaP . - . . 2.4 CITY-ST-ZP
TME . [J DELETE 31TILE Clchange [ Additien
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-21P 34. CITY-ST-ZIP
TME [J DELETE 41TME [Changs  [_}Addition
NAME 4.2 NAME -
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TME ‘ [F DELETE 5.1 TITLE OcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS ! 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-ZP
TMLE [J DELETE 6.17ME [Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST.zp h 64 CITY-ST-2P

0238444

1

CRIEN34.(44/0R)-

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart tal annual regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporati r the rdeaiver or tiistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ith an address, with all other like empowered.

sonarure: (o uidngs we i igieer. oo 205 60-vme



