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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporatorn Name

JUAN M. SALVAT, D.D.S., P.A,

Principal Piace of Businoss

Mailing Address

FILED

Mar 18 1998 8:00am

Secretary of State

AV O

12183 30, DIXIE HWY 12193 8. DIXIE HWY -
MIAMI FL 33156 MIAME FL 33156
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/08/1996
2. Principa! Place of Business _23. Mailing Address 4. FE| Number Applied For
m 2€| 65-0657 126 Nol Applicable
Suite, Apt. #, el Suite, Apt. #, elc. i
m wie. Al ¥, 8 e, el 7, el 5. Corlficate of Status Desied  []  $0:79 Addiiona|
22 E Fas Raquired
City & Slale City & Slate 6. Election Campaign Financing $5.00 May Be
E‘ B —2;| Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owas or has paid the current year Intangible
;\ ;!':l —5] m Personal Property Tax due June 30, Yes [ 1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name ¢»
SALVAT, JUAN M JR SAaLvaT _, Joan WM. Jg.
o 2920 BIRD AVE 82| Street Address (P.O. Box Number is Not Acceptable)
© UNIT8 (2193 SO . DT XIE wy.
COCONUT GROVE FL 33133 83
84| City 85| Zip Code
Mzamz FL || 227sc

SIGNATURE

11. Pursuanl 1o the provisiens ol Sections 6070507 and 607 1508, Flarida Slalules, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agenl, or both, i the State of f lorida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

e TN T TE g

Tranalae e d o proled e 6 e lerée aoent and ke 1| appicabie (NOTE- Rogistored Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIELE DRV [J DELETE T1TITLE Xc] change [T Addition
NAME SALVAT, JUAN M JR 1.2 NAME
streeraopaess | 2920 BIRD AVE UNIT 8 pasweeaoress | 121943 B0, DITXTE Hwly,
CIIY- ST-2 COCONUT GROVE FL 33133 1.4 GITY-5T-71P MUTam=T FL. S 2.15¢
LE [T okcete 24 TITLE [J crange ] Addition
NAME 2.2 NAME
STREET ADDRFSS 2.3 STREET ADDRESS
GiTY- ST-2IP ] . 2.4 CITY-ST-2P
TITLE T T oELeTe 3.1 TILE [ change L] Acdition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADORESS
GITY-SY-2IP 34.CITY-5T-2F
TALE T oLeTe 41 TITLE [JChange L] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 4.4 CITY- §T-2IP y ¥,
TITLE 7 oELete 5.1TILE Tan Addilion
NAME 5.2 NAME f
STREET ADDRESS 5.3 STREET ADDRESS
Y - ST-21P 5.4 CITY-§T-2IP
TILE T DELeTe .1 TILE TOOO02451S é} ange L] Addilion
haMt B2 HAME -03/13/38~--01012--017
STREET ADDRESS 6.3 STREET ADORESS w¥%150, 00
GiTY-ST-2P 54 CITY- §1-2P
14, | hareby certify thal tha information supplied with this filing cdoes nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes_ | further cerlify tha! the information

indicated on this annua! reporl or supplemerdal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or truslee empowered to exscute this report as required by Chaplter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or

rw i

rAan allachmat with an addross.

7.7 /] {

V4

1] /J'Z./QP

CROEG34 {10/97)



