FILED
FILE NOW: FILING FEE AFTER MAY 118 $550.00 244/33Jan 24 1997 8:00am

PROFRIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham Secretary of State
ANNUAL REPORT 3 Secretary of State
1997 Ry DIVISION OF CORPORATIONS
DOCUMENT # P960000 (6)
1. (gpormion Name Pg 1 51 1 9 6
MOBILE DENTAL CARE, INC.
Principal Place of Businoss Mailing Address ”n"m NI Ilul "mllm "m Ilmum lmll‘m“m ulll ml l“l
3904 SW. 8TH STREEY %04 SW. 6TH STREET
P05 X5
CORAL GABLES FL 33134 CORAL GABLES FL 331342049
3. Date Incorporated or Qualified 8a. Date of Last Report
02/16/1996
2. Principal Place of Business | 2a. Muaiting Address 4. FE}Number Applied For
. _ 25] ﬁ"ﬁﬁ “/?ﬂ ?6/ Not Applicable
Suile, Apt #. el; | Suite, Apt #, eic o $8.75 Additional
22 p 5. Certificate of Status Dasired a Fee Required
City & State Cry & Sate 6. Eigction Campaign Financing $5.00 may Be
23] 28] : Trust Fund Contribution 0 Added 1o Foes
2ip ~ Country A Country B. This corporation has liability for infangible tax under s, 199.032,
@ . 25] . r:.a 30 Florida Statutes ﬁ‘fes [ no
9. Name and Address of Current Reglsiered Agent 10. Name and Addrsas of New Replatered Agent
HECHEVARRIA, MIRTA 81| Name
6720 ROYAL MELBOURNE DRIVE 82| Streat Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33015

83

84| Ciy FL Jss] Zip Code

11. Pursuant to the provisions of Sections 607 0H02 and 67,1508, Florida Statutes, the above-named corporation submits this statement for the puipose of changing its registered
oftice or registered agent, or both, in the State o Florida_ Such change was authorized by the corporation's board of directors. | heseby accept the appointment as registered
agent. | am familiar with, ana accept he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __
Sigarare yERS o parved A rergd ayent and Wle ¥ agpilicable {NDTE- Reg d Agent sigy required when ) DATE
12, _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ PD T [T petete 11 TLE —[ [JCrange L] Addition
NAME CELAYA, TOMAS 12 NAME
street aooress | 5898 S.W. 16TH ST. 1.3 STREET ADDRESS
Ty -SE-2F MIAMI FL 1.4 GITY-ST-2P
TLE D ' T orete 21TmE — Clthange ] addiiion
NAME GUILLEN, AMADA D 22 NAME
srreet anoress | 5898 S.W. 16TH ST. 23 STREFT ADDHESS
Ly -1 7P MIAMI FL 2 4 CITY-ST-2IP
TIE vD T |RE STTILE T Change [ Addition
HAME HECHEVARRIA, MIRTA E 32 NAME
street anoness | 8720 ROYAL MELBOURNE DRIVE 35 STREET ADDRESS
arv-sroze | MIAMIFL 33015 24, CIY-§T-2P
WILE STD [T pLiere 41TILE L] Change LT Addition
NAME RAMOS, MIGUEL P 4.2 NAME
steer aooness | 9195 FONTAINBLEAU BLVD. #1 4 STREET ADDRESS
clw»smP_HJJIAMI FL 44 CITY-§T- 2P
e ) ohete 5.1 TIILE L] Change TJ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2IP 54 CITY-8T-2IP
e I CT oeieTe B1TILE [ Change  LJ Addition
HAME — 5.2 NAME
STREET ADORESS \) 5.3 STREET ADDRESS
Gy -ST- 2P a 64 CITY-57-2P

ing doss not quaiify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

lal anrual report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that
trustes empowered to exacute this report as required by Chapler 807, Florida Statutes; and that my name
tgefiment with an address.

o y . ‘1
e _.____#{{AQMZ" / 7 FEAE V#5372 fé
PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Da Daytima Phorie #

0101234

14. | do hereby cerily lhnf:he information s

SIGNATURE: "= %

" 'sicraful

CR2ZE034 (9/96)



