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

PROFIT AT FLORIDA DEPARTMENT OF STATE A r 29 1 99 8 8 . O O am
CORPORATION S5 é Sandra B. Mortham p :
ANNUAL REPORT NI A Secretary of State S f S
1998 DIVISION OF CORPORATIONS 6 Cl‘etal y 0 tate
POCUMENT # P96000026818 (0)
CORAL DENTAL GENTER, INC.
Principal Place of Busness Maiing Address | ‘"”Ill ||I mll I“H |I“| |||l| |Im Il“l “Ill |”I‘ llll‘ ||I|l Il“ |I|I
8890 S.W. 4TH STREET 8890 SW. 24TH STREET
MIAMI FL 33165 MIAMI FL 33165
DO NCOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
03/26/1996
“2. Principal Place of Businoss 28. Mailing Address 4. FEI Number Applied For
21 26] 8R-0656514 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. ¥, elc.
fte. Ap uie, AP © §. Certificate of Status Desired ﬂ $8.75 Addtional
22 l27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
Eﬂ a Trust Fund Contribution A Added to Feas
Zip Country Zip Country B. This corporalion owes or hes paid the currgnt year intangible
24 m a ;] Personal Property Tex due June 30. Yos O no
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GUTIERREZ, JUAN 81| Name
8590 SW 24TH STREET B2{ Strest Address (P.O. Box Number is Not Acceptable)
SUITE 205
MIAMI FL 33165 83
84] City FL Ies\ 2ip Code
1. Pursuant to the pravisions of Soctions 607 0502 end 607_1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agant, or bath, in the State of Florida Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agant. | am tamiliar with, arkd accept the obligalions of, Section 807.0505, Florida Statutes.

SIGNATURE
Sigraturs, yped or prnlad nama of 1egisterad agant and iile i applcanhle (NQTE: Repistared Agent aignature raguired when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ ] pewete 11 TIRLE [T change  TJ Addition
NAME GUTERREZ, JUAN 12 NAME
stReet pDRzss | 8890 SW 24TH STREET SWHTE 205 13 STREET ADDRESS
CITY-§1-2P MAIMI FL 1ACY-ST-2P
TmLE ) [J peLEse 21TIME Ul change [ Addition
NAME MARTINEZ, MERCEDES 22 NMAME
st aporess | 8890 SW 24TH STREET SUITE 205 23 STREET ADDRESS
CITY-ST-21P MIAMI FL 2. 4 CNY-5T-2P
TME | B EG 31 TILE [ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CATY-S1- 2% 34, CITY-ST-21P
TME LI DeLere 41TITLE [Tchangs 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-2P
TIME ] DECETE §1THLE [J Change 7 Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P S4CITY-ST1-2IP
TTLE [T Derete 6.1 TITLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-51-2P

4. | hereby cemlg that the information supplied with 1his filing doss not qualify for the exemption stated in Section 119,02(3)(1). Florida Statutes. | further certity that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the recever or trustee empowered to execute this report as required by Chapter 807, Flofida Statutes, and that my name appears in
Biock 12 or Block 13 if an sflachment with

SIGNATURE: A/ /o Je2(-GP  30s-220-30)3

A AT IE N AT T ol Ty =y — e et

CR2E034 (10/97)



