FLORIDA DEPARTMENT OF STATE J 1 5 1 997 8 . OO
Sandra B. Mortham an . am
Socratary of State

| OMISION OF COMORATIONS Secretary Of State
DOCUMENT # P96000038960 (6)

1. Corporation MNari

STATEWIDE DENTAL SERVICES GROUP, INC.

F‘nncﬂjq Vice of Bawooss 7 Ma Iy Aetclioss ”"“"”ll IIIII IM""I""""" II’"""”Illl mu |"“ "l‘ III,

 FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROEIT
CORPORATION
ANNUAL REPORT

DOOL-5.W.4STH-SFRELT 9015 W—4GFH-GTREET
W ~MiAM-F-08165-6305
4. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 28. Maiing Address 4, FEI Number Applied For
1] 7805 SW 24TH STREET | 7805 SW 24TH STREET | 65-0663252 Nol Applcable
Sule, Apl #, el b Suile: Apt. #, cde, » . $B.75 Additional
~| # 131 B o _?IJ #1 31 5. Cerlificate of Status Desired O Fee Required
City & St Gy & State 6. Election Campaign Financing $5.00 May Be
]fl AM I F L OrR l DA o |es | MIAMI FLORIDA, Trust Fund Gontribution O Added to Fees
Zp Courry A Country 8, This corporation has liability for intangible tax under s. 199.032,
3 3 1 5 5 ) 251 USA ZBJ 3 3 15__5_ ;ﬂ USA Florida Statules ves [ No
77777 T e, Name and Address of Currenl Registered Agent ] 10. Name and Address of New Registered Agent
| DE CARDENAS, DINORAH 81| Name
9901 S.W. 48TH STREET B2| Street Adaress {P.0. Box Number is Not Acceplable)
MIAMI FL 33165
83
84| City 85| Zip Cade
FL

11, Pursuan: W e provisions of Sechons 607 0507 ard G07. 1508, Floridd Statutes, the above-named carporation submils this staterment for the purpose of changing its regisiered
ofhce or regustored agent, or both, o he Stale of Flonda Such change was authorized by the corporation’s board of diveciors. | hereby accept the appaintment as registered

agenl L am famition welh, and aceapt the obligatiors of, Scetion GO7.0505 Florida Statutes.

SIGNATURE . e .
gt oy Rl it " G fogianid Agent signalure reauivod when ringtuing] DATE
12, o Ol F f H( ANU [JIH[ CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D o [T oeceiE LITIE -~ TJCrange ] Additicn
NAME DE CARDENAS, DINORAH 19 NAME
steeranoress | 9901 S.W. 48TH STREET 1 3STREET ADDRFSS
CiIY-sT ap MIAMI FL 33185 1A CITY-ST- 7
TILE ) e e D'_["‘E L Z1TLE mange _D Addrion
NAHE 22 NAME
SIREET ADDRESS 2 3 STREET ADORESS
CIry-ST 2P 5 4CIY-ST.2IF
TILE T T e 777””774.[:1“6{[?:?“““—, 31TTLE D ChangE [:] Addition
NewE 53 NAME
STREET ADDRFSS 2 STREET ADDRESS
Giry §1- 7 ] 34 0Ty ST 2P
T 1 o T T T e 41 TLE [Jtrange ] Addtion
NAM a2 hawi
SIREET AR5 £.3 STREET AUDRESS
CiTy- st & 44 Y-Sl 2P
—TI_[“‘L—__-" B Dﬁﬁ:{E_‘f I 51 THLE E] Change _D Addilion
NALE 5.2 HAME
STREET ALOHE 5 55 STREET ADDRESS
fow-ste | § £ CITY- ST-2IP
e [T irere 617010 (T trange [ Additian
NAE B2 NAME
SIREET ADLRESS 6.3 STREFT ALDRESS
£y S 7 - 64 CITY - 5T 2P

14, 1 do hareby cemdy thaT the HECOTALIOn SUDY wil-1 this filing does nal gually for the exemption staled in Sectian 119.07(3)(), Flonda Statutes. [ further certify that the
mfarmzbon indicaton on this annal repart on supplementsd annual reporl s rue and accurate and that my signature sha!l have the same Jegal effect as if made under oath; that
1am an officer or chreclor of the comparal an of g raceiver ar rustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name
appears in Bock 12 or Block 13 chagoed o onan allachrent with an addreqs

sianature: <0. (ls Indenos= Piseratt deQordaes B 2049395

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING ER OH DIRECTOR Dald Daytime Frang #
Fov e 111

CR2EQ34 (9/96)




