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»  FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

Secretary of State

1998 DIVISION OF CORPORATIONS
DOGUMENT # P96000038960 (6)

STATEWIDE DENTAL SERVICES GROUP, INC.

O

Principal Place of Busmess Mailing Adcress

7805 W 24TH ST, 7005 SW 24TH ST
#1H #3
MIAM! FL 33155 MIAMI FL 33155 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
_ . 05/06/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] |l 650663252 Not Appicable

&]

Suite, Apt. #, elc.

2]

" Suite, Apl #, elc.

&. Certificate of Status Desired

O

$8.75 Additional
Fes Requirad

(A

o8 i, om0

i

City & State # Cily & Slale 6. Election Campaign Financing $5.00 May Be
23 28—| Trust Fund Contribution Added to Fees
Zip | Countey A Country 8. This corporation owes or has paid the current year Intangible
: m 25] o Ql o m Persoral Properly Tax due June 30. ves  [JNo
. Name and Address of Current Registered Agent 10, Name and Addross of New Raglstered Agent
DE CARDENAS, DINORAH 81| Name
9901 S.W 48TH STREET B82[ Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33165
83
84| Ciy FL 85| Zip Code

1. Pursuan! to the provisions of Secions 607.0502 and B07.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registercd agant, or bolh, in the State of Florida Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obhigatrons of, Secton 607.0608, Florida Slatutes
SIGNATURE S e o —
Signature, fyped of printod mame of e ages Tanz e {NOTE : Registered Agent sipnature requited whan rainstating) OATE
12, "~ OFICERS AND DIRECIORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
WL D [T oecete 11T [ changs ] Addition
NAME DE CARDENAS, DINORAH 1.7 NAME
smreet peess | 9901 SW. 48TH STREET 1.3 STREET ADDRESS
OITY-5T- 7P MIAMI FL 33185 1.4 CIY-81- 2P
TITLE EREEIEENT CJ DILETE 21TME ~ [change ] Addition
HANE 22 NAME
— COLL INS AVENUE #2604 JOT—
CITY-ST-2IP MIAMI FLORIDA’ 33141 2. 4 CiTy-8T-2if
TE [] DELETE 31 TLE U Charge ] Addilion
NAME 32 NAME
smheet aboress 3.3 STREET ADDRESS
CITY-5T- 2P L . 34 CIY-5T-2
| JTME [T DELETE LUTILE "1 JChange [ Addition
NAME 4 2 NAMF
‘STREET ADDAESS 4.3 STREET ADDRESS
CITY-S1-2i¢ 44 CITY-ST-2IP
TMLE [T ortere S1TMF ) Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2IP 54 CITY-51-7IP
TILE [ perete 63 TITLE [i change T[] Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE1 ADDRESS
Oy -51- 2P 6.4 CiTy-51-21P

14, i hereby cemfg that the informalion supplicd with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that the information
indicatad on thls annual report or suppiemental annual repard is true and accurate and thal my signature shall have the sama legal effect as if made under cath; that | am an
officer or director ol the corporalion or the receiver on hrustes empowered 1o execute this report as required by Chapler 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an auact thh)n address,
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cormomon o | Apr 28 1998 8:00am
ANNUAL REPORT Secretary of State

CR2E034 (10/97)




