ot

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

CORRORATION FLOHIOA EFATUER OF 1A Jan 23 1998 8:00am
ANNUAL REPORT

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000041707 (6)

1. Corporation Narme

A. PREVENTION CARE DENTAL. INC.

DS REARR R A

Principal Place of Business Mailing Addrass
1350 SW 57TH AVE.. STE. 106 1350 SW 57TH AVE.. STE. 108
MIAME FL 33144 MIAMI FL 33144
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
05/15/1996
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
1] 26] 650671426 Nol Appiicable
lte, Apt. #, &ic. Suite, Apt. #, olc. Hi
Sulte. Ap © une. Ap ore B. Cerlificale of Status Desired O $|3.75 Adational
El i E} Fee Required
City & State City & State 6. Eisction Campaign Financing $5.00 May Bo
23 28 Trust Fund Con¥ibution Addad to Feas
Zip Country 21 Country 8. This corporalion owes or has paid the currengyear Inlangdble
E 25 E ?o] Personal Property Tax due June 30. Yes [No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglistered Agent
SALVADOR, AMADO E B1] Name ,
9210 sw 67TH ST 82| Streel Addrass (P.0O. Bax Number is Not Acceptable)
MIAMI FL 33173
83
84| City FL Zip Code

11. Pursuant to the provisions of Seclions 607 0L02 and 607.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registerod
office or registerad ageoni. or both, in the State of Florida. Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ e R -
Signature. typed o ponted namio of ragistored agoat aed utie it applealile [NOTE: Ragestered Agont signatute requied when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T FID T [ oiiTe 11TIE [ Change ] Aadition
HAME BRAVO, MARTA 12 Namte
streetaooness | 9210 S.W. 67TH ST. 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33173 _‘ 14CITY-ST-2IP
TmE V8D [ oee 21 TTLE [TChange [ Addition
HAME GUTIERREZ, JOAQUIN 22 NAME
seeraporess | 10350 8W 50TH ST. 2.3 STREET ADDRFSS
CTY-ST-2IP MIAMI FL 2 4CITY-51-2
TITLE 7 beLETe 3TTILE [T change [ Addilion
HAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST-2p 34 LI1Y-51-2P
TALE ] DEceTe 41TIMLE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CATY-ST-2IP , 44 CITY-ST- 2P
e [T oeLere 51TIILE [ change [T Addilion
NAME 5.2 NAME
SFREET ADDAESS 5.3 STRLET ADDRESS
CITY-ST-21P S4CIY-§1-7iP
THLE [T orLere 6.1 TITLE [T change [ Adaition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-S1-21P SACITY-SI-21P

14, | heraby cerﬁlﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Flarida Statutes. i further certify that the information
indicated on this annual report ar supplomental annual report4€Tiue and accurate and that my signalure shall have the same logal effect as if made under calh; that | am an
officar or director of the corporation or the redeiver & trudteb empowored to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or-or an aIlaﬁhmenyh an addiess

VIR AT TSP, @ <. i _(} B O \‘\)*\46’

CR2E034 (10/97)



