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

.

FILED :

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE j
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 01, 1999 8:00am |
Secretary of State

2_?[_
2]
23]

g:
DOCUMENT # P96000041 707 02-01-1999 90032 037 *+*150,00 b
1. Corporation Name - . w:
A PREVENTION CARE DENTAL, INC. |
Principal Place ;.'Jf Business -, - Mailing Address \ |I|"|I’ Hl ’I“l Ilm ““l I||“ |I”l Il“l l'“‘ “l“ ‘II“ II“' l“l l“l 3
1350 SW 57TH AVE.. STE. 106 1350 SW S7TH AVE.. STE. 106 ‘ S | %
MIAMI FL 33144 e MIAM! FL 33144 : R | It
: DO NOT WRITE IN THIS SPACEY: i
3. Date Incorporated or Qualifed N li - s
: L | 05151996 s e - - i)
Principal Place of Business ' T 2a. Mailing Address 4. FEI Number 1 | &i|| Applied For B 1
T 76 - 650671426, | e[ Not Applicable_| I?
i o : ite. Apt. #, etc. : it s
Suite, Apt. # etc. —‘ Sglte ol #, ete 5. Certifcate of Status Desired . [0 . sls '?5 Adqnmnal- W
. 27 ¥ '} *'Feg Required |

City & State City & State 6. Election Campaign Financing ‘ ‘]\ $5’00 May ge
. . '2_8| Trust Fund Contribution : Addid to Fees .
Zip + . Country, . Zip . Country 8. This corporation cwes the current year Intangjgle
—2_4‘ E] . 29 m Personal Property Tax. : ﬁeég ONo - :
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent 1 #
fﬂ - T SRR L 81| Name ‘ ’ ] T i
i ‘?;"S'ALVADOB’ AMAQO'E T e 82| Strest Address (P.O. Box N 'ber-' Not Acceptabl g ,
hE ,' 9210 SW 67TH ST o reel res: -(. 0. Box ulnj B,, o ffCEP e‘); - "- ' .
MIAM| FL 33173 - s — : TNy TR 1
; el e Cen 8 e R ]
e 84| City i i Tttt T F‘L 1! 85 le Code

;ll;l:-’Plzrsﬁ'ént'to the pmvi!siéns of Sections 507.0502 and? 667.1508, hFIbrida Statﬁtes. the above-named corporation submits his statement for the pﬁrpose of ck angih its registered
1| ofiice or Tegistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the ap'pi;iqpné:ntfa}_ registered
: agent. | am fam|||ar.W|m, gnd accg;;t the obligations of, Section 607.0505, Florida Statutes. ) - - Y Nl flk < ] .
SIGNATURE L . - SR B .
Slgnamw.typagiurprimw name of registered agent and e if applicable. (NOTE: Registered Agant signature required when reinstating) - <7k f ¢ n DATE * HIH a—j—
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS 'AND, DIREGTORS IN 12 224
TILE PTD - B {1 DELETE 11 TINLE et i g Charge [ Addiion E
NAME BRAVQ, MART. 1.2 NAME B 3
streeraporess| 9210 SW. 67TH ST. 13 STREET ADDRESS SR a
CITY- §T-2P MIAMI FL 33173 14 CITY-ST-ZP R &
TME VvSD o I 1 DELETE ZTILE OiChange [l Addition (&)
| e | GUTIERREZ; JOAQUIN= e e i o 7o o e NV —— | o e e iy e
sreeTaooress| -10350'SW SQTHST. 23STREET ADORESS - T -
ervestze L MIAMIFL o oo v o 2.4 CITY-ST-2P < e 4
TME Ce F LT “ -] DELETE 3.4 TITLE " CIChange T Addion
N R . - SZNAME Aot
STREETADDRESS o 33 STREET ADDRESS _ vl ,H T
CITY,ST-ZP ' 34, CITY-ST-ZPP . . : L AR S )
TIME ] DELETE 41TMLE [ _ . .t : [JChange , - []Addion
!\ e - ' 4.2 NAME : ' ‘
STREETADDRESS | , E 43 STREET ADDRESS B B
' cy-st-ze 44 CITY-ST-ZIP "g.:ﬂ 4
TME ° [] DELETE 54 TITLE [;I'L!Ch?a'n e [ Addition
NAME 52 NAME + fr ’ii
STREET ADDRESS 5.3 STREET ADDRESS | - ! ‘1 ii
CITY-ST-ZP . ] : 54 CITY-ST-2P P L
TME R ) . [] DELETE 6.1 TIME ] Change [ Addition
NAWE ‘ a B2 NANE R
$TREET ADDRESS 6.3 STREET ADDRESS . . {
|_cmy-st-zp DA BACITY-ST-ZP oo

14. | hereby certify
indicated onthis annua! report or supplemental annual
officer or director of the corporation o the receivs )

ah

report
Block 12 or Block 13.if changed, cr on an aia

'SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stat

stee empowered to execute this report as required by Chapter 607,
ith an address, with all other like empowered. -

2 =d in Section 119.07(3)(1), Florida Statutes. | further certily that the information
is true and accurate and that my signature shall have tha same legal effect as if made under oath; that 1 am an’

name.appears in
FREIERL

R TR TIREE

Florida Statutes; and that my

fore

did ,‘/?9. ’

anta.
DAM:

Daytime Phora ¥



