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

PROFIT .
CORPORATION FLORlDi :ti:;:::wﬁ::rsr STATE Mar 309 1 999 8 . 00 am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS (03-30-1999 90008 028 ***150.00

1999

DOCUMENT # pgg000069550

1. Corporation Name

YGLESIAS DENTAL SERVICE, INC.

Mailing Address

R RN

Principal Place of Business

2246 NW 3 STREET 256 NW 42 AVE
MIAMI FL 33125 MIAMI FL 33126
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/21/1996
2. Principal Place of Business 2a. Mailing Address 4. FElI Number Applied For
n| JOEE S /- 122 PLACE Yy 65-0688343 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, 3 iti
E‘ Suite, Apt. #, efc a uite, Apt. #, etc 5. Cortifcate of Status Desired  [J $8Fe'l;5R eA‘?:i:’t:;nal
Gy & St S e Gy B Bletg s e G 5 CampaIgn FInaneg $5.00 W o |
W7 Ll ~FL (28] Trust Fund Contribution - Added to Feas i
Zip Country Zip Country 8. This corporation owes the current year Intangiby '
_2_4-| ?9/f9’ ];1 Pﬁ'@f —2;\ m Personal Property Tax. Yes OONe
9. Name and Address of Current Registered Agent 4. Name and Address of New Registered Agent
81| Name z
YGLESIAS, EDUARDO M EDLRED0 /7. Y& LSS
. 82| Street Address (P.O, Box Number is Not Acceptafg)
2246 NW 3 STREET ALl Seses. 125 "o e
MIAMI FL 33125 23 ;
84| City - . 85| Zip Gode
/7 s FL |“| 287#¢

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registefed a p n $%e Staje of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered
agent. | am gaéiliar G

e?the oblfsgilons of, Saction 607.0505, Florida Statutes.

beaisterel,haent —Edunedy Yalesias

SIGNATURE v Z ‘
Slgnaturd, aMme of registered agent and title if appiicable. (NOTE: Regtstered Agent siwf)ure required when reinsiating) a

12, — OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]

TME PSD ] DELETE 14 TITLE s OChange  [JAddiion |

o YGLESIAS, EDUARDO M 12NAME YELESIRS L EQLREDD #7. 3

smreeTanbREss| 2246 NW 3 STREET \sseeTooress| SO S0 0 /22 PLBeE o

ervsrze_ | MIAMIFL 33125 worvstze | KTy @ et AL B3Py S

TmE 1D [ DELETE 21 TIME TD S E T RS RLIE e ] Addition | ©

NAUE MARTINEZ, MARIANELA 220 KA RET/EE s

sTREETADDRESS| 2246 NW 3 STREET 23STREETADDRESS | DEL S.40, séz PerlE

CITY-ST-ZP MIAMI FL 33125 2 4 CITY-ST-2P PP emer s Al IIY ]

e - 0 TmIRTL T T []DELETE "~ §-31TME - "= ’ . [IChange 2] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-ZIP 34.CITY-8T-ZIP

TITLE [J DELETE 4.1 TITLE [JChange  [] Addition

NAME 4. 2 NAME .

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2ZP 44CITY-ST-2P -

TME ] DELETE 51 TMLE [JChange  []Addton| !

NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-5T-ZP 54CITY-5T-ZIP

TME [ DELETE S1TIE [JChange L Addition

NAME 62 NAME '

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-ST-2IP _

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made 'under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Staiutes; and that my name appears in

; ith an address, with all ather like empowered.

e 201 Presidet — Edvards g lesias

Date DayyneFhone #




