SECOND I.IOTICE: conmnﬁfomfuﬁ QSOLVEQFI dﬁggéPTEMBE%T, 1957.

AMOUNT DUE ON R BEFORE B/17/07: $550 (IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

CENTRAL FLORIDA MOBILE DENTAL, INC.

Principal Place of Business Mailing Adidrgss

FILED
Aug 04 1997 8:00am
Secretary of State

A

27]

6.

1150 NW 72ND AVENUE 1150 NW 728D AVENUE
SUITE 755 SUITE 755
MIAMI FL 33126 MIAM! FL 33126 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified | 38, Date of Last Report
2, 1 2a. M 4 l:jE;l{!()”b‘gQB
. Principat Piace of Business a. Mailing Addross . b umbes Applied For
26] 6 5’_Q 7 04 280 Not Applicable
Suite. Apt, . etc. Suile, ApL. #, elo. $8.75 additiona)

O

Certificate of Status Desired Fee Raquired

2] B8] s 2]

City & State City & State 8. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Fees
2ip Counlry Zip Country 8. This corporation owes or has paid the current year inlangible
E ;;| a‘l Personal Property Tax due June 30. ] Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
FERRAN, DELSA E 81| Name
9280 S5.W. 20TH STREET 82| Streot Addrass {P.O. Box Number is Not Acceptable)
MIAMI FL 33165
83
B4} City FL 85| Zip Code

agent. { am familiar with, and accep the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607 D502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its regisiered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corperation's board of directors. | hereby accept the appoiniment as registered

sipnalure. lypad o prinlod name of rogisiored agant and titla if Apphcable

{NOTE: Registorsd Agent signature raquired whan rainstating}

DATE

appears in Block 12 or Bleck 13 if changod, or on an attachment with an address.

S GG L i B Y L by

F I .S P L. .JET .Y .=

12, OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12 =
THLE D ] peteTe 1.1 THLE [T change 1] Addition g
NAME FERRAN, DELSA E 1.2 NAME §
steeer anoress | 9280 S.W. 20TH STREET 13 STREET ADDRESS &
CITY- §T-21P MIAMI FL 33185 14CI1Y-§1-2P - &
TTE T oeLere 24 TILE PeesIiDENT [T ctange [ Addition | ©
NAME . 22 NAME PBALBARA M. FERRAN

STREET ADDRESS assmeranress | 24 St BRICKELL AveE , ¥ /A

City- $1-2P saonvste | Miarmas 4 FL B3/2F

TTLE [ orwere 41 TILE [T change [ Addltion
NAME 32 NAME

STREET ADDRESS 33 STREEY ADDRESS

CiTY-ST-21P 34.0ITY-51-2P

TME [J otuere L1TTE T[T change  [_] Addilion
HAME 4.2 NAE

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44CiTy-S1-2P

TINE ] DELETE 51 TILE [T'change ~ [ Addition
HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2IP 5.4 CITY-§7-2IP

TITLE | ML 6.1 TILE [Tchange ] Addition
NAME 67 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHTY-ST-2IP 6.4 CITY-51- 2IP

14, | do hereby certily thal the information supplied with this filing does not qualify for the exemption slated In Section 119.07(3)(1), Florida Statutes, | further cerlify that the

informalion indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{ am an officer or director of the corporalion or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statules; and that my name

et doid 1aa 2 Ador T



