FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROF o AHTK :
" gt B Mot Mar 13 1997 8:00am

CORPORATION
Secralary of State

ANNUAL REPORT
\ 1957 ’ DIVISION OF CORPORATIONS SeCI'etaI'y Of State

'pOCUMENT 4 P96000096233 (7)

Lot Ty

FAMILY DENTAL CARE CENTER OF MIAMI FLA. CORP.

g AR

| Vf'r\r‘. et
1930 SW 27 AVE.. STE. 100 1930 SW 27 AVE. STE. 100
MIAMI FL 33145 MIAMI FL 33145-2547
| 3. Date Incarporated or Qualilied 3a, Date of Last Ht!pn"‘{ o
2 B e e 2a. M oy Ariress - . 4, FE( Number Applied For
21] 7 25[ o (;,S - (’_‘)'7 \ l C_,?SCD MNot Applicable
Gl Al Bl Soie, Apt #cle __ . i
| L : , ) §. Certificale of Status Desired O $8 75 Add‘dmnal
[ggl _ 27] ] - Fes Required
|Gy &t Ciy & Siate 6. Election Campaign Financing $5.00 May Be
23] ] ‘ 28] e Trust Fund Contribution Added to Fees
s | Grentry A L Country 8. Thus corparation has kability for intangible tax under s 199 032,
2s] 25| 2 e Flonda Statulos Dlves [
8. Name and Address of Current Registered Agent 10. Name and Address ol New Registared Agent
FERNANDEZ, FRANK 81 Nave
1990 SW 27 AVE-- STE- 100 82 Stract Address (P.0O. Box Numbar is Nol Acceptable) ' B
MIAMI FL 33145
83
84| City Bs| Zp Codr

FL

; 117 1508, 1 lorica Stalics, the above-named corporation submits this statemant for the purpose of changing A5 regislerad
ot Srate of Biesda Such enange was authorized by the corporation's board al direclars. | hereby accept the appontrment as registered
sepd the abligrstion s OF, Seclon GO7 OLOY T larida Stalutes

: ) P T U Fedonad Agart Signale wcarad shen rarsatngl N S
12. CH R0 B ANE DIRE CT0f 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
[0 Dp [ oereve 1110 [T chage ] &ddiion |ex
Mk FERNANDEZ, FRANK 17 Newt 3
s | 1990 SW 27 AVE, STE. 100 13 STRALT ADDHESS e
vieen oo | MIAMIFL 33145 ) 14 CITY-ST- 2P &
(et DvsS [Todes S1TME [T euange T[] Acution {O
| FERNANDEZ, FRANSISCO P2
s | 1990 SW 27 AVE., STE. 100 7A5IHIE) ADDRESS
thos oo | MIAMEFL 33145 B o 24056100
HEY D DECEIE TITIILE l:| Change D Adidinan
[ 320 NAME
S A 3.3 STREEY ADDRESS
Gl : .. gaecmystope —
e RN a1TNE Tlchenge [ Adinon
[RASS 4. NAME
i AL 44 STREET ADONESE
Ll L S 44C01Y 5120
nt LT betete 53 ILE [Jorange [ aditon
(AT 52 NAME
ERIH RN 53 STRTET ATORESS
AR e S4CEY-51-727 .

e Tl 1 TIRE ] Crarge [ Additon
(AN 12 NAME
PRI t A SIREET AUDRESS
e lan ) L . _ BB ¥-51- 70
14, Lo weetey vetdy thad e b o it ting does not gualidy for the exemplion stated in Section 119.07{3)(:), Florida States. | further certfy that the

wrec et e e et anws JCD o S el 4 roposd is true and aceurata and thal my signature shal have the same legal effect as if made ungder cath, that

Fov o ofte e caaies toe O e coekeon sl o thic res e ot lrusten empowired to execule this report as required by Chapter 807, Florida Statutes; and that iy name

HOoprroan e b1 Blon BT L o an an attscheent with an address

== S Bee-g7 K¥S-wwi
Thate Loaptene vae b QOODGT

SIGNATURE: |



