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

r PROFIT (%' T R FLORIDA DEPARTMENT OF STATE Apl‘ 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrelary of Stale Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000096233 (7)

1. Corporation Name

FAMILY DENTAL CARE CENTER OF MIAMI FLA. CORP.

N

Principal Place of Business Mailing Addrass
1990 SW 27 AVE.. STE. 100 1990 SW 27 AVE.. $TE. 100
WAMI FL 33145 MIAMI FL 23145
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/26/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
2 ;g! 65'071 1636 Not Applicable
Suite. Apt #, otc Suite, Apl. W, elc. it
“ P . P 6. Coerlificate of Siatus Desired ] 53.75 Adc!monal
22 ;1 Feo Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 S— EI Trust Fund Contribution Added to Foes
Zip Country &ip Country 8. This corparalion owes or has paid the currant ysar Intangible
?ﬂ ;5—1 m ;{l Parsonal Property Tax due June 30. [ ves DI No
9. Name and Address of Current Registersd Agent 10, Nams and Addross of New Reglstered Agent
FERNANDEZ, FRANK 81] Namo
1990 sw 27 AVE" STE. 100 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33145

83

B4] City FLJ%

Zip Code

1. Pursuant to the provisions of Sections 607 4502 and 607 1508, Florida Stalules, the above-named corporation subrmits this staternent for the purpose of changing its registered
office or registored agent. or both. ih the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appeintment as registered
agont 1 am tamiliar with. and accept the obligations of, Section 607 505, Fiorida Statutes.

SIGNATURE | _ . . .-
Signatare, typod o prntend name of jegstored Apent and it it applcakan (NOTE Fegistared Agent signatura raquired when rainsiating) OATE
12. OFFICERS AND CHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE DP | REE 1A TITLE [T thenge L] Additian
NAME FERNANDEZ, FRANK 1.2 NAME
smeeTaporess | 1990 SW 27 AVE., STE. 100 1.3 STREET ADDRESS
CITY -51- 7P MIAMI FL 33145 1A LITY-S1- 2P
TnE DVS [T oeLere ZATLE [ Jchange [T Adaition
Nk FERNANDEZ, FRANSISCO 22 NAME
sreeet aooress | 1990 SW 27 AVE,, STE. 100 2.3 STREET ADDRESS
CITY-51- 2P MIAMI FL 33145 2.4 CITY-51-2P
THLE 7 orLete 317NLE [J Crange ~ ] Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY - S1- 7P 34 CITY-ST-2I
TLE [T peLeTE 41TMLE [JChange [ Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREEE ADDRESS
LY -ST- 2P 44CTY-ST- 2P
ILE LY pecere 51TNLE [T change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 54 LITY-51- 2P
HILE [J pecere 6.1 TLE [ Change [ Addition
NAME 52 NAME
STREET ADDR 55 £.3 STREET ADDRESS
CTy-S1- 2P BA CITY-ST- 2P

14. | horeby certily thal the information supplied wi is filing docs not gualify for the exerption stated in Section 1198.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplomep f wal report is true and accurate and that my signature shall have the same legal eflect as if made undar path; that { am an
offcer or dhraicior of the Corporation o the 1 M or trustes empowered to execule this repan as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changod., or on an allaginant with an address

SIGNATURE: = B gen fecomvre 4 27 3¢ _ (éadgza-ww:_

ME OF BHGNING OFFHER OR DIRECTOR Davtimo Phomo B

CR2E034 (10/97)



