FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 1 0 1 999 8 . OO am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secrotary of Stte Secretary of State

1999 DIVISION OF CORPORATIONS 05-10-1999 90157 001 ***150.00

DOCUMENT # PQ6000096434 o

1. Corporation Name

VALLEJO DENTAL INVESTMENTS, INC.

| VARG A

Principal Piace of Buginess Maiiing Address
= HHHNCOEN-ROAD PO BOX-23500"

SHIFE-S00— FORT-TAUDBROALE FL 33307

MIAMI-BEACH EL_33139 Us DO NOT WRITE IN THIS SPACE

1. Date Incorparated or Qualifed
11/25/1996
2. Principal Place of Business __ 2a, Mailing Address 4. FEI Number Applied For
1] 00 (Dodi“(\ {jme,ijfwﬁ EJ . "z?l OO Suth p,‘ne,fb(wl KJ : 650721200 Not Applicable
Suite, Apt. #, ete. Suite, Apf. #, elc. _ . $8.75 Additional
a- 0 ' a 0 5. Certifcate of Status Desired O Fes Required

22] 27|
Ry (& State, Ve iy & State . Election Campaign Financing $5.00 may Be
\E‘ Qprm\a\ 100\ }’ l LEa—J ’ﬁTM\}a'\' 19 F[’ Trust Fund Contribution = Addad to Fees

Zip, Country Zip Country 8. This corporation owes the current year Intangible
w 35Y @l USN 332yl UdSh o = P
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name ~

LOP R M Peter M. Lopez, Esq.

1630 N. IGHWAY 82| Street Address (P.O. Box Number is No't Acceptable)

FT. FL 33305 ] c/o Rollnick & Linden, P.A

133 Sevilla
) % Y Coral Gables FL 8 32)'5 lC°3dZ
11. Pursuant to the pr i 07.06502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registergd a | it State of Florida, Such change was authorized by the corporation’s board of directors. | hereby acceqt the appointment as regisiered
agent. | am fa e obligations of, Section 607.0505, Florida Statutes.
SIGNATURE f,/lé/qq
4 naghe] gffreqisiAecfagent and title  apphicatie. {NCTE: Registered Agent signature required when reinstating} 4 i DATE

12. |V { / J¥FFIGERg AND DIRECTORS 13. ADDITIONS/CHANGES T0 DFFICERS AND DIRECTORS IN 12
Tme DPST 4 = [J DELETE 14 TITLE []Change [ Addition
NAME VALLEJO, FREDDY A DDS 12NAME
smreeraooress| 1630 N. FEDERAL HIGHWAY 1.3 STREET ADDRESS
CITY-5T-2IP FT. LAUDERDALE FL 33305 14CITY-ST-2P
TITLE [ DELETE 24 TME [JChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2 4CITY-ST-2IP
TILE [ DELETE 31 TTLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 $TREET ADDRESS
City-ST-2IP 3.4. CITY-ST-21P
TITEE [ ] DELETE 41TME [JChange [ Addition
TAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-ST-ZIP 44 CITY-5T-ZP
TMLE 1 DELETE 54 TITLE JChange [} Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2PR
TME [J DELETE 6.1TME (JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-57-2P 64 LITY-ST-ZIP

ces not gualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further certify that the information

byfis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
& empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in

address, with all other like empowered,

CRED j{éq (354) 382~ ollo

14. | hereby certify that the information supplied
indicated on this annual report or supplegre
officer or diractor of the corporation oy

@ NAME OF SIGNING OFFICER OR DIRECTOR { G t Dhyuma Phone f

0314876

CR2E034 (11/98)



