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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

ToHR el e et

CORPORATION
ANNUAL REPORT

PROFIT 3
: G

1997

FLORIDA DEPARTML NT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION QF CORPORATIONS

DOCU

1. Corporation Name

PINE FAMILY DENTAL, INC.

MENT #

8026 WEST 10

Principal Place of Business

HIALEAH FL 33012

" Mailing Address
6025 WEST 10 AVENUE
HIALEAH FL 330126401

AVENUE

FILED

May 02 1997 8:00am

Secretary of State

OO

3. Date Incorporated or Qualified 3a. Dale of Last Reporl
2. Prlncipal Place of Busingss o gé_ﬂﬂﬂl|ll1(iA(iEiFESS o 4.F‘E1NUH"IBGI’ R ___: _ o
21] B EC APPLIED TOR— Not Appiicaclo
Suite, Apt. #, ote. Suile, Apl. ¥, elc. Wi i
P I P 6. Cerlilicate of Slalus Desired & $8.75 Adqmonal
22 ?,—I Fee Required
City & State | Cuy & State 6. Election Campaign Financing $5.00 May Be
23 28! L Trust Fund Contribution Added to Fees
Zip Country | dip __ Counlry 8. This corporation has lianitity for intangible tax under s. 199.032,
24 25 29 R Florida Stawvtes [dYes By
9. Name and Address of Current Registered Agent [ 10. Name and Address of New | ered Agent
BASTO, JORGE 81) Namo
6025 WEST 10 AVENUE 82| Strecl Address (P.O. Box Number is Not Acceptable}
HIALEAH FL. 33012
83
84| City Zip Codea

FL |*

11. Pursuant 1o the provisions of Soctions 6070502 and 607 1508, Forida Sialies, the above-named corporation submis this staloment for the purpose of changing its regislered
office or registered agent, or both, in the State of Florida Such change was aulhonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0605, Florida Slatutes '

CR2E034 (9/96)

SIGNATURE e . . R . e

Signature, typod or printed name of rogstaed ageal and tille 0 applicatile (N Hegistered Agent signature required wher 1¢instating) DATL
iz, OFFICERS AND DIRECTORS "~ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TIMLE D [ briere 11708 [(Tchange ] Addttion
NAME LIZASO, RAUL DM.D. 12 NAME
sTreet aporess | 6025 WEST 10 AVENUE 1 STRELT ADDHESS
CITY-57-2(P HIALEAH Fl. 33012 1.4 GY-5T-72IP
TITLE D CJ veiete I EIRT T M change [ Audition |
HAME BASTO, JORGE 22 Nt ' :
swaeer aporess | 10305 BERMUDA DRIVE 23 STREE) ADDRESS
orv-sr.2e | COOPER CITY FL 33028 o 2 4CIY-5 70 )
TLE T prLete 310LE [T change [ Agdition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
LTy -S1-2P 34.CITY-51- 7P
L T BELETE PR R [J Change 1] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADURFSS
CAY-ST-2P 44 CIY-5T-28
TIRE T oeee . fsime I Change L1 Addition”
NAME 5.2 NAME
STREET ADDRESS 5 L STRCET ADDRESS
GCITY-§T-2IF 54CTY-51- 2 o
TILE [T okeeTe 6114 [Jthange T addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 51 2P G4 GIY-51- 2

appears

14. | do hareby cerlify that the information s
infarmation indicatod on thi
{ am an officer or directorfol¥he corpor

clanaTiioe. | (i ds e

annual re|

ed)or on an atlachment

PSR

in Block 12 or BJocH 13 if CU

drass.

ied wilh this filing doeos nol qualily for the exemption stated in Ssction 118.07(3){i), Florida Stalutes. | furlher cerlify that the
it o) supplemental annual reporl is ue and accurate and that my signalure shal! have the same legal effect as il made under oath; that
tiory b the receiver or trustes empowered 1o execute this reporl as required by Chapter 607, Tlorida Statules; and that my name

W»‘Ej
i 5

C308) b7

of o



