b

o

] Do

e

i

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

Ly

F
1Y
. PROFIT FLORIDA DEPARTMENT OF STATE M O 6 1 99 8 8 . O O
"" CORPORATlON "’: gy Sandra B. Mortham , ay * a
‘ ANNUAL REPORT Secrelary of State S ecreta Of State
1998 1 DIVISION OF CORPORATIONS I 7
NT #
DOCUMER P96000098898 (5
PINE FAMILY DENTAL, INC.
Princlpal Place of Businoss Maiing Address |||I‘|||‘ "l ‘I"l I”'“ll“ ||||| IIN ||“| ||'I||I}IH|||| ||||| ’l“ ||I|
0025 WEST 10 AVENUE 6025 WEST 10 AVENUE
HIALEAH Ft 30012 HIALEAH FL 3312
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place ol Businoss o | 2a. Maifing Addrass 4. FEI Number Applied For
21] — e 28l &5 ’O?lﬁg_&- Not Applicable
ite, Apt. #, Suite, Apt #, . iti
2] e e P T 5. Cerlificate of Status Desired | $8.75 Additone)
22 2{] Fee Required
City & State | Cily & Stalo 8. Floction Campaign Financing $5.00 May Bo
2 28] Trust Fund Contribution O Added to Fees
Zip Couriry | » Country 8. This corporation owes or has paid the current year Imangible
2 2_5i ____“_29_1_ aﬂ Personal Property Tax due June 30. Cves [Mo
p. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reqlstered Agent
BASTO, JORGE Bt Namo
8025 WEST 10 AVENU'E 82| Street Address (P.0. Box Number is Not Acceptable)}
HIALEAH FL 33012

83

Zip Code

B4| City FL a5

11. Pursuant 1o tha prowsions ol Seclions 607 0002 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famiiar with, and accept the obligations of, Scction 607.0505, Florida Stalules.

SIGNATURE o e
Signatute, typnd o printisd name of regiacied agent and otle il applcabln {NOTE: Regstered Agent signiature required whan reinstating) DATE
12, O HICERS AND DIRIECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T DeETE LA TITLE b P ~ DR Thange ] Addition
HAME LIZASO, RAUL DMD. 1.2 NAME
saeeraooress | 8025 WEST 10 AVENUE 1.3STREET ADGRESS
LHTY-51- 21 HIALEAH FL 33012 1.4 CITY-51. 2P
TIE D L DELETE 21 TILE P VP JR&Crange [T Addtion
HAME BASTO, JORGE 22 NAME
srreeraporess | 10305 BERMUDA DRIVE 23 STREET ADDRESS
CATY-5T-2IP -COOPER CITY FL 33026 2.4 CITY-§T-21P )
TNLE ] pefETe 31TNLE [T change L1 Addition
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.COY-ST-2¢
TILE ) [T oeen 41TILE [ change [ Adaition
NAME 4 2 NAME
STHEET ADDRESS 43 STREET ADDRESS
CTY-51-2P 44CIY-5T-7p
ME [C] DECETE 51 TITLE [JCrange L] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-5T-2P 5.4 C3Y-ST- 2P
TIE [T oetete 6.1 TITLE [J Change  [TJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADRESS
CITY-S1-24P Pl TR

14, | heraby certif?; thal the j | wilh this Tiling doggnol qualify for the eximption staled in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this an ropor or supplemenkal annual repords truo a ghd that my, signature shall hava the same legal effect as if made under oath; that | am an
officer or directar ofihe corporation or he ¢ e this repgft as required by Chapter 607, Florida Statules; and that my name appears in

= foaal GG oGt AT

OiIfAEAMATIIIE .

CR2E034 (10/97)



