FILE NOW: FILING F

PROFT
CORPORATION
ANNUAL REPORT

1998

3 L ORIDA DEPARTMENT OF STATE
i Mﬂ Sandra B. Mortham
: Secretary of State

DIVESION OF CORPORATIONS

G

DOCUMENT #  P97000032598 (9)

MEDICAL DENTAL INSTITUTE, INC.

.
-
\g‘

B Méiln'}ﬁ“ddress ]

5105 N.W, 150TH STREET
HIALEAH FL 32014

Principal Placeo of Busiess

$105 N.W. 158TH STREET
HIALEAH FL 33014

FILED |

May 19 1998 8:00am

Secretary of State

MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principar Place of Busnoss "2 Muiling Address 4. FLI Number Applied For
21] S ?lﬂ_ — " @5 0759286 Not Applicable
Suite, Apl. #, elc Suite. Apt. #, elc. iti
P : ! 5. Cerlificate of Status Desired (] $8.75 Adqltlonal
22 - - ??I B Fes Required
City & Stale _ Cily & Slale 8. Election Campalgn Financing $5.00 May Be
_2;[ o ?31 o o Trust Fund Contribution Added to Fees
Zip _ Country A Country 8. This corparalion owes or has paid the currént year Inlangible
24 21] o o rgp_f I . ) B Persona! Property Tax dug Juna 30 Cvwes [ONo
, Name and Address of Current Reglstered Agent $+0. Name and Address of New Reglstered Agent
. 6 and Ad irrent Rogislered Age
B1
MARGOLIS, JOHN A Name
9990 B.W. 77TH AVE. 82| Suecl Address (P.O. Bux Number is Not Acceplable)
SUITE 330
MIAMI FL 33156 83
L]
ad| Ciy FL ns] Zip Code

11. Pursuant 10 the provisions of Soctions GG7 0507 and GO7.
office or registercd agornl, or bathin the Stale of [ aricda €
agent | am familar with, and accept the obligations of, Scction 6070506, Florida Statutes.

SIGNATURE ____

1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
veh change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

TeATt

SIQUBIE typarct 1 pinete ! e ol v 2] i il o aap g b TTTTINGOTE Ragistorod AQEnt siganture equIod when rengiating)
12. T OGRS AND DiRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE Y BT RRRTT; "I change 1] Addrion
HAME RODRIGUEZ, CARLOS 12 NAME
srreeTaponcss | 5905 NW. 159TH STREET 13 STRLE! ADDAESS
GiTY- S1-2IP HIALEAH FL 33014 14CY-51-2IP
TNLE o T oeee T Fzome T Tchange L7 Addiion
KAME 2.2 NAME
STREET ADDAESS 23 STHEET ADDRESS
CITy.81-2IP 2.4 CITy-ST-2IP
e T T Ooaee PYRTI ClCrengs [ Additien
NAME 32 hiame
STREET ADDRESS 33 5THEF1 ADDRESS
CITY-SI1-2IP ) 14, CIIY-§1-71P
e T o COomee - faome | Tl change ] Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 8TREFT ADDRFSS
CITY-ST-21P ) B 44 CHY-ST-2ip
T e T ["] DFLETE STTIILE TTciarge [T Agdition
NAME 5.2 NAME
STREET ADORESS 53 SIHEET ADDAESS o o
Y129 - 54 CITY-61. 2P o
TITLE T R g NT{T 33 6.1 THILE | ] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS S3SIREET ADRESS
CITY-ST- 2P sALav-sl-zp |

14. | hereby certily that the informzdion sappiiced with 1 is ﬁi'\i-n'L’J'('ir'nf-'sfr‘l'c_li_qualiry for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | further certity that the information
indicaled on this annual reporl or supplemental annual reporl is tlue and aceurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corparalion of the receiver or ustoo ermpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ('|§ o, of on analtaghomaont with wldross .
RIRNATIIRE:. AL A /Q. 2&4&‘1—

D.25.09 for) bastrrer

CR2E034 (10/97)



