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

PROFIT FLOﬂli):nDdlif:A::l':E:: hc::‘ STATE Apl. 2 4 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P97000036844 (3)

1. Corporation Name

HOMESTEAD DENTAL CENTER, INC.

A

Principat Place of Business Mailing Addrass
43 NE 10TH STREET 43 NE 10TH STREET
HOMESTEAD FL 3030 HOMESTEAD FL 33030
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/24/1997
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Nurmnber Applied For
;TI ?.ZI (05" % 74@@/ P Not Applicable
Suile, AplL. #, elc. Suita, Apt. 4, olc. . it
_I i i rj e ™ B. Cenificate of Status Desired $B'75 Additional
22 27 Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I m ;;I ;l Parsonal Property Tax due June 30. [ ves O ne
9, Name and Addrpss of Current Registered Ageani 10, Name and Address of New Reglstered Agent
VIE A | o) Neme A ITONID_ OTERC DD
82| Street Address (P.O, Box(:lrnieri Nat Accepiable}
s P pr—
1 KO o i) kve Co e 5217
83 7
M AnA
84| City FL lns Zﬁcﬂojez,éu

ftatutes, the above-named corporalion submits this statement for the purpose of changing its registered
o was authorized by the corporation’s board of directors. 1 hersby accept thl/ppoinlment as registered

X or afmlutes. ¢/j/€{

“Aefistered Agent signalure requirad when reinstaling) VU oatel 7

11, Pursuant lo the provisions of
office or registerad agent, or j
agent. | am famihar with, ang

SIGNATURE ______
Signature, kypnd

12, [ : RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D = T pecete 1ATLE [Jchange ] Aadilion
NAME OTERD, ANTONIO 1.2 HAME

staeeraponess | CfO 43 NE 10TH STREET 1.3 STREET ADDRESS

CITY-$T- 2P HOMESTEAD FL 33030 1.4 CITY - ST-2IP

TME D [T oELETE 21MME [T change [ Addition
NAME OTEROD, OSCAR 2.2 NANE

seeranoness | CfO 43 NE 10TH STREET 2 3 STREET ADDRESS

CITY-ST-2IP HOMESTEAD FL 33030 2.4 CITY-ST-ZP

TE [T oeLeTE 31 NILE — [ JChange  [_J Addition
NAME 32 NAME

STREET ADDRESS 3.2 STREET ADDRESS

CITY-ST-21P 34 CITY-§T-21P

THLE T oEceTe L1 TITLE [Jchange [T addition
NAME : 4.2 NAME

STREET ADDRESS 435TREET ADDRESS

CITY-5T-2IP L4 0ITY-ST-2P

TITLE T DELETE 5.1TITLE [Jchange L1 Addition
NAME 5.2 NAME

STREET ADDRESS 53 STAEET ADDRESS

EHTY-ST- 2P SACTY-ST-2P

HILE 3 DELETE 6.1 TILE I change [T Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-SE-7P 6.4 CITY-ST-2iP

14. [ heraby certify that the information supplied with this filing does not qualily for the exemption stated in Seclion 119.07(3)(i), Florida Statules. | further cerlify that the information

indicated on thrs annual repart or supplerpsptal annual reporl is true apd accurate and that my signature shall have the same legal effect as il made under cath, that | am an

officer or diraclor of the corporation or MG rgceaiypr or trustee e 7:]

Biack 12 or Block 13 if changad, or g Mlaghinent with-an 4dgAiss

d to exacute this report as required by Chapter 60703 Statutes; and that my name appears in

RIS ‘7£/ 78 Sorgy2sdec

QICNATIIRE:

CR2E034 (10/97)



