FILE NOW: FILIN'G FEE AFTER MAY 18T I€ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAHTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporatizn Name

HOMESTEAD DENTAL CENTER, INC.

DOCUMENT # PQ7000036844

A0 A A

Principal Place of Business

43 NE 10TH 3TREET
HOMESTEAD FL 33030

Mailing Address

43 NE 10TH STREET
HOMESTEAD FL 33030
DO NOT WRITE IN TH! 3 SPACE

3. Date Incorporated or Qualifed

04/24/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurnber Appt ed For
21 |26] 65-0746616 Not pplicable
Suite, Apt. #, efc. Suite, Apl. #, etc. . iti
—} ? P 5. Certifcate of Status Desired $8 75 Add.:tronal
22 ;! Fee Required
City & State City & State 6. Electior Campaign Financing ’D $5.00 vay Be
E‘l ;ﬂ Trust Fund Contribution Added to Fees
Zip County Zip Cauntry 8. This coiporation owes the current year Intangibie
;I !E] E] m Personul Properly Tax. (O Yes £INa
9. Name and Address of Current egistered Agent 10. Name und Address of New Registered Agent
81 Name
ORTERO DOS, ANTONIO 82| Stroet Adiress (P.O. Box Number is Not Acceptabl
.0. Box Number is No
780 NW 42 AVE ree iiress er i cceptable)
SUITE #527 a3
MIAMI FL 33126
84| City FI 85! Zip Ccde

SIGNATURIZ

11. Pursuait to the provisions of Se itions 607.0502 and 607.1508.‘Florida.Statut
office of registered agent, or bot 1, in the State of Florida, Such change was authorized by
agent, | am familiar with, and ac;ept the obligatitns of, Section 607.0505, Ficrida Statutes.

a5, the above-named coiporation submit;; this statement for the purpose «f changing its registered
the corpora ion's board of d rectors. | hereby accepl the appointment as registered

Slgnature, Typed or primed nan & of registerad agent . nd tite f appliceble_ [NOTE  Registered Agent signature requi ed when remstating) DATE =
12. OFFICERS AND DIRECTCRS 13. ADDITICNS/CHANGES TO OFFICERS £ ND DIRECTORS N 12 =)
TITLE D [ DELETE 14TITLE [IChange  []Additon E
NAME QOTERO, ANTONIO 1.2 NAME 3
streeTaonrecs| GO 43 NE 10TH STREET 1.4 $TREET ADDRESS i
CITY-ST-2P HOMESTEAD FL 33030 14.CITY-5T-21P &
TME ] {J DELETE 21TME [JChange  [JAddition | O
NAME OTERO, OSCAR 22 NAME
sweeraooress; (G/O 43 NE 10TH STREET 23 STREET AUDRESS
CITY-37-ZP HOMESTEAD FL 33030 2.4 CITY-5T-2IP
TILE [ DELETE I TIME JChange [ Addition
NAME 32 NAME
STREET ADDRE! 1.3 STREET ADORESS .
CITY-ST-ZIP 14, CITY-5T-ZP ?
TME [] DELETE 44 THLE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRE! § 4.3 STREET ADDRESS
CITY-$T-2IP 44CITY-ST-2P
TILE [ DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE!iS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-2IP
TITLE [J DELETE 6.ATITLE ] Change [] Addition
NAME 6.2 NAME
STREET ADDRE:SS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2ZIP

indicate d on this annual report cr suppf@inenta.
officer or director of the corporalion‘or the recé)
Block 12 or Block 13 if changed.6r on

14, 1 hereb 1 certify that the informat on supplied witt this filing does nat guslify fcr the exemption stated ir Section 119.073)(i), Florida Statutes. | further carify that the information
tinnual repo accurate and that my signatt re shall have th same legal effect as if made ur der oath; that | im an
Empbine

er of trustee,
ment-witti g

SIGNATURE: é LS
SIf L RE AND TYPED OR ['RINW R DIRECTOR

T ikecute this report as recuired by Chapter 607, Florida Statutes; and that my name appe: rs in

7 if with all other like empowered.
.
>

] Daytme Phone #

N e R
7 A A S =



