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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P97000041019

1. Corporation Name

FAMILY DENTAL GROUP OF MIAMI #3, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

[P T

Mar 10, 1999 8:00 am

Secretary of State

03-10-1999 90019 032 ***150.00

00

Principal Piace of Business Mailing Address
14610 DADE PINE AVENUE 3333 SW 27TH STREET -
MIAMI LAKES FL 33014 MIAMI FL 33133 .
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/08/1997
| 2. Principai Place of Busingss— =~ — — 2a. Maiing Address ___ | o . 4, F_E! Nun]ber_ ] Applied For
23207 W 0 St ] 3301 (L O S 650765746 S — T
Suite, Apl. #, elc, Suite, Apt. #, etc. N iti
—Z;I wie. AP e "zﬂ uite. 2e ote 5. Certifcate of Status Desired 0 $8F';5R;?::'r23nal
City & ptate City & State 6. Election Campaign Financing $5.00 may Be
EIH'\QE C,Q,\f\ Fl , 28] Un o Ca\n , Fl | Trust Fund Gontribution - Added to Fees
Zip Country Zip Country 8. This corporation owes the cuirent year Intangible
;ﬂ 350 \ 6 IEI O 5 A ;;l 3 30 } % E] LV Sa Personal Property Tax. O es ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nam
QUINTINA, JOSE E Rarcon San -
4393 SW 27TH STREET 82 Streéd Address (P.O. Box Number is Nsol cceptable) .
071 . J
MIAMI FL 33133 83

“I""Wiolean FL

85

23018

agentt | am fapkiliar with, the obligations of, Section 607.0505, Florida Statutes.

607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
ip/the State of Florida. Such change was authorized by the corporation’s board of directors: | hereby accept the appointment as registered - - -

pu—

i

CR2E034 (11/98)

SIGNATURE
Snature, lypad or printedvasd of registered agent and ttie f applicable. {NOTE: Registered Agent signature required when rainstating) DATE . -
12, OFFICERS AND DIRECTORS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE VP NAELETE 11 TTLE Presdent $Change [ Addition
NAME BANG, RAMONA 12NAME Ra rmon Banty —
sreeTacoress| 7060 W 16TH AVENUE 1asTREET AboRESs | 23071 0 €0 &b
CITY-ST-2P HIALEAH FL 33014 vevstze dhal easy Fl D201 2
TITLE [ DELETE 21TME [JChange [} Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZP
TITLE [ DELETE 31TITLE [JcChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS - - L _
ormy-sT-zp T 34, CITY-ST-2F
TITLE [ pELETE 4.1 TITLE [JChange [ Addition
NAME 4.2 NAME N
STREET ADORESS 43 STREETADDRESS
CITY-§T-ZP 4ACITY-57-2P
TME [ DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-21P 54 CITY-ST-2P
TITLE [ DELETE 6.4 YITLE [lChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicated on this annual repofpr supplemental annya

| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the-€orpoyation or the reeatVer orYrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

UG aesueb TV

Block 12 or Block 1

SIGNATURE:

L . C oy e -

Date Draytime Phone #



