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

PROFIT
CORPORATION
ANNUAL REPORT

1998 '
DOCUMENT # P97000049229 (2)

1. Corperation Nama

T iy
Sandra B. Mortha

Secretary of St S e Cretary Of State

DIVISION OF CORPORATIONS

CARA DENTAL OFFICE, P.A.
|
Principal Place of Business Mailing Address ’
700 NW LEJEUNE RD 760 NW LEJEUNE RD
SUITE 518 SUITE S8
MIAME FL 32126 MIAMI FL 22126 DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualified

06/04/1997

2. Principal Place ol Businoss 2a, Mailing Address a. FElgtg Applied For
2 28] /0 75 Qa O(Q Not Applicable

-

Suile, Apt #. atc Suito, Apt #, atc. i
m i uie- Ap B. Cortificate of Slatus Desired Jﬂ $8.75 Addiional
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 mayBo
;] 28 Trusl Fund Contribution Added to Faes
Zip Country l“ &p Country 8. This corporation owes or has paid the current year Intangible
24 25 aﬂ 30 Parsonal Property Tax due June 30, 3 ves O Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
AMERRAWYER CHARTERED 81| Name
43 ALMEFIA AW 82| Street Addrass (P.O. Box Number is’Not Acceplable)
CORAL QABLES FL 33134
83
84] City FL a?l Zip Code

11. Pursuant to the provisions of Seclions 607.0902 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Slale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintmént as registered
agent. | am famihar with, and aceopt the obhgatinns of, Section 607 .0505, florida Statutes

SIGNATURE ______ . _. . ) )
Stgnatwe ke O prnkad nanw of mgesternd agont and e 1 Apaheatike {NOTE - Regstered Agant signalura required when reirstabng) DATE

12. OFFICE RS AND DIRECTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e VT [T oELETE 11TIeE [Jchange [ Addition

HAME MIRO, CLAUDIO L +2 NAME

sweerapoess | 780 NW LEJEUNE RD 1.3 STREET ADDRESS

CITY-ST- 2P MIAMI FL 33128 14 CITY-5-2P

TiRE oPsS L] DELETE 21TIIE [T change ] Addition

HAME QOTERO, ANTONIO 22 NAME

steepranoress | 780 NW LEJEUNE RD 23 STAEET ADDRESS

CITY- SE- 2P MIAMI FL 33128 2 4CITY-5T-2IP

TMLE [T DELETE 39 TIILE [T change [ Addilion

KAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

oiTv-ST-2P o 34 CITY-§1-2P

TTLE [J ofETe L1TITLE TJchange [ Addition

RAME 4.2 NAME

SIREET ADDRESS 4.3 STREET ADORESS

GTY-51- 2 44 DITY-ST- 2P

WILE ) pecere 51TALE [JChange  T_J addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CIY-§7-21P 54 CINY-5T-2IP

TIME [T DELETE §1TITLE [T crange [T Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP /\\ B4 CITY-5T-2IP

14. | hereby cenilz that the infotmation supphied with this Tung doos ndi afilily for the exemption stated In Section 119.07(3)(i). Florida Staiutes | further certify that the information
indicated on this annual report or supplenenial annual reporl 1s trda alll accurate and that my_signature shall have the-same legal effect as it made under oath; that { am an
officer or direcior of the Coymation of tho recaiver or truslee ompgy i

Biock 12 or Block 13 4 ¢l i\ W ]G4

Of O an ana S )
SIGNATURE: __

oF 7, Florida Statutes, and that my name appears in

10 exacute this rgport a quired by
- .

"

FLORIDA DEPARTMEMMRQF STATE May O 5 1 99 8 8 O O am

CROE034 (10/97)



