FILE NOW: FILING FEE AFTER MAY 18T IS $550-00°

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DLPARTMEFJ% oF s¥ate

Sandra B. Mprtham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

P97000059817 (1)
NAZARENO DENTAL CENTER # 2, INC.

Principal Place of Businoss

3934 SW 8 ST #3205
CORAL GABLES FL 33134

=]

2. Principal Place ol Business

1

Mailing Address

3334 SW 8 ST #3205
CORAL GABLES FL 3134

FILED
Feb 12 1998 8:00am
Secretary of State

O A

DO NGT WRITE IN THIS SPACE

3. Dats Incorporated or Qualified

07/09/1997

“2a. Mailing Address

4, FEI Number

(SO~ 260-060Y

A

pplied For

Hot Applicable

Suite, Apt ¥, etc. ‘Suito, Apt ¥, etc.
e - f 5. Certificate of Status Desited O $B-75 Addltional
22] . 27] Fee Roquired
City & Stato . Ciy & State 6. Eisction Gampalgn Financing $5.00 May Bo
—231 L 2_!] o Trust Fund Conlribution Addeqg to Faees
Zip . Country Bl Country 8. This corporation owes or has paid the current year intangible
;I 251 2_9J 80 Parsona! Propesty Tax due June 30. Yos No
9. Name and Addrg!gol Current Regl:lered Agent 10. Name and Address of New Reglsteretl Agent :
HECHEVARRIA, MIRTA 81| Name ‘
18130 Nw 66 CT 82| Streat Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 33134

83

B84] City

FL Jasl Zip Code

505, Florida Statutes.

11, Pursuand to tho provisions of Soctions 807 0502 and 667.1508, Florida Statutes, the above-named corporation submits this statemant lor tha purpose of changing ]ls registered
affice of rogistared agent, or both, n the State of Flarida Such changc was authorized by the corporation’s board of directars. | hereby accept the appointmant as reqistered
agent. | am lamiliar with, and accept the obhigabons of, Section 807

14. [hereby cerlify thal the infarmalion s

tndicated on this annual rapor or sughilomental a
officar or director of the corparangn it the receiv
Block 12 or Block 13 H charnged,

SIGNATURE:

SIGNATURE _____ _ e
Stgnatsre, mmd o pnme thn |m(‘ o e e e d aJi A s L o af pl hl"f {NOTE - Registered Agent Bignalure required when reinstating) DATE j
12, ORI CToNS 18, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TILE PSTD ) D B T 11TILE [T Crange T [ Addition
NAME HECHEVARRIA, MIRTA 12 NAME
staeet appress | 18130 NW 66 CT 1.3 STAEET ADDRESS
CHTY-§T- 71P MIAMI FL 33134 14 §TY-5T-2P
TLE [T orcete 21 VILE [T Change | T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-21P 2 4cny-51-2P
e i |MEEGE 31TALE U Change | LT Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
EITY-51-2P o 34.CITY-§1-2iP
e T oeLere A1TITLE [T Change | L] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS i
CIy-51.2P o 44 DTY-ST- 2 '
e T oecete 5170LE [ Chrangs | [ Addition
HAME 5.2 NAME
STREEY ADORESS 5.3 STREET ADDRESS
CiIY-S1-2IP 54 CI1Y-51-ZIP
wme | [0 " [T Change | [ Addition
NAME
STREET ADDRESS
CITY-ST-21P

e —— = e

examption stated in Section 119.07(3)(i}. Florida Statutas. | further certify that the infarmation
ffate and that my signature shall have the same legal effect es If made under oath; that | am an
g’cxecute this roport as required by Chapter 607, Florida Statutes; and that my name appears In

- /Mr@dm'

@

CR2ED34 (10/97)



