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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

OCUMENT # PQ7000059817

Corporation Name

NAZARENC DENTAL CENTER # 2, INC.

Mailing Address
3934 SW 8 ST #305

o2t Place of Business

" SW 8 ST 4305
i GABLES FL 3134

b

CORAL GABLES FL 33124

FILED

Apr 30,1999 8:00 am

ecretary of State

“— 04-30-1999 90104 002 ***150.00

AR BRI

DO NGT WRITE IN THIS SPACE

3. Date tncorporated or Qualifed

. 07/09/1987
Principal Place of Business 2a. Mailing Address 4, FE! Number Appbed For
b ' - [a8] 65-0766069 Not Applicable
Suite. Apt, #. etc. i Suite, Apt. # etc. ] ] - $8.75 Addiional
A ;ﬂ 7 8. Certifeate o_trs;tatus Desited {3 Fee Required.
City & State City & State 6. Election Campaign Financing o $5.00 May Be

28]

Trust Fund Contribution Added to Fees

Zip . ©_ Country Zip Country 8. This corporation owes the current year rntargy
: I—Z;I ?9] Personal Property Tax. s  INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' : 81| Name . .

HECHEVARRIA, MIRTA
18130 NW 66 CT .
MIAMIFL 33134

82| Street Address (F.O. Box Number is Not Acceptable

83

84| City

Zip Code

FL iss

.~ Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SNATURE Si‘gna\u;a. lvpad or pnn\m name of registered agent and {itle if applicabie. (NOTE: Registared Agent signature requitred w‘ﬁen reinstating) DATE .

‘ . : OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

E pPsm - : (T DELETE 1ATINE : {Jchange [ Addition
E HECHEVARRLA, MIRT 12NV

eevacoress] 18130 NW 66 CT 13STREET ADDRESS

.5T-2P MIAMI FL 33134 14CITY-5T-2IP .

g S {3 DELETE ZATME . Dl Change ] Addition
3 2.3 NAME o

EET ADDRESS 23 STREET ADDRESS

(- S1.2p : X : - 2 4CY-ST-ZP_- v -

E ] DELETE 31TME [JChange [ Acdtion
g A2NAME

EET ADDRESS 33 5TREET ADDRESS

- ST-2P o 34, CITY. ST-28

E ) S [[] DELETE 44TmE CJChange [ Addition
€ _ 4. 2NAME

EETADDRESS S . 43 STREET ADDRESS

/.ST.2P : . ' 44 CITY-57-ZiP

E o . {1 OELETE 54 TITLE [JChange [} Addition
E . 5.2 NAME -

RETADDRESS| . . 53 STREET ADDRESS

-ST-ZP o SR S4CITY-ST- 2P

E \ - L] DERETE 6. TIE [CiChange [} Addition
€ : ) 6.2 NAME

EETADDAESS o £3 STREET ADDRESS

sT.20 L ‘ A 64 CITY-5T-2P

. Vhereby cerlify that the infgrmation s
indicated on this annual rgport or
officer or director of the gorpo atip
Btock 12 or Block 13 it oit g

t with

7

IGNATURE:

BIGNATURE AND TYPED OB

does net quality for the exemption stated in Section 119.07(3X)), Florida Statutes. | further certify that the information
report js/?ﬁe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
trustea&ﬁempowared 10 execule this report as reguired by Chapter 76(7)7, Florida Statules; and that my namse appears in

oLl e

I R

address, with all other like eripowered.

QUIRED

CR2E034 {11/98)

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #



