FILE NOW: FILING FEE

FILED

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

: Katherine Harrig
Secretary of State

DIVISION OF CORPORATIONS

—

PROFIT
CORPORATION
ANNUAL REPORT

1999

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90131 021 ***150.00

DOCUMENT #

1. Corporation Name

PRODENTAL, P.A.

P97000065743

Mailing Address
150 SW 116TH AVENUE

Principal Place of Business
150 SW 116TH AVENUE

N

MIAMI FL 33174 MIAMI FL 33174
DO NOT WRITE IN THIS SPACE
3. Uate incorporated or Qualifed 1
07/30/1997 /

2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
] 139N 3w V) ST 1394) sw St 65-0770782 Not Applicabie
ite, Apt. #, ste, ite, Apt. #, etc. it
Sufe, Apt. #, etc Sulte, Apt. #, etc 5. Cerlifcate of Status Desited  » [] $8.75 addiional
22 m \ ; Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
M I HM : r[_. ;8] M ] GM 5 F L Teust Fund Contribution 0 Added to Fees

“ Country Zip Country g 8. This comoration owes the cutrent year Intangible
24 33 ‘g\‘\ [El ‘M b@ ;1 5 3\ g \{ |3-¢ll ‘-D ’Q' ‘B é Personal Praperty Tax. O ves ONe
( 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name — i
JARQUIN, DORA ELENA 1 M%oﬁ ] J&; LEN f:z ;MJ?R(:D U/
150 SW 116TH AVENUE ree ress (P.O. Box Number is Not Acceptable
MIAMI FL 33174 - 12849y swl Wy T
84| Ci Zip Code
e FL [ 5575

q the State of Florida. Such %an &
705

hs bljatio s of, Section 05, Florida Statutes.

and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Was authorized by the corporation’s board of directors. | hereby accept therppointm[nt as registered

!

3 aq

LD

—

& Of requsteTed agent anmije\f applicable, (NOTE: Registered Agent sighature required whan remstating) DATE &)-

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 @
TITLE PD M h [ DELETE LITITLE Change  [JAddition | &
NAME JARQUIN, DORA ELENA 1.2 NAME 3
streeTADoREss| 150 SW 116TH AVENUE IISTREETADDRESS Y 344} SW Wk STResTr &
CITY-ST-2PP MIAMI FL 33174 14 CITY-ST- 2 MIA ™y L 38y &
TIME (T DELETE 217ILE o [JChange  [] Addiion | ©
NAME 2.2 NAME
STREET ADDRESS, 2.3 STREET ADORESS - - - -
CITyY-ST-ZIP 2.4 CITY-5T-2Ip
TITLE [J DELETE 3ITME [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-5T-2P 34.CY-§T-ZIP
e {J DELETE 44 TIMLE [OChange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-51-2F
TIME ] DELETE 51TME [JChange [ Addftion
NAME 5.2 NAME
STREET ADDRESS 5.3 8TREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TIME {1 DELETE 8ATITLE [OChenge [ Addition
NAKME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 8T 219 6.4 CITY-ST-ZIP

14, | hereby cerify that the information supplied with this filing does not qualify for the exemplion
indicated on this annuai report or supplemental annual report is rue and accurate and that my
officer or director of the carporation or the receiver or trustep
Block 12 r Block 13 i ded. or on an attachmant with am s dreoe b o o e 2 TR

stated in Section 118.G7(3}(i}, Florida Statutes. | further certify that the information ‘
signature shatl have the same legal effact as if made under vath; that | am an
empowered to execute this report as required by Chapter 607, Flonida Stafutes: and that my name appears in



