e et

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

oo ez | May 06 1998 8:00am
ANNUAL REPORT

1998 Dwus;:ccr)?izgpsc‘)?znoms Secretary Of State

ER I ————

POCUMENT # P97000077443 (4)

Corperation Name

FRANLIX FAMILY DENTAL CENTRE, P.A.

TGS AT

Principal Place of Busingss i ' " T Mailing Addross
t 9260 8. W. 42ND TERRACE 9260 SW. 42ND TERRACE
+ MIAMI FL 33185 MIAMI FL 33165
E DO NOT WRITE IN THIS SPACE
;;_, 3. Date incorporated or Quaified
B . L 09/08/1997
b 2. Prncipal Place of Busingss 728. Mailing Address 4. FE| Number Applied For
‘j» 21 o e 26—1 L M?g /,2?0 Not Applicable
: Suite, Apt. #, etc. Suile, Apl. #, otc iti
i 7 vie A 5. Cernificate of Status Desired O $8.75 Additional
i ;I o ;l Fee Requlred
f City & State | Cily & Bale 6. Election Cempaign Financing $5.00 May Be
(23] ‘ e8] Trust Fund Centribution 0 Added to Fees
Zip __ Counlry | 2w Country 8. This corparation owes or has paid the current year Inlangible
24] sl ae] ) 30 Personal Proparty Tax due June 30.  [ves  [JNo
e. Namgf_pﬂ_hgldﬁgg_oi_ erfgg!__ﬁqg!g}e_rad Ageqlr_ 10. Name and Address of Now Registored Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE B2 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
85] Zip Code

84| Ciy FL

. Fursuant to the provisions of Sectons 607 0607 and 607 1508, Fionga Slalules, the above-named Gorporation submils this slatement for the pUrpose of changing its registered

CR2E034 (10/97)

office or registered agent or bolh, i the State of Florida Such change was authorized by the corporation’'s beard of directors, | hereby accept the appoiniment as registered
agent. t am familiar witn, and accepl tha ohhgalions of, Seclion 607.0505, Florida Statutes,
SIGNATURE ___ o [
Signatorn, typed an prntes] b ol fegsbetsd Rgent andd Wie it apgshek, (NOTE Ragisiered Agenl s gnalure rec)pin:d when reinstaling} DATE
12. Ot ICERS AND DIRE CTOF 13. ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE N W E 5 1ATITLE [dchangs [ Addition
NAME ARENAL, FRANLIX 12 NAME
sweeaporess | 9260 S.W. 42ND TERRACE 13 STREET ADDRESS
GiTY-S7-2IP MIAMI FL 33185 1.4 CIIY-ST-2IP
TITLE ] orcete 21 1NLE [T change [T Asdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CilY-§7-21P L _ 2 40TY-81-7P )
TME N I VT3 31 TITLE [Jchange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 5T-21P e 34 CITY-§1-210
HILE ARG 11T CJ Change 1] Addiion
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP B ] 44 CITY-ST-pp
e [ pecete 51T [ Change ~ [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STRELT ADDAESS
CITY-B8T-2IP 54 GITY - 57-2IF
T T N LG 6ATALE [T Change L] Addition
NAME £.2 NAME
STREET ADDRESS €3 STRELT ADDRLSS
CITY-ST-2P §4CTY-ST-7P
T4V hereby conlify that the infarmation supphed wilth this filing gefiF nal gualily Tor the excmption stated in Section 119.07(3)(1). Florida Statutes. | further certify that he informatian

oA Lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Tusye cu];;nwered 1o exgcule this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in
v wid an address,

s ) ot o8 S ar N 1555

indicaled on this annual reporl ar suppilemenlal annog
officer or director ol the corperation o the tecoiver,
Block 12 or Block 13 if changed. ar on an aliac

SIGNATURE:




