ﬁ!‘(!)ENDED PROFIT CORPORATION

ANNUAL REPORT
. FI‘LEr W: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT SRR FLORIDA DEPARTMENT OF STATE
Y CORPORATION
ANNUAL REPORT

: 1899 RS
‘ DOC,L,'MENT # P98000077218
[

L Corprration Namae

2 Katherine Harrls

.E: Secretary of State
DIVISION OF CORPOR}.\TIJNS

wx =
et

PEMBROKE PINES DENTAL HEALTH CENTER, INC.

T PN A Eainiess - Ma»llr(g Address ‘
] c/o Rafael Sanchez-Aballi
851 N.W. 125 Ave. .
Pembroke Pin FL 1101 Brickell Ave, Ste 1400
embrcke Pines, Miami, FL 33131 DO NOT WRITE IN THIS SPACE
33028 Suite # 170 3. Date Incorporated or Qualifed
. - e 4 .
2 Feor ke of Busness 2a. Mailing Address 4. EI Number Applied For
(71 ' . o 26{ . * - 65-0080371 Not Applicable
2 RN Suite, Apt. #, etc,
| P 5. Certifcate of Status Desired [} $8.75 Add_monal
27 o 27l o . o o Fee Required
R ~ City & State 6. Election Campaign Financing $5.00 May Be
R . _2_5_1 _ Trust Fund Cantribution Added 1o Fees
AT Country Zip Couniry B. This corporation owes the current year Intangible
24 [ze.f S zgl o Im Personal Property Tax. Oves  [lNo
9. Name and Address of Current Registered Agent e 10. Name and Address of New Registered Agent
. B1| Name
Rafael Sanchez-Aballi L . ——
1101 Brickell Avenue 82| Strest Address {P.O. Box Number is Mot Acceplable)
Suite 1400 CH) ’
. Miami, FL 33131 —_—
i 84| City FL |ss‘ Zip Code
D gt Fareant o e provisions of Seclions 607.0502 and B07.1508, Florida Stalutes, the above-named corporalion submits this statemeant for the purposs of changing its registered
e P d agent, of both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
Gopet as faehar with, and accept the obligations of, Section 607.0505, Florida Statutes
| Tt
LN IR
i ! Sty e o ted farme O regniered agenl and ti f arpheatl ] (NOTE’ Registered Agent signaturs required when reinstating) DATE =
17 ~ OFFICERS AND DIRECTORS _ 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
. P/D [] DELETE 1ATLE [JChange  []Additon | 1+
. |Erro, Juan Carlos, D.D.S. 1.2 NAME b
C 1851 N.W. 125 Avenue #170 1.3 STREET ADDRESS it}
. - :% Pembroke Pines, FL 33028  Juawstze | ©
ok i 7 DELETE ©
. lv/s D ] 21TITLE
| Sootin, John V., D.D.S. 2ZNANE
"1851 N.W. 125 Avenue #170 23 STREET ADDRESS
~ | Pembroke Pines, FL 33028 __ 2 4CITY-ST-2P e
[ DELETE I1TITLE {"]Change [ Addition
32 NAME
33 STREET ADDRESS
. . _j3scmy-sTae — e R
L | DELETE 41TITLE [JChange [ | Addition
4. 2NAME
43 STREET ADDRESS
o R aAcTY.sT-ZIP . . o e
T | DELETE 51TITLE [lChange [ ]Addition
52 NAME
53 STREET ADDRESS
S4CITY-ST-2IP
[joeeie ~fermeE B T [change [ Agdition
62 NAME B
63STREETADDRESS | ! l Ts
6.4 CITY-ST-2IP N
14 re e, idy it the infonmation suppled woth tas iling does ‘not qualfy for the exemption stated in Section 119.07(3){1). Florida Statutes. | further cerlify that the information

I o e annual report of suppleponlal annual report is ue and accurate and thal my signature shall have the same legal effect as if made under oath; that I am an

st oo d st of the g f;“?r .ceivir or truslee empawered 1o execute this report as required by Chapter €07, Florida Statutes; and that my name appears in
: LN ek 13afehangd
SIGNATURE: /?
SYNA T

af attachmient with an address, with all other like empowered.

735, (> Juan Carlos Erro, D.D.S. 8/ /99

{954) 437-2040

HED GR PRINTE () NAME OF SIGNING DFFICER OR DIRECTOR T bae - Uaytue Plions K




