FILE’_NQW: FILING FEE AFTER MAY 1ST i$ $550.00 FILED
= PROFIT FLORIDA DEPAXTMENT OF STATE A r 26, 1999 8:00 am

CCORPORATION Katherine Harris
ANNUAL REPORT Secrtary of o ecretary of State

1999 DIVISION OF ZORPORATIONS 04-26-1999 90190 Q06 ***150.00

DOCUMENT # PQ8000080218

1. Corporation Name

KROME DENTAL GROUP CENTER, CORP.

~ (WA WANT I

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

09/16/1998

Principal Plice of Business Mailing Address
19772 SW. 177TH AVENUE 19772 S.W. 177TH AVENUZ
MIAMI FL 33187 MIAMI FL 33187

2. Principal Place of Business 2a. Mailing Address 4. FEI funber 4 - App ied For
[24] (26] A / 45[0 ' Not Applicabla
Suite, Ajit. #, etc. Suite, Apt. #, etc. . Iditi
_\ utle. A ;1 P 5. Cerlifcate of Status Desired (0 5?:;5R:;j:’t;:nal
22
City & Siate City & State 6. Election Campaign Financing O $5.00 nay Be
E‘ E’ Trust Fund Contribution Added to Fees
Zip Counxry Zip Country 8. This corporation owes the current year |ntangible /
;‘ IE 29 I;ﬂ Personal Property Tax. . [ Yes FiNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GONZALEZ, EDUARDO
19772 SW 177TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33187 83
84| City FL {ssl Zip Cude

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statures, the above-named corporation submits this statement for the purpose »f changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was «uthorized by the corporztion's board of cirectors. | hereby accepl the appointment as registerad
agenl. am famiiiar with, and accept the obligati>ns of, Section 607.0505, Flurida Statutes.

SIGNATURE
Slgnotus. typed or prntad na e of regisiered agent and tile I applicabie, (NGT\.. Registared Agent signalure requirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS +«\ND DIRECTOF S IN 12
TME reada et {1 DELETE 1.4 TLE ke Cresident —V__;Change xAdd‘itiun
v Edarade Gonzales r2NawE Tovier SSbradac
STREETADDRESS| A5 St Fe; 5’] Las i (s’ LU‘+ 1aseeTiobREss | ARG NAWLD S Sbreet
CITY-ST-ZIP MLoni Fi. IS 14 CITY-ST-2IP Mo EL B3re6
TME Vice Oreaiotent I;zbELETE 21TIME [JChange [ Addition
NAE Carles temas 22NANE
STREETADDRESS|(] 1 2] Sos LU B0 DA 23 STREET ADDRESS
arv-st2P | ad il Cin 1T 6 D580 2.4 CITY-ST-2P
TIMLE [J DELETE 31THLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
GITY-ST-2IP 34.CITY-ST-2IP
e [ DELETE £1TITLE [JChange [ Addition
NAVE 4,2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-2IP 44 CNY-5T-7P
TME [ DELETE 5.4 TITLE JChange  [] Addition
NAME 5.2 NAME N
" STREET ADDRESS 5.3 STREET ADDRESS -

CITY-ST-2IP 54 CITY-ET-2IP

sFme T pELETE FET Tlchenge L Adcton
NAME 6.2 NAME
STREET ADDRE 3% 63 STREET ADDRESS .t
CITY-ST-ZP 64 CITY-ST-21P )

14. | herety certify that the information supplied with this filing does not qualify, exemption stated in Section 119.07 (3){i), Florida Statutes. | further certify that the in‘ormation
indicated on this annual report or supptemental annual report is true and gecurate™and that my signature shall have the same legal effect as if made under oath; that | am an *
officer or direcior of the corporation or ataiver of trustee empoweredfto axecute this report as required by Chapter 607, Florida Statutes; and that my name appeiirs in
Block ~ 2 or Biock 13 if changed, or hment withsan address, wigh zll other like ergflowggrad. . '

SIGNATURE: = LA O

(VLT

CR2E034 (11/98)

SIGNATIJRE AND TYPED OR PRINTED NAME OF SIGN| GjFICEi O DIRECTOR / : Date / Davtima Phane #

o 4 — < - .
7 Sz ? /7 (Bos)asyuan].

1



