. - - . 14
DOCUMENT # P99000001812 ~ - FILED
DENTAL HEALTH COMMUNITY SERVICES, INC. Apr 28,2000 8:00 am
ecretary of State
Princlpal Place of Business Mailing Address 01-29-2000 90122 020 ***158 75
5033 NW 7TH STREET-SUITE 608 5033 NW 7TH STREET-SUITE 608
INAML FL 33126 MIAML FL 33126-0423
RS e i A A 0 O A
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State I ’ City & State o 4.. ZI Number 88 Ll‘ 285 E !zzfzzc;) ::;ble
Zp Country Zip Country 5. Certificate of Statys Desired ?g.ggﬁgﬂﬁonal
| .. __ . 6 Nameand Address of Current Reglstered Agent 777 7. Name and Address of New Registered Agent
: Name ) - T
GONZN-EZ- JORGE Street Address (P.O. Box Number Is WNot Acceptable)
3715A NW 7TH STREET #5388
MIAM FL 33126 .
City T FL l Zip Cede

8. The above namead entity submits this staterment for the purpose of changing ils registered oflice or registerad agent, or bolh, in the State of Florida.

SIGNATURE
Signaturs, TyPed o prnied harme of 16giste1ed ngom, et Wle 1 applicdtie {NOTE: Registeivd Apemt signaiure requirad when reinmnaiing) TATE
A, i
g. This cerporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 10- _E:ﬁ:ttwggn%aénoiat:ﬂugg:ncxng 0 fi’ﬁﬁi’é sBe
[See criteria on back) O Make Check Payable to Department of State
. o OFFICERS AND DIRECTORS DI12 7 7T ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TiHLE P £ Delete TITLE [OJcChange [ Addition
NEME GARCIA-ESCRICH, BERTHA HAME
SREET ADDRESS | 5033 NW 7TH STREET-SUITE 808 STREET ALORESS
or-st-20 | MIAMI FL 33126 CITe-ST-21P
e ST (1 pelate e [ change [ Addition
HAME GARCIA-ESCRICH, BERTHA NAME
STREET ADDAESS | 5033 NW 7TH STREET-SUITE 808 STAEET ADDRESS
OTY-ST-30 | MIAM) FL 33126 CITY-ST-2P
L  E e R T .. e el Delete~. _ J TME . e e —_ O Change [} Addition
NANE NAME -
SIREET ADBAESS STREET ADDRESS
- GITY-ST-2P . CITY-ST-2P
THLE 7 oeete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-28
T ] pelgte TIME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GTY-S1-2P CHY-ST-2IP
TIiLE [ oslete TME O chenge  [J Adgition
NAME NAHME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. I hereby cenlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1). Florlda Statutes. ! further certify that the Information
indicated on inis report o suppiementa repor is irue and accurale and 1hal my signaturg shall have the same legal effect as it made under oath; that am an officer or director

of the corporation of the receiver or trustee ermpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlaghment with an address, with all other like empowered.

smmqune 295 R Prenidpid”  [~Af-00 3041@@/,»492,}

3 1 ) " S[GNM'UREAND“‘PED)‘PNNTED NAME OF SIGNING OFFICER OR DIRECTOR Dars Daytime Phone #

Vo . - m
- veane




