SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMGUNT DUE ON DR BEFORE 8/7/86: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT RS FLORIOA DEPARTMENT OF STATE
CORPORATION iy

ANNUAL REPORT

1996
DOCUMENT # 525460 (4)
NORTHWEST MIAMI MEDICAL AND DENTAL CENTERS, INC.

Principal Place of Busingss Maiting Address ”lll“ll “l ||||| |m||||l| Im' Il“ I|||| |l||| I“H Il“l “l.' |\|’l lll‘

Sandra B Mortharm
Secrelary of State
DIVISION OF CORPORATIONS

825 5 BAYSHORE DRIVE 825 S BAYSHORE DRIVE
#1145 14
MIAMI FL 33131 MIAME FL 33131 3. Date Incorporated or Qualfied aa. Date of Last Report
01/16/1991 07/31/199%5
2. Principal Place of Business 2a. Maiing Address 4. FEINumber Apphed bor ]
{21] 26| 65-0239349 Not Apglraatic |
Suite, Apt #. elc Suite, Apt #, etc . iti
uite. Ap € vl AR 5. Cerlihcate of Slatus Desired u 38'75 Adcyuona\
?{l ;\ Fee Required
City & State City & State 6. Election Campaign Financing (] $5.00 may Be
E ~2;| Trust Fund Contribution . Added to Fees
Zip Country _dp | Gountry a. This corporation has hability for ntangible tax undor s 199.032,
(24] 25 ) Esl 30] Florida Statutes O ves @)No o
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent ~
81| Name
. GRAHAM, WILLIE _
825 s BAYSHORE DRIVE 827 Street Address (PO Box Number is Not Acceptabic)
U5 & ]
. MIAMI FL 33131 ]
84| City FL a5! Zip Code

11. Pursuant la the provisions of Sections 607 0502 and 607.1508. Flornda Slatules the above named corporation submits this statament for the purpose of changing its reg‘srernd
office or registered agent. or both, in the State of Fionda Such cnange was autharnzed by the corporation’s board ol drrectors | herety aceapt the appointinent as registered
agent. | am familiar with, and accepl the obligations of, Section 607 .0505 Florida Statutes

SIGNATURE e e e o . R, — e

Sy v typed of penee e nf e anud acent i Le L apobabie IMOTE Fropstarcd Anent signat v ineid whien eashahed) CAIE
12, CFFICERS AND DIRECTORS 1. ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORSIN 12 | &
TITLE P [ ] orete VITILE [ 1 trange [T Aditan | &
e GRAHAM, WILLIE 12hse 3
SIREET ADDAESS 825 S BAYSHORE DR #1145 13STROET ADDRESS ]
Ty -51-2iP _MIAMI FL 34 CITY-51-2IF ‘ n &
TITLE 1 oem 21 HIE [T Crarge 3 aganon |O
NAME 27 NAME
STREET ADDRESS 23 SIRLET ADDRESS
CiTy-57-21P 2 4CHY-51-2P .
WLE L] okceTE 3TTILE [ crangs [] additon
NAME 32 HAME
SIREFT ADDRESS 33STREET ADDRESS
CITV-§1-21P 34 CITY-ST-2IP N
TITLE L] ofete 41 FTLE [T crangs [ ] Agdon
NAME 4 2NAME
STREET RODRAESS 43 STREET ABDRESS
CITY-SI-2IP 44011Y-ST-2IP )
WILE T ] onete 51TILE [J change [1 Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CTY-S1- 2P 54 CITY-51-7IP
ILE { ] ofem 61TIMLE [T crangs [ Addiman
HAME 62 NAME
STREET ADDRESS & 3 STREET AGDRESS
CITY-S8T-2IP 1 G4CITY-8T-2IP

14. | do hereby certify that the information
further certify thal the informati
made under cath; thal | am a
that my name appears in Bios

SIGNATURE: .

Cupplied with th

filing is voluntanly furnished and does not qualify for the exemption statectin Sectan 119 07{3xk), Flonga Statutes |
indig ated on this an

al report of supplemental annual reports true and accurate and that my signature shall have the same Icgal effect as it
borparation of the recewer or trustea empowered 0 exaoute this reporl as regaites by Chaptar 617, Fronda Stalutes andd
el ar on an attachmeat with an address

pille Coihan ooy BYSE 8L

2 orfiliock 131t cha

SIGNAYURE ANDYVPED OR PRI ¥E OF SIGNING OFFICER OR DIR| R v Cuinyteie: FlCne B




