FILED

FILE NOW: FILING FEE
T pRoFT | SR
CORPORATION
ANNUAL REPORT

1998

G b

FLORIDA DEFPARTM

AFTER MAY 18T IS $550.00

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ENT OF STATE

Apr 07 1998 8:00am
Secretary of State

DOCUMENT # S$25460

. Corporation Name

(4)

NORTHWEST MIAMI MEDICAL AND DENTAL CENTERS, INC.

R 0RO

‘Mailng Addross
6103 NW 7 AVE
MIAMI FL 33127

Principal Piace of Husiness

G103 NW 7 AVE
MIAMI FL 33127

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
2. Principal Place of Busineas o | 2n. Mailing Address 4. FE1 Number Applied For
— 2.5.] L - 650230349 Not Applicable
Suite, Apt. #, elc Suite, Apt #, ¢lc. i
P : 5. Certificate of Statlus Desired | $B'75 Additional
22 ) 271 Fee Requirad
City 8 Stale City & State 6. Election Campaign Financing $5.00 May Bo
L 2§l Trust Fund Contribution Added 1o Feas
aip _ ey _ A | Counlry 8. This corporalion owes or has paid tha current year Inlaggible
m . ?-’3]_ e ‘291 L 30] Porsonal Property Tax due June 30. Yes No
| ____%. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
GRAHAM, WILLIE o[ Name
1 .
6103 NW 7 AVE 82| Slrecl Address (P.O. Box Mumber is Not Acceptable)
MIAM! FL 33127
63
B4| City

B5 l Zip Code

FL

11, Pursuant 1o the provisions of Scebons 607 0402 and 607 1608,  iGrida Statutes,
office or registorged agent, or both, v the Stale of Flondgs £

Such change was authorized by the corporalion’s board of directars. | hereby accept the appointment as registered
agent. | am famihar with, and accepl the obligatons of, Section 607.0505, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE [P
By e lypeed o pondesd oo o gt e it et e 1 appta able (NDHL: Argistered Agonl signature roquired when raingtating) DATE
12, T T amcirs AaND DI GIoRs. T | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ ecere 1.1 TITLE [J Ghange T[T Addition
NAME GRAHAM, WILLIE 12 NAME
STREET ADDRESS 68103 NW. 7 AVE 13 STREET ADDRESS
CITY-ST-2P MIAMI FL 33127 14 CY-§1. 7P
TITE CJotree 21TMLE [J change [ Aodition
NAME 2.7 NAME
STREET ADOAESS 23 STHEEY ADDRESS
CiTY-S1-29 ) 2 4GITY-S1- 2P
TME T o 31TILE [TChange [J Addion
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CHY-$1- 1P L 34, CITY-$1- 2P
THLE T ) N W )T 40 TILE [T change [} Addition
HAME 4.2 HAME
SYAEET ADDRESS 4.3 STHEET ADDRESS
CITY-51-20 4400Y-51- 20
TNLE - i C 7 Totee S11TLE [JChange L] Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-S1- 1P 54 GITY- 5T-2IP
TILE o B TJoren 51TILE [T cnange™™ "1 Aadition
NAME 6.2 NAME
STREEY ADDAESS 63 STREET ADDRESS
CitY-ST-2p e - 64 CITY- ST- 2P
14. | hereby certify that the infermation supnlicd withdhis fibig docs nogffqualdy for the exemption stated in Section 119 07(3)(), Fiorida Stalutes. | furlher certily that the information

indhcated on this annual repart or supplorney
officer or direclar of the corportion or i
Block 12 or Blochk 13 i changed. or ang

SIGNATURE:

sl repwart is hg and accurate and that my stgnature shall have the same Jegal effect as if made under oath; that | am an
aifur ar trustee enygiverod Lo execute th

8 report as required by Chapter 6807, Florida Statutes; and that my name appears in

N -G% (28NS TET 5

CR2E034 (10/97)



