FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1997

ﬁ? 3 Fﬁé’a
B N

EE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

i Secretary of State
: DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # S9319

0)

INTERNATIONAL ODONTOLOGY CENTER (USA) INC.

2692 SW 137 AVE.
MIAMI FL 33175
us

Principa’ Flace of Basness

Mailing Address

2682 SW 137 AVE.
MIAMI FL 33175663
us

FILED
Feb 04 1997 8:00am
Secretary of State

W MR

3, Date Incorporated or Qualitied

11/12/1991

3a. Date of Last Report

06/25/1996

72, Prinvipal Place of Business - 2a. Malling Address 4, FEI Number Applied For
E_ ,,,,,,,,,, _— B _ 26] Not Applicable
Surte, Apt #, ete Suile, Apt, #, el i
L SO A e . S ARt el 5. Certllicate of Status Desired ~ [] $8.75 ddtional
22| N 27| Fee Requlrted
City & Slale _ Cry & Suate 6. Election Campaipn Financing $5.00 may Bo
23 ) 28] Trust Fund Contribution Added to Fees
T Country | ip Country 8. This corporation has liabilily for inMangible tax under s. 199.032,
24| s 20| [30] Florida Statutes vos [ No
| 9 Nameand Address of Currenl Regislerad Agent 10. Name and Address of New Registersd Agent
LOZANO. LEOPOLDO 81| Name
2602 SW 137 AVE. 82| Strest Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33175
83
84 City ' FL 85| Zip Codo

11, Purstanl 1o the provisions of Seclions 6070502 and 607.1508. Florida Statules, the above-named corporation submits this statement for the purpose of changing its regisierad
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | anm familar wath, and accept the obligations of, Section 607.0505, Flarida Stalules.

I 'am an efficer or direclor of the corporalion or the receiy
appears i Block 12 o Blogk 13 changegd .o 2

SIGNATURE:

SIGNATURE AND TYPED OR P!

- 20 >

SIGNATURE  _ o . e e e e e e
SHirabe, pepeid 0 pra 03 e of g stored agint and tie Capp satie (NOTE Registered Agert signature required whan reinstaling) DATE
12. ' o " TOFTICERS ANDY DIRECTORS  KED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e bp [ DecEve 11 TLE [ crange L] Aadition
o LOZANO, LEOPOLDO ' £2 NAME
el aoness | 2692 SW 137 AVE. 1,3 STREET ADPRESS
CITY-5T- 2 MlAM' H. 33175 14 CITY-81- 2P
TTLE [ veLETE 211MLE I thange L Addition
NAME 2.2 NAME
STREET ADOKEGS 2.3 STREET AGDRESS
CHY-S1- 2P 2 4 GITY-S7-2IP *e
TITLF T F DELETE 31 TITLE [Jchange L] Addition
NAME 3.2 NAME
STREET ADOHESS 33 STHEET ADDAESS
CHY-ST-2IP 34, GITY-8T-2iP
T B [ DELETE 41TLE [T Change” ] Addition
hAM: 4,2 NAME
STRFET ADDRE S 43 STHEET ADDRESS
CITY-ST- 2P ~ 44 LITY-51-2P
it [ Jorcere S1TITLE [ thange £ Addition
HAME 52 NAME
STREET ADDRF 55 6.3 SIREET ADDRESS
CHY 5T1- i 54 CITY-51-2IF
T i [T DELETE BT [T Changs 1] Addition
HAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
City-&1-71IF 64 GITY-ST-20P
14. | do hereby cerlify that the mformation supphed with this filing does not gqualdfy for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further cerify that the

information ingicated on this annual report or supplemental&Miual report is frue and accurate and that my signature shall have the same legal effact as if made under path; that
powered to execute this reparl as required by Chapter 607, Florida Statutes; and that my name

S

777

Darg

Draytime: Phone &t

CR2E034 (9/96)



