FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

" PROFIT
"CORPORATION
ANNUAL REPORT

1996 1
DOCUMENT # 599812

BAJUELO DENTAL SERVICES INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlhiam
Sccrotary of Slale
DIVISION OF CORPORATIONS

@

Principal Place of Business

8000 W. FLAGLER ST.
SUITE. 204
MIAME FL 33144

Maiing Address

BOD0 W. FLAGLER ST,
SUITE 204
MIAMI FL 33144

| 2. Principal Place of Busness ] za. Makng Addess T T ) }
al N £
| Suite:, Apt. #, etc. - Sunte, Apt. 3, ete.
S S L4 SO — - .
ty & State - City & Slate
Gountry 7 Coartry
S £ Y ) I 1
9. Name and Address of Current Reglstered Agent
T T e T e e 181 Nane
BAJUELO, OSVALDO J. 82] Slroel Address

8000 W. FLAGLER ST.
SUITE 204
MIAMI FL 33144

83

_(_Ey R

| 84]

O — - e e ————

11. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporaticr
o registered agenl, or both, in the State of Flanda. Such change was authorized by the: corporation's tisard of
famihar with, and accept the obligations of, Section 607 0505, Fiorida Satutos.
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it Nar e of eaistend ajpi fabil

TINCHEE B

_OFFiGERS AND DRECTORS T B

|12, IR KT
THLE [ Detkre TINILE
HAME BAJUELOQ, OSVALDO J. 1.2 NAME
STREE T ADDRFSS 8000 W FLAGLER ST #204 TISTHEL ADDRESS
| cnv stz MIAMI FL S ISE101 15 S R
TilLe [] DELETE 2RI
NAME 2 7HAME
STREFT AUURESS 2 35TRFHI ADDRESS
| erestar o f S N N grAny sear
it [} DELEIE JTTF
NAME 32 HeME
STREEN ADCRESS 33 STRIF| ADORESS
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Tnf {7 OELETH 4 1T1LF
NAME 47 NaME
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| Eli-st- e e _ J A40Ty-S e
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AN 52 KAM:
STAEE: ADLIESS 5 3STREE | ALORESS
Leestee 4 AR IAREIET SO
TiLE [ DELETe b 1IN
KAME 62 NAME
STREET ADDRESS 63 SIRELT ATDAESS
CITY-S1-21F E40TY-ST-2F

14. | do hereby certity that the information suppiicd with this filing is volunlariy formahed and does not quabfy for th
certify that the information indicated on this annual report or supplemental arnual report s true ang ancorato ar
oath; that + am an officer or director of the corporalion or the: ragpiver or rustee ermpowered 10 pxecule s reg
appears in Biock 12 or Block 13 f changed, or on an altacthrmght with ar address

SIGNATURE: %

e

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

78. Ths corporedhion has tat

..10. Name and Address of New Registered Agent

e[t vt

NI

3. Date corparatid or Ouated

12/12/1991

4 FEUNumber

3a. Dateof Last fleport

I_ ... 0172471995

[Appicd For

Mot Aprﬁhcalr\(_z

" $8.75 Additional

5. Certifinale af Status Des (] ;
Fee Required
6. Etoclon Gampaign Financing 0 $5.00 may Be

Trust Fund Contribution

s p L AddedtoFees
Mi'nlanguh\e lax under s 189,032,
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PG Hon Numihor is Mot Auceptabie)

R

7ip Code
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e by AT
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T [Dchege ) Additon

0O Cr}aﬁggiﬁ Addtiar |

b Firicl Statutes | futher
hall have the samie legal effect as it made undar
required by Chapter 607, Flonda Statutes; and that miy name

e exermplion stated 19 Saction 119.07(
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CR2E034 (12/95)




