FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # S99812

1. Corporalion Namg

BAJUELO DENTAL SERVICES INC.

FLORIDA DEPARTMENT OF STATE
X Sandra 8. Mortham

Vi Secretary of State
DIVISION OF CORPORATIONS

(7)

Jan 16 1997 8:00am
Secretary of State

e’
A

Principal Place of Business

Mailing Address

8000 W. FLAGLER ST. 8000 W. FLAGLER ST.
SUITE 204 SUITE 204
MIAMI FL 33144 MIAMI FL 33144-2153

AU

3. Date Incorporated or Qualitied 3a, Date of Last Repart
12/12/1991
2, Principal Place of Business 2a. Mailing Adoress 4. FEI Number Applisd For
21 26 Not Applicable
Suite, Apl. #, eto Suite, Apl. #, elc. i
. ; ) [ P §. Certificate of Status Desired | $B'75 Additional
27! Fee Requirad
City & Stale Sty & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added 1o Fees
oo ] Country | &ip Country B. This corporation has liability for intangible tax under s. 199.032,
;4-| [25 29[ ?!EI Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BAJUELO, OSVALDO J. 81 Name
8000 W. FLAGLER ST' B2| Sireet Address (P.0O. Box Number is Not Acceptable)
SUITE 204
MIAMI FL 33144 83
84| City FL 88] Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

olfice or registered agent, or both, in 1o State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appolntiment as registered
agent | arn familar wath, and accept the ohligabons of, Section 607.0505. Florida Statules.

SIGNATURE __ . [P
Sage gt vy faarte it nan e gl nek tlle 1 Apgaitabie. (NOTE" Registared Agenrl s:gnatura requirad when ranstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
T P [ GECETE 11 TTLE [T Change L] Addition
HAME BAJUELOD, OSVALDO J. 12 NAME
stees aooese | 8000 W FLAGLER ST #204 13 STAEET ADDRESS
Gty 5121 MIAMIFL ALY §T-29
TILE [ DECETE 21 TILE T Change  [] Additian
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-Sl-7i0 7 4 §iTy-5T- 2P =
TILE [T peceTe 31ImLE [l Change 7 Addition
HAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 21 24, CITY-ST- 7
TE | DETET 11 TMLE ' [T thange [ Additian
NAME 42 NAME
STREET ADDRERS 43 STREET ADDRESS
CITY-§1- 2P 44 0ITY-ST-71P
TIrE ‘ ] DELETE 51TTLE [J change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
onv-1-ae 540ITY-5T-2p
e | J neiere £17TITLE Ll change [T agditan
NAME ! 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-SF- 20 64 CITY-5T-2P
14, | do hereby certi'y that the information supplied with this {iting does not gualdy for the exemplion stated in Section 119.07(3Xi}. Florida Statutes. | further centify that the

information indicaled o this annual repart or supplemental annual reporl is trus and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an officer or director ol the corporation or the receiver or truslge empowered to execute this report as required by Chapter BO7, Flonda Statutes; and that my name
appears in Block 12 or Black 13 if changed, gr on an attachment gfith an address.

SRR o/~ o F-F2 26682232

SIGNATURE: = ~—~

“OF SIGNING OFFICER OR DIRECTOR Dave Drphing Prone

CR2E034 (9/96)



