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FILE NOW: FILING FEE AFTER MAY 18T IS $550._00

FILED

PROFIT e
CORPORATION '
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF S1ATE

DIVISION OF CORPORATIONS

May 08 1998 8:00am
Secretary of State

DOCUMENT # V18648

JOSE MARRERO DENTAL SERVICE INC.

8)

AV O

“"l'\Anmg Address

133 NW. 86 PLACE
MIAMI FL 33126

Principal Place of Business

133 NW. 86 PLACE
MIAMI FL 33126

-

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

|22}

1]

03/04/1992
2, Principal Place of Business j,. Mailing Address 4. FEI Nurmber Applied For
21 26 650316060 Nal Applicable
Suite, Apl. #, eic. Suite, Apt. #, elc. $8.75 Additional

]

6. Ceortificale of Status Desired Fee Required

City & State  Ciy & Slale 6. Election Campaign Financing $5.00 May Be
;ﬂ ....... 28} Trust Fund Contribution Added to Fees
Zp Counlry I Country 8. This corporation owas or has paid the current year Igtangible
m a o . 29] . ;1 Personal Property Tax cue June 30. Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MARRERO, JOSE L. B1} Name
133 Nw es PI-ACE 82{ Strect Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33126
83
] 84| City FL 85| Zip Code

office of registered agenl, or bolh, in the State of Florida, Such change was authorized by
agent | am familiar with, and accepl the ebligadions of, Seolion 607.0605, Flosida Statules

11, Pursuani 1o the provisions of Sechons BO7Z.0502 and 6071508, Flarida Stalutes, 1he above-named corporation submits this statement for the purpese of changing its registered

ihe corpotation's board of directors. | hereby accept the appointment as registered

SIGNATURE

indicated on this annual reps 1 supplemental annual report is rue and accurate and €
afficer or director of the: corgardlian or tho_receiver or trustee empowered (o exaculs th
Block 12 or Block 13 if chafigeg, or on achment with an addross.

g LA A A A

N T R G e T

Bignaturr tapd o Nt mawe 6F et aup ol e o A bl (NI Regislored Agent signature requited when reinstating) DATE -
12. OF F Ik HS AND DIRECTORS B K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12___1 &3
TILE P 171 Getere 11T0LE [T Change LT Addiion | =
NAME MARRERO, JOSE L. 1.2 NAME §
STREET ADCRESS 133 N.W 86 PLACE 13 STREET ADDRESS o
CITy-S1-2P MIAMI FL . 140iY-51- 7P &
TITLE v ] DELEFE 21 TALE [J Change [ Addilion O
NAME MARRERD, SILVIA 22 NAME
STREET ADDRESS 133 N.W 86 PLACE 23 STREE] ADDRESS
CITY-$1- 2P MIAMI FL 2 4CTY-ST-ZIP
TiTLE T ocLere 31 TNLE [J Change ] Addition
RAME 32 NAWE
STREET ADDRESS 33 STRLET ADDRESS
CITY-5T-2 34.CITY-ST-2P
THLE [J DELETE 417N [Tchange [ Addtion
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T- 2P 4.4CiTY-5T-2IP
TME [ ELETe 51TMILE [T change [ Addition
NAME 1 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2P 54 CITY-5T-2IP
TILE [ veLETE 6.1 TILE [T change — [] Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADIDRESS
CITY-5T-2IP ACITY-51- 2P
14. | hereby certify that the information supplied wilh this ling does nol gualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

Nt

1 my signature shall have the same legal eflect as if made under oath; that I am an
eport as required by Chapler 607, Florida Slatutes; and that my name appears in

WY S A A YN et T |




