FILE NOW: FILING FEE AFT

PROHT

CORPORATION
ANNUAL REPORT

1996

1. Corporalion Name

CONCEPCION DENTAL CENTER, P.A.

Principal Place of Business

11830 SW 40TH ST
SUITE A1s
MIAMI FL 33175

2. Principal Place of Busincss
21
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Suite, Apt. 4, elc
22] o |zl

“City & State

28|

FILING INC
3732 NW 16TH ST
FT LAUDERDALE FL 33311

AT

14. | do heraty certify thal the informg
certify that the information incica
oath; that | am an officer or dise
appears in Block 12 ar Biock 14

SIGNATURE:

DOCUMENT # V21439

Ma

ity & State

Gy
25| 29]

¢ and Address of Current Regislered Agent  ~

ER MAY 11S $225.00

FLORIDA DEFARTMINT OF STATE
Sandra B Mortham
Socrelary of State

DIVISION OF CORPORATIONS

% Vel o

(7)

ling Adcress I
11680 SW 4OTH ST

SUITE 215
MIAMI FL 3375

Mailng Address

Sute, Apl. 4, eic.

?‘ﬂ” o

|11, Pirsuant to the provisions of Seclians 6070505 a7 667 1508, Horida Stalutes, the above named carporation sukmiits ths stalement for The purpase of o enging 18 regetered ofioe
or registored agent, or bioh, in the State of Fiorida. Such change was authonzed by the corporation's bioard of directors. | hereby accept the appointment as registered agent. | am
fariliar with, and accept the obiligations of, Section 607.05056, Florida Statutes.

10, Name and Address of New Regisicred Agent

[0 RO

J 3a. Date of Last Report

05/01/1995

Applied For

8. Date Incorperated or el
. 03/16/1992

T4, FLIUNOmiber

650825104 . . . .

Nat Applicable

$8.75 additional

B. Certificate of Status Desired ] ;
Fee Required
6. Eleclion Campaign Financing [l $5.00 May Be

Trusl Fund Contribution Addad to Feos
8. Tnis corporation has liakility for intangivle tax under s 198,032,
Fiorida Statutes [ Yes [HNz

85| Zin Code

FL

‘:?j:l;‘nﬁrreft,;'m o printe o of megiihonad sl wd tli n il HOTE Figieturud AGent s goahre rady ion wea e nsatng T Em_lt ' )
. OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT ) D R h O [Joee e T [ crange [ Addition
NAME CONCEPCION, CARLOS V MD I HAM
11880 SW 40TH ST #215 13 STRET ADDACSS
TR R vaemy-stak o - [
[ DELCRIE 2 1 TTLF [[] Crange [ Addition
22 NaMt
STREET AODRESS 73 STREET ADDRESS
cry-st-ze s e e _Qaalmest-ae . e L
TILE [ DECETE 31TLE [[] Ghange [ Addition
NAME 32 NAME
STAEEY ADDRESS 33 STR{ET ADDRESS
CiTY-8t-2i7 . e e J3ADCSDE e -
THLE [71 DELETE 41T1LF [ Changs ] Addition
MAME 4.2 NAME
STHCET ADDRESS 4.3S15EE1 ADDRESS
LA ST § _ _ e e ASCTYSTTR L
TILE Cloinen 5 173F [ Chengz [ Addition
NAME & 9 NAMS
STREET ADDRESS 53 STREET ADDRESS
Cry-st-z1 R ; e R BACNYSTIR
TILE [ OaLETE £ 1TILE [} Changs [ Addilion
NAME €2 hAME
STREET ADDRESS 6.3 GTRIET ADDRESS
| CiTY-st-2 j 6 ClY-81-2F

ot nd dogs not qu;'ll'ﬁ)'f"l'br'

J Ngy s voluntarifu
It 1 AR ot s true and acourate

"onpfowered 10 exacute this report as required by Chapler GO7, Florida Statutes; and that my name

H-24-g¢

tho exernplion stated in Section 118.07{3i{k, Florida Slatutes. Tiurner
anct thal my signature shafl have the same loyal effect as if mads under

- GoDyaopaws

Tte: " Diyt e Prione #

CR2EQ34 (12/95)



