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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

O oN FLONDA DEFATHENT OF STATE Feb 04 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # \/21 439 (7)

%. Corporation Name

CONCEPGION DENTAL CENTER, P.A.

DR

Principal Place of Business Mailing Address
11680 SW 40TH 8T {1880 SW 4QTH ST
SUITE 215 SUITE 245
MIAMI FL 30175 MIAM! FL 33175 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
03/16/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
—2—‘] 26 650325104 Not Applicable
Sulie, Apl. #, elc. Suite. Apt. #, ta. iti
ulte, Ap sl ute. Ap o 5. Certificate of Status Desired | $8'75 Additional
;;I E;] Fee Required
City & State City & State B. Election Campaign Financing $5.00 May B0
23 Eﬂ Trust Fund Coniribution |.__| Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
4 E ?e—l El Personal Property Tax due Jung 30. Oves [Oho
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
FILING INC 81| Nomo
3732 NW 16TH ST 82| Street Address (P.O. Box Number is Nol Acceptable)
FT LAUDERDALE FL 33311 =
84| Ciy FILlBS Zip Code

11, Pursuan 1o the provisions of Seclions 607 0502 and 607 1508, Fiorida Slalutes, the above-named corporalion submits this statement for the purpose of changing its regislered
office or registered agemn, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0805, Florida Statutes.

SIGNATURE

Slgnature, typed o prinied name of registerad agent and litla # Applicatio {NOTE" Fegistared Agant gignalure requirad when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
e D “13 DELETE 11 TILE [T change T Acdition
NAME CONCEPCION, CARLOS V MD 1.2 NAME
streeTADDRESS | 11880 SW 40TH ST #215 1.3 STREET ADDRESS
GITY-ST-2IP MIAMI FL 1ACITY-51-2p
TITLE [T OFLETE 21 TITLE [ ] change [ adatian
HAME W 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-1P 2 4CITY-5T-2P
L - [J DELETE F1TLE [ Thange ] Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P ’ 34, GIY-51- 21 .
ITLE ] pecete 4.1 TE [ Jchange [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREE ADDRESS
CITY-$T- 2P 4401V -51-2
TE 1 DELETE 51TIMLE [T Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 54 CITY- ST-ZIP
THLE T oecete 81TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-§1-21P 6.4 CITy-§1-2IP

h this filing doas not qualify f & examption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
cughte and ihat my signature shall have the same legal effect as if made under cath; that | am an
ecute this roport as required by Chapter 607, Florida Statutes; and that my name appears in

14, 1 hereby certify that the int
indicated on this annual r
officer or director of the
Block 12 or Block 13 if

SIGNATURE:

CR2E034 (10/97)



