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

1997 XK ._1..1 DIVISION OF CORPORATIONS

OCUMENT # V36881 (3)

. Corporation Name

* MM DENTAL GROUP, INC.

RNV DO

Prinolbl Place of Businoss Mailing Address
| = 9486 W60 BYREET H 818-5:W- BB-BTREEF

1 =hhaMIF 35106~ MIAM- FL 99406-2010
3. Date Incorporated or Qualified 3a. Date of Las! Report
05/18/1992 04/30/1996
2. Principal Place of Business | 2a, Mailing Address 4. FEI Number Applied For
21] 2506 S. SEMORAN BLVD.[zs] 4315 NW 7th Street 650333572 Nol Appiicablo
Sulte, Apt. #, elc. Suite, Apt #, et :
L.f e.Ap sle uie. Ap o 6. Certificale of Slalus Desired O $8'75 Additional
22 ;;] #34 Fee Requirod
. City & State City & Stalo 6. Election Campaign Financing $5.00 Moy Be
[s] _oOriando Florida 2] Miami, Florida Trust Fund Contribution O Added to Foes
- Zip Country _Zp Courtry B. This corporation has iiahility for intangible tax under s. 199 032,
) ;l 32822 ;5—! USA 29] 33126 'aj] UsSa Florida Statutes XFves o
9. Name and Addross of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
CLAVIJO, MARIO 81| Name
"NB s-w- 83 STREET 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 83186

83

Zip Code

84] City FL Jss

11. Pursuant to the provisions of Seclions 607.0502 and 607 1508, florida Stalutes, 1he above-named corporation submils this statement for the purpose of changing its registered
oftico or registered agonl, or bolh, in the: Stale of Horida, Such change was authorized by Ihe corporation's board of direotars. | horeby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ’

SIGNATURE e e e e s e e e e S
Slpnaturo, typed of prinlad namo of rejisterod agont aad litle it applicablo (NSIE- Aogistarcd Agent signature fequired when reinslaling) DATE.

12, OFFICERS AND DIRECIORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [ petere 1AL [Tchange [T Addiion
RAME MWO. MARIO 12 HAME

sweetaooress | 11016 S.W. 88 STREET 13 STREET ADDRESS

CITY-§1-2P MIAMI FL §AC0Y-5Y- 2P

MLE [ 1 DELETE 21 O crange L] Addition
NAME 22 RAME

STREEY ADDRESS 2 ISTREET ADDRESS

CITY-§1-21P 2 A CY-SF-pP

TILE ] DELETE 31 THLE [ change  TTJ Aadilion
NAME 32 NAME

STREET ADORESS 33 STREET ADDAESS

CITY-§7-21P ' 34.CY-§1-2P N
TTLE [J petere A1TNLE [ change 1] Addition
NAME 4.2 NAME

STREEY ADDRESS 43 STREET ADDRESS

CITY-§1-2IP 440077-5T- 2P

1imE [J orere SATIF [ thange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 5TREET ADDHESS

CITY-§1-2IP 54 CY-$T-2P

TLE 3 preie 6.4 TITLE [Tcrange ] Addition
* NAME 5.2 NAME

STREET ADDRESS 6.3 SIREET ADGAESS

iTY-§1-2tP 64 CITY-51-2IP

14. ! do hereby cerlify thal the information supplicd with this fiing doos not qualify for the exermption slated in Section 119.07(3)(i), Florida Statutes. | further gerlify thal the
intormation indicated on this annual repart or supplemental anncal report is true and accurale and that my signature shall have the same legal effect &s if made under palhy; that
1 am an offigar or director of tho corporation or the recoivar or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on an altachment with an address,

AR AT AR %A";\ F - ﬂé?udb s SRR T T e T TN TR . 1~ -

ooy A niiine | Apr 181997 8:00am
. ANNUAL REPORT / Secretary of Stale Secretary Of State

CR2E034 (9/96)



