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PROFIT
CORPORATION
ANNUAL REPORT

1997

1 1%

FLORIDA DEPARTMLNT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # V66774

1. Corporation Name

MONGALO AND TERAN DENTAL CLINIC, INC.

(3)

Principal Place of Business

VA5G W FLAGLER STREET
MIANI FL 33130

Mailing Address

G/0 MONGAZO & ASSOCIATES PA,
1450 W. FLAGLER §T.

MIAMI FL 331352209

Us

2, Principal Place of Business

2a. Maliing Address

I21 26

FILED

May 12 1997 8:00am

Secretary of State

AR RO

3. Date Incorporated or Qualified 3a. Date of Lasl Report
09/28/1992 03/11/1996
4, FEI Number Appliod For
_____ 65"0358257 Not Applicablo

Suite, Apt. ¥, etc.

Suite, Apl. #, elc,

$8.75 additional

E;l ;ﬂ 6. Cerlificale of Stalus Desired O Fee Requirod
. City & State City & State 6. Eiection Campaign Financing $5.00 May Be
—;:ﬂ L El Trust Fund Contribulion Added to Feos
Zip Country __7ip | Country 8. This corporation has liability for inlangine tayunder s 199.032,
24 2] 20| o] Florida Statules Yes JX( No
9, Name and Address of Current Ragislerad Ageni o 10. Name and Address of New Reglstered Agsent
TEMN, ADELA 81| Name
“50 w FLAGLER STREET 82| Strect Address (P.0O. Box Number is Nol Acceptable)
MIAMI FL 33135

83

8| City

85| Zip Codo

FL

11, Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Slalules, the above-named erporalion submits this staterment for the purpose of changing its registered
. office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation's board of direclars. | hereby accept the appointmont as registored
agent. | am familiar with, and accept the obligations of, Section 607.0405, Florida Stalutes.

SIGNATURE e e e e e e e e

Signature. lypod or printed nano ¢f ragisiered agont and title I appicaldp. (NOTE: Rogsipred Ag @ tgurad whon toinstatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
THLE PO [ DELETE 1A TITLE [JChange  [J Addilion
NAME MIERISH, OTTO 1.2 NAME
seeranoress | 1450 N. FLAGLER ST, 1A STRIET ADORISS
CIY-§T1-2F MIAMI FL 33125 14 Y- ST- 2
e v [Joneie 24T [T change  LJ Addltion
NANE TERAN, ADELA 22 NAME
streev anoness | 1450 N. FLAGLER ST. 23 STREFT ADDRESS
£Y-ST-2P MIAMI FL 33125 2 A CHY-S1-2P
TILE T DELETE 31TLE [T change  [J Addition
NAME 32 NAME
SYREEF ADDRESS 39 STRELT ADDRESS
CiTY- ST-2iP 34. COY-ST-71p
TIRE [T ORLETE 41 TALE [dthange [ Addtion
NAME 4 D NAME
BTREET ADDRESS 43 SIRLEN ADDRESS
CiTy- st-2p B 44 LTY-ST- 2P
TITLE R NEE 5110MLE [T bhange  [J Addition
NAME §2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CiTy-ST-2p 54 LATY-5T-7IP
TILE [J petese 61TMMIE [ Change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-5]-21P . 64 CITY-51-7ip

rmaliyn supplied wilh Pajs filing doos nol quality

14, | do hereby certily thal the I
information indicated on this

yort or supple

or the exemptlion slated in Section 119.07(3)(i), Florida Stalules. | further certify that the
ital annual reporl is true ang accurale and that my signalure shall have the same logal effect as if made under oath; that

anny q
| arn an oflicer or directorfof thg alion gr tho rdodiver or trustoe empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name
appears In Block 12 or Bhick n 1A 9 on al Alachment with an eddress.
el

- ﬂLJI /G-')

CR2E034 (9/96)



