Cemern
CORPORATION
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # P94000077490 (8)

1. Corporal.on Name

. ALEX DENTAL, INC.

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

Sandra B, Mortham

8069 MRAMAR PARKWAY 6969 MIRAMAR PARKWAY
MIRAMAR FL 33023 MIRAMARI FL 33023-6037
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
e 10/18/1994 047231996
| 2 P il P ob B , Lga. Maling Addmfs . 4. FEI Number Applied For
2 2428 Coral Way 2 §3% Michigan Ave 650526208 Not Appliabie
Saite A 8 el _ Suite Apt. 4. ete. . . $8.75 adsitional
G Ao L | Aptzor- Hra Beach B. Certificate of Status Desires L] Fao Required
| Cysmee 0 T Gty & Biale €. Election Campaign Financing $5.00 May Bo
gﬂ__ R“l’ (M_ : fL ) 3 3" ‘/f 2s| M joreis Beach/;g/g 2/39 Trust Fund Contribution 0 Added to Fees
o ap Country __&m Country ¢/ | 8 This corporation has liabliity for intangible 1ax under s. 199.032
E‘J - 573 /45‘ Lg]?bcfﬁ(ﬁ UIA 29] ) ??I” 30 t Florida $tatutes Oves ONo
9, Name snd Address of Cutrent Reglstered Agent 10. Name and Address of New Registered Agent
VARGAS, ALEXANDRA 8] Name
6069 MIRAMAR PARKWAY 82| Street Address (P.Ct. Box Number is Not Acceplable)
MIRAMAR Fl, 33023
a3
84| City FL 85| Zip Code

41 Pl 10 9 progison s 67 002 and 607 1508, Florida Statules, the above-namad corparation submils this statement for the purpose of changing its registered
Olfezer o re it an beth, o the State of Monda, Such change was authorized by the corporation'’s beard of directors | heraby accept the appointment as registeren
agant 1 eme B e with, and aceept the ebl gahons of, Secton 6070505, Flarida Statates.,

SIGHATLIHT

0 [ [NOTE Aegisiered Agont sigrarare requiredl whan rainstaing) GATE
: TN 3, ADDITIONG/CHANGES 10 GFFICERS AND DIRECTORS IN 12
i D - [T oeurte IRRET: [T cnange [T adition
B VARGAS, ALEXANDRA 12 KAME
s o | 3039 HAYES ST *3 STREET ADCRESS
Chiy S oaim HOLLYWOOD FL 33021 16 CITY-5T-2IF
ﬁmiw T T D DELETE 21TIMLE UCﬂange D Additior:
PEAMSE 22 NAME
ST30ET ATITRESS 2 3STREET ADORESS
L STl 2.4000Y-51-20
nr [T DELETE 31TILE { Tchange [T Addition
HARE 32 NAME
STRECT ADDRELS %3 5TAEET AGDRESS
Y- E1 2 - 34 CITY-51-21
T C T ™ok 41TI0LE [J change [T Agdition
Mt 4 2 NAME
SIREL T ALOHLSS 43 STREET ADDRESS
| omestan L N 44 0ITY-51-21P
wie T T DELETE 51TITLE [ Change [ ] Addsion
NER; 5.2 NAME
STAFEE ADIE 6 53 STREET ADDAESS
Lty S1- A0 54 CITY-S1- 2P
e o o ’ T GELETe B TILE [JChange L] Aadition
RANT 6.2 NAME
STREET ABCHA S 6.3 STAEET ADDRESS
ELninry L o ) 6.4 CITY-ST- 2P
14. | do i y ool by thal the informaton supohed with this ling does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

i form inche atec) o0 this anmal reparl of supplernental annual repart Is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
Pam an ofcer o direstor of 1ne corparation o the recewer or trustee empawered to execute this report as required by Chapieg607, Florida Statutes; and that my name
appestts it Biock 17 or Blocs 173400 chaggried o on an attachent with gn glidress.

SIGNATURE: at A/ 2/7)

SIGNATURE AND TYPED OR PRNTED NAME OF SIGNING OFFICER OR DR Crater Dayhre P &

PR

FLORIDA DEPARTMENT OF STATE Feb 2 O 1 997 8 O O am

CR2E034 (9/96)



