FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 24 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQB000054857 (3)
MAJESTIC DENTAL ARTS, INC.

A0 O

Principal Place of Business Mailing Address
134 W'EST WATERS AVENUE 1324 WEST WATERS AVENUE
ITE 1
?2“"5,, 22 39604 ?AJMEA ﬁ 2404 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
R 06/27/1996
2, Principal Place of Business 28, Mailing Addross 4, FEI Number Applied For
0 el 59-3387392 Not Applicable
Suite, Apl. #, olc. _ Suite. Apt #, elc. I 38_75 Additional
22 "il 5. Certificate of Status Desired O Feo Required
City & State ... Gy & Stale 6. Election Campaign Financing $5.00 May Bo
E] . L 26] e Trust Fund Contribution 0 Added to Feps
Zip Country e Country 8. This corporation owes or has paid the current year itgngible
24 El _ 29] o ;‘] Personal Property Tax due JJune 30. [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agemt 7 |
FUCARINO, MORRIS D. 81| Name
1415 E CL'FTON STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33604
83
84| City FL Jasl Zip Code

11, Pursuani to the provisions of Soctions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purgosa of changing Its registered
office or registored agent, or bioth, in the State of Flarida Such Chango was authorized by the corporation’s board of directars. | hereby accept the appointmant as registered
agent. | am lamiliar with, and accepl the obhigntions of, Section 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE _ R . I
Kignahuy h«[ it o printed e ¢ wd It it Apghc able (NCTL Feglslored Agent gignature required when reinstating) DATE
12, oI I NI DIF 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE P - T beLTe TATTLE 3 Change [ Addition
HAME FUCARINO, MORRIS D. 1.2 NAME
steeraporss | 1415 E. CLIFTON STREET 1.3 STREET ADDRESS
CiTY-ST- 2P TAMPA FL o 14 CITY-ST-2IP
TLE T 3 otaele 2 TILE . L] Change L] Addition
NAME 2.2 KAME -
STREET ADORESS 23 STREET ADDRESS
CiTY-51-21P o 2 4CiTy-§T-2P
miE i I oeLet: 31 FITLE - [J Crange L Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADORESS
GITY-5T- 2P 34.07Y-S1-2P
TIME [ Dieete 41TLE T change [T Addition
NAME 4.2 HAME
SYREET ADDRESS 43 STREET ADDRESS
Cmy-S1.10P L 44 LITY-ST-21P
THLE [ beLete 51TILE CJ change T Addition
HAME 52 NAME
STREET ADDRESS 52 STREET ADDRESS
CITY-5T- 7P N . i 54 CITY-51-21P
TINE [T orcete 61 WTLE O change™ T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
OITY-$1- 7P 64 GIY-5T-2P

14, | hereby cemfg that the infatmation supplied with this filing doos not qualiy for the exemﬁtnon staled in Section 119.07(3)i}, Florida Statutes. | further certify that the Information
indicated on this annual report or supgglomental annual repor s true and accourate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or direcior of the corporationfihe receiver or trustee empowered to execute this reporl as required by Chapter €07, Florida Statutes; and that my name appears in

Block 12 or Block 13 If ¢hangod, n an attgeRmeont with an address
SJGNATURE:Y , w lchrens MoraisD. Fucaed 02 /to0 /S8 ( 3395357599/




