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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #  PQ7000002168
DENTAL TECHNOLOGIES. INC.

(7)

FILED
Apr 24 1998 &:00am
Secretary of State

GO AN

el Nowsh Mide) Ehe

Principal Place of Business Mailing Address
11080 BISCAYNE BLVD. 11038 BISCAYNE BLVD.
SUNE 205 SUITE 205
MIARY FL 33161 MIAMI FL 5361 DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualitied
- 01/08/1997
2. Principal Placa of Business _i_’a- Mailing Address 4. FEI Number Applied For
2:11 qu UE. \&"{ S'Lv 26] LS~07 QOBL{ (0 5 Not Applicable
. ite, Api. ¥, etc. . Suite, Apt. #, etc. N \ B.75 Additional
— 5.
v m ‘- A \ 21-! Certificate of Status Desied 0 Fes Required
City & State City & State 6. Elgction Campaign Financing $5.00 MayBo
Trugt Fund Contribution Added o Foes

Coyntry Zip
Bl OADE [

Country
[30]

B. This corporation owes or has paid the currant year Inlangible
Personal Property Tax dus June 30,

fAves [InNo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstersd Agent

KELLEY, CHRISTOPHER
11096 BISCAYNE BLVD.
SUITE 205

MIAMI FL 33161

81| Name

B2| Street Address {P.O. Box Number is Not Acceptable)

83

84| City

FL sﬂ Zip Code

agent. | am famlliar with, and accept the obligations of, Section 607.
SIGNATURE

office or registered agenl, or both, In the Stale of Fiorida. Such Cha”g

505, Florida Statutes.

11. Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
a was authorized by the corporation's board of directors. | hereby accept the appointiment as registered

Signahre, typed or printed name of teg stered agant and Wie if sppticatile

(NOTE: Raglslerad Agant signature raquired when rainstating)

DAFE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TNLE D [T oELETE 1ATIREE T chenge [ Addition
I MARROCCO, RON 12 HAME

streetaobress | 614 N.E. 124TH STREET 13 STREET ADDRESS

CITY-ST-ZP NORTH MIAMI FL 33161-5523 14 CITY-5T-7IP

TE ] DELeve 21 1LE I Change ] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREEY ADDRESS

CITY-51-2¢ 2 4GITY-§1-2IP

TME [T DECETE 31TLE [T Change [ Addition

. RAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T- 2P 34 CITY-ST- 2P

THLE [T okcere 43TITLE I change 1 Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44 7Y -5T- 2P

TME [ DELETE STTLE [T Change  [J Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 GITY-ST- 2P

e [T oeLete BATILE “[“Jchange [ Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 84 GiTY-5T-7IP

14. | hareby certily that the infarmation supphad with this filing does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an

officer or diractor of t ralion or the receiver or trustae smpowerad to exacute this raport as required by Chapter 807, Florida Statutes; and thal my name appears in
Block 12 or Bloc I changhd, or on “auachmem with an address.
OV AT IS .M WA = h] 1 s fror] COn s o o

CR2E034 (10/97)

ol



