Fil.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/ARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

1. Corpor: tion Name

DENTAL TECHNOLOGIES, INC.

DOCUMENT # PQ7000002168

Principal P ace of Business
614 N £ 124 ST

AWM

23]

M. /7

Trust f'und Contribution

SHFE~206— - SUITE
N MIAM| FL 33151 MIAMI FL 1 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
01/08/1997
2. Principz| Place of Business 2a. Mailing Address B 4. FEI Number Apr lied For
2] W /YL /29 S 650720346 Not Applicabie
Suite, Apt. #, slc. Suite, Apt. #, etc. . it
—| vite, At #, Ble Had 5. Certifcate of Status Desired O $8.75 Alditional
22 ;‘ Fee Required
City & State City & State 6. Electicn Campaign Financing 0 $5.00 12ay Be

Added tc Fees

Zip

24]

;l /ﬂ{
Couritry Zip
5] w 33/67

[20}

Country

8. This corporation owes the current year Intangible
Persoral Property Tax. [ ¥es

\
}m)
4

9. Name and Adcress of Curren! Registered Agent

-

0. Name and Address of New Registercd Agent

KELLEY, CHRISTOPHER
11098 BISCAYNE BLVD.
SUITE 205

MIAMI FL 33161

81| Name

82

Street Address (P.Q. Bo» Number is Not Acceplable)

B3

84| City

FL—PS

Zip Code

office or registered agent, or boy

in the State of Florida.

agent. | am familiar with, Tept the obligatW' .
SIGNATUFE =
Signa or printed nzmae of registered agenl and titte if Bppllczy

07.0505, Florida Statutes.

11. Pursu: nt [o the provisions of Sections 607.0502 and 607.1508, Florida Stalt tes, the above-named corporation submi:s this statement for the purpose of changing its 1egistered
ch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

<r///2 P

(NOT £: Registered Agent signature reqsired when reinstating) DatTE
12. OFFICERS AN DIRECTORS 13. ADDITIONS/ICHANGES TQ QFFICERS AND DIRECTORS IN 12
TME D [J OELETE 11TME Pr7 [] Change Mddmon
NAME MARROCCO, RON 1.2 NAME
smeeTaooress| 614 NLE. 124TH STREET 1.3 STREET ADDRESS
CITY-ST-ZP NORTH MIAMI FL 33161-5523 14 CITY-§T-2P
TIMLE [ DELETE 21TITLE [JChange  []Addition
NAME 22 NAME
STREET ADDRE §5 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 GITY-ST-2ZIP
e ] DELETE 31TME [JChange [ Additicn
NAME 32 NAME
STREET ADDRE 5§ 33 STREET ADDRESS
CITY-$T-2P 34, OITY-5T-2IP
TME [J DELETE 41TRLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-§T-2P 44 CTY-ST-ZP
TIMLE ] DELETE 5.1 TITLE [TIChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-§7-2IP 54 CITY-ST-ZIP
TME { DELETE 61 TLE [JChange  [7] Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-§T-71P 64 CiTY-§T-2P

14. | herety certify that the informa‘i;u supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further < ertify that the in ‘ormation
8

indicatid on this annual
officer or director of [es]

Block " 2 or Block 14 if chghgec, orC:O
SIGNATURE: #
SIGNATIIRE AND TYPED

empowered.

J e

Y /o<l 5

upplemental annual report is true and acc srate and that my signatiire shall have the same fegal effect as if made under oath; that | am an
ation or the recej\ er or trustee empowered to 3xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Ta ment wjth an address, with &1l other like

Rl -§90- L0 ff

0234376

CR2E034 (11/98)

RINTED NAME OF SIGNING OFFICE 2 DR DIRECTOR

Date

Dayume Phone #




