FILED
May 15 1998 8:00am
Secretary of State

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

i -f,.’-t.‘a‘,\\

F{ ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State
OIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

TODAY'S FAMILY DENTISTRY, INC.

" A0

Principal Placo of Busingss

1314 N UNIVERSITY DRIVE
CORAL SPRINGS FL 33065

[22]

Maﬂr@!\ddrcss

1314 N UNIVERSITY DRIVE
CORAL SPRINGS FL 33085

DO NOT WRITE IN THIS SPACE

21|

' 3. Date Incorporated or Qualified
i o o 07/24/1995
i 2. Principal Place of Businoss 28, Mailing Address 4, FEI Number Applied For
1] : B N 65-0637781 Not Applicablo
Sulte, Apt. #, el Suite, Apt. #, otc. iti
ule. APl ¥, 8 S 5. Cerlificate of Status Desired [ $8.75 Addttonal

Fee Required

City & State | Cily & Siate 6. Flsclion Campaign Financing $5.00 May Be
23 - - 2_;_] - Trust Fund Conlribution Added 1o Fees
Zip . Country A . Country B. This corporation owes or has paid the cyrrent year Intangible
24 25]u_ S _gsJ__._ L 35] Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
QUWA. JORGE | 81] Name
8710 NW 5TH PLACE 82] Streel Address (P.O, Box Number is Not Acceplable)
; CORAL SPRINGS FL 33074
: a3
84| City FL 85| Zip Code

11, Pursuant o the provisions of Sechans GO7 DHOZ and 67,1508, Tlorida Slalutes, the above-named corporation submits this stalement for lhe purpose of changing ils regislered
office or registered agent, o bath, i the: State of Torida, Such change was authorized by the corporation's board of gireclors. | hereby accept the appeintment as registored
agent. | am famitiar with, and accept the ohhigations of, Seelion 607.0505, Florida Statutcs

SIGNATURE _ B P, e
; Slgawature lyped o pen e fatne :_-' P tered age b andd e i appheatle {NOTE Rugistered Agent sigiature requited when reinslating) DIATE F:
K T T UGITIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12____| &3
! TITLE D ] DELETE L1I0LE [ change ™ [T Adsion | &
l HAME QUENA, JORGE 1 1.2 NAME é
‘ STREET ADIRESS 8718 NW 5TH PLACE 1.3 STREET ADDRESS &
o CORAL SPRINGS FL 33071 14L0Y-51-1F &
} TITLE D ' T T bELETE 24 10LE [T cnange L] Addition |
i NAME QUEIA, DINA M 22 NAME

sweeraooress | B718 NW 5TH PLACE 24 STREFT AGDRLSS

GITY -§T-2IP CORAL SPRINGS FL 33071 2 4CITY-ST- 7

T i [T oeLeT 3T [dChange L] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STRELT ADDRESS

Ty -S1-2P e 34, CITY-SI- TP

TITLE [T DELETE 41TME O crange [ Addilion

HAME 4 2NAME

STREET ADDRESS 4.3 STREET ADORESS

LIy 1.7 B o 4.4 CITY-5T- 2

TILE [ F DELETE 5.1 TILE [T thange T[] Acdition

NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
® CHTY-51- 2P e 5.4 CITY-5T-2P
: WILE I W T 61THILE [Jchange [ Addition

NAME £.2 NAME

STREEY ADDRESS 6.3 STREE T ADDRESS

CITY-ST-2IP o 6.4 CATY-51- 2P

14, 1 hereby cerlify thal the information suppliod wilh this Tiling does nol qualify for the exemtion staled in Seclien 119.07(3)(:}, Florida Stalutas. | further certily that the information

indicaled on this annual reporl of supplomentat annual report is frugy and accurale and 1hat my signature shall have the same legal effect as if mada under oath; thatl | am an
officer or direclor of 1he cotporation of lhe recgiver of opod Lo executo this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachmg
9’/25// 74

BIASAAIATIIESE,.



