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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 358096

MIAMI DENTAL ARTS, INC.

(6)

Principal Place of Business
11025 NW. 20TH ST.

Mailing Address
11025 NW. 20TH 8T.

FILED
Apr 08 1998 8:00am
Secretary of State

NS

MIAMI FL 33172 MIAMI FL 33172
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/15/1970
2. Principal Place of Business 2a8. Mailing Address 4. FEI Number Appliad For
21 [26] 59-1320574 Not Applicable
Suite, Apt. ¥, eltc. Suite, Apt. #, etc. y
=l ° m o 5. Cenificate of Stalus Desired [ $8.75 Addtional
22 27 Fee Required
City & State Cily & State 6. Etection Campaign Financing $5.00 May Be
;] ;} Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the cyrignt year Intangible
m ;‘B‘I E] ;] Personal Property Tax dus Juna 30. Yes O no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CORNELISON, DALE : 81) Name
11025 le- 29“" ST- 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33172
83
8d] Ciy FL Ias Zip Code

agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

#1. Pursuant lo the provisions of Sactions 607.0507 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stato of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appolntment as ragistered

Signalwe, typad of printed name of regisiernd agonl and tile Il spplicatlo

(NOTE: Registersd Agent signature raguired whan relnstating)

DATE

12, OFFICERS AND DIRECTORS 13 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE [ ] bereve 11TME LF Change [T Addition
NAME CORNELISON, DALE P 12 NAME
sTreer aporess | 12500 CRESCENT WAY 12 STREET ADDRESS
| cy.sr-ze MIAMI FL 1.4 CITY-5T-21P
TIE v T oeLete 21TME [T Change T Addition
NAME PERNAS, TAMMIE S. 22 NAME
sTREET ADORESS | 22601 S.W. 160TH COURT 23 STREET ADDRESS
oITY-§1-2F MIAMI FL 2 40ITY-ST-2PP
THLE [3] 7 DELETE 3% TALE [ change [T Addition
NAME CORNELISON, CAROL J 32 HAME
streer aporess | 12500 CRESCENT WAY 3.3 STREET ADDRESS
CiTY-§7- 29 MIAMI FL 34.007Y-51-2P
TME T oELETE 41 TITLE [J Crange [T Addition
RAME 4.2 HAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-S1-2P 440ITY- 5120
TME T peLeTE 5.1 THLE i change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
&Imy-51- 29 5.4 CITY-ST-7P
TIMLE [ peLETE 5.1 TITLE [J change T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST- 7IP

indicated on 1

Block 12 or Biock 13 if chapged. or on an 9t1a1Ws.
SIGNATURE: i’ YAAVL ) X

14, | hereby cerlir'{ that tha information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual report of suppleroental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corporation or tha receiver or trusles empowered to execute this reporl as required by Chapter 607, Flofida Statutes; and that my name appears in

Tarmo O ocras

slailag 2o sad4-qi5

CR2E034 (10/97)



