Uirvaiu

FIL.LE NOW: FILING FEE AI'TER MAY 1ST I'3 $550.00 FILED
PROFIT FLORIDA DEP£RTMENT OF STATE A r 26, 1999 8:00 am

CORPCORATION Kathetine Harris
ANHNUAL REPORT Secratiry of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90172 011 ***150.00

DOCUMENT # 428976

1. Corporation Name

TRINIDAD DENTAL SUPPLIES, INC.

— OO UMM

Principal Place of Business Mailing Address
13 NW. 19TH AVENUE 13 N.W. 19TH AVENUE -
MiAME FL 33125 MIAME FL 33125
DO NOT WRITE IN TH § SPACE '
3. Date Ir corporated or Qualifed :
06/22/1973
2. Principa Place of Business 2a. Maliling Address 4. FEI Number Applied For .
m 26 59-1475901 Not Applicable | I
Suite, Apt. #, efc. Suite, Apt. #, eic. iti
Hike, A P 5. Certifcate of Status Desired O $875 Add'lllonal
22 E] Fee Recuired
City & S:ate City & State 6. Election Campaign Financing O $5.00 May Be
EI E‘ Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This ccrporation owes the current year Intangible ZI/
;l IE\ ;\ m Personal Property Tax. [ ¥es [ANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

FERRER, FRANK
1280 S.W. 23RD STHEET
MIAMI FL 33145 83

84| City FL

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Stalu:es, the above-named corporation submits this statement for the purpose -f changing ils ragistered
office or registered agent, or bo'h, in the State cf Florida. Such change was «uthorized by the corporztion's board of cirectors. | hereby accept the appointment as registered

agent. am familiar with, and accept the obligati ans of, Section 607.0505, Florida Statutes.

82| Street Address (P.O. Box Number is Not Acceptable)

85! Zip Code

SIGNATURE

Slgnaturs, typed or prnied e of registered agent and tis f appiicable. TNOT) & Ragistared Agent sig Toqu Tod whan reinstating DATE a1
12. OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS /IND DIRECTORS iN 12 - 1
TITLE PSD [ DELETE 14 TME DChange  [JAdditon ] = i
NAME FERRER, FRANK 1.2 NAME 3 t
sTreeTacoREss| 1280 S.W. 23RD ST 1.3 STREET ADDRESS i e
CITY-ST-2P MIAMI FL 33145 14GITY-ST- 2P P BE
e (] DELETE 21 TILE CcChange  [JAddition| O § 1
NAME 22 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-5T- 2P ) 2,4 CITY-ST.ZIP
IME (] DELETE 3ATILE [Clchange [ Addition i
NAME 32 NAME
STREET ADDRE'SS 33 STREET ADDRESS
CITY-§T-2F 34, CITY-8T-2IP .
TME [ DELETE 41TME [JChange [ Addilion ;
HAME 4.2 NAME
STREET ADORE!S 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TITLE {] DELETE 51 TITLE [ ¢hange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54CITY-5T.ZP
TmE [ DELETE 81TLE CJChange L Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY.ST-ZIP

indicated on this annual report o lemeytal snnual report is true and accurale and that my signatLre shall have the same legal effect as if made under cath; that | am an
officer ur director of the corporatio e répeivar or trustee empowered to «xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed or 0 atthch ment with an address, with a | other like empowered.

- RO, ya :
SIGNATURE: N 1, I9-55
IGNATURE AND TYPED OR FRI D NAME OF SIGMING OFFICEF OR DIRECTOR Date Daynme Phong ¥ =

14. | herabv certify that the informdton upplne§gm‘ this filing does not qualify for the exemption stated in Section 119.07. 3)(i), Florida Statutes. | further ¢ artily that the infarmation




