FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
- P[iOF_ﬂ. mh“"m—_m—_ﬂ "’"‘ > FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 : O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socretaty of State Secretary of State

1997 DIVISION OF CORPORATIONS

| POCUMENT # 454914 (3)

1. Carparation Name

ROYAL DENTAL, INC.

Ot

>‘ﬁl\;l;>[)ﬂ|['\1)”L(JFE\I‘FIL;\ Mailing Address
$670 S4TH AVE N 5870 54TH AVE N
KENNETH CITY FL 33709 KENNETH CITY FL 33700-2004
3. Date incorporated or Qualified 3a. Date of Last Report
R M._._ 06/18/1974 04/20/1096
2. Princapal Place of Business 2a. Mailing Address 4. FEI Number Applied For
) _ 3'51 531531720 Not Applicable
i, Ant B el Suite, Apt. #, elc. i
Sane. f kel 5’ Hie ApL T €1 6. Certificate of Status Desired ] 58'75 Additional
22] :l—ﬂ Fae Required
_ Ciy & Srate Gity & Stale 6. Elestion Campaign Financing $5.00 May Be
ol s Trust Fund Contribution 0 Added to Feos
L ___ Country Zip Country 8. This corporation has liability 1or intangible tax under &. 199.032,
al ] 9] 30 Florida Statutes Rves [INo
. % Nome end Address of Current Reglstered Agent 10. Namp and Address of New Ragistered Agent
NEMETHY, PETER 81| Name
5670 54TH AVENUE NORTH B2| Street Address {P.0O. Box Number is Not Acoeptable)
SUTEC
KENNETH CITY, 33709 a3
84| City FL 85] Zip Code

|1 Fursaant 1 the provisons of Seclions 607.0502 ard 6071508, Florida Statutes, the Bhove-named Corporation sUbmis this statement for the pLUrpose of changing 15 registered
oifice or registorod agent, ar both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accapt the appointman! as registered
agont | am famiaar with, and accept the obligatons of, Section 607 0505, Florida Statutes.

SIGHATURE

i D8 ot 00 et Bk e 1| apphGanta (NGTE. Rogisiered Agent Eignalura requitad when feinslatng) DATE

CR2E034 (9/96)

s OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
IR - B T OeLETE 14 TME [ crange [T Addition
Kb NEMETHY, PETER 1,2 NAME
stk anpntss | 5870 S4TH AYE NO STEC 1.4 STREET ADDRESS
KENNETH CITY FL 1.4 CITY-S1-2P
T ’ ] DELETE 21 11LE “[crange [ Addition
hANE 22 NAME
STREED ADDSESS 2.3 STREET ADDRESS
Gty 81 21 ] ] 2 4C¥-ST-2P
-TI I‘L"P“ I _D DELETE 3.3 TIRLE [:] Cnanne D Addition
NAKE 3.2 NAME
STREET ADMRESS, 33 STREFT ADDRESS
ILSIATRASY L 34 CItY-§T-21P
1L [Joruere 4.1 TITLE Ll change [ Aadition
NAHE 4.2 NAME
SIREE | ADIRESS 43 STREET ADDRESS
oy Sl i 44C0y-81-7
e [T DRETE 5.1 TIILE [TChange L1 Adgition
NARAE 5.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
5.4 CITY - 5T-21P
] DELETE 6.1 TITLE T Change [ Addition
NAME €2 NAME
STRHE) ADL 55 / / B3 STREET ABORESS
Gl 5i- 7P ", Y eaciy-51-2p

qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certily that the

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
trustee empowered 1o gxecuta this reporl as required by Chapter 607, Florida Statutes; and thal my name

mant with an address.

CCHTHE L H4.22.99 Rin541 $550

TED NAME OF SIGNING OFFICER OF DIRECTOR Dale Daytime Frona ¥
0arese

14, | do horeby cerlity that the information su
inforrmaton incheatad on this annual repgel opsu
1 am an ofhcar o direetor of the corporgli

SIGNATURE: Y

| BIGNATUF




