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

CORPORATION FLORID DEPATINENT OF S1T Jan 21 1998 8:00am
ANNUAL REPORT

Sacretary of State S C Cl‘etal’y Of State

DIVISION OF CORPORATIONS

1998 &
DOCUMENT # 475189 (7)

1. Corporation Name

CREATIVE DENTAL STUDIOS, INC.

AU RERRARATACHCA O

Principal Place of Businass Mailing Address

6300 PEMBROKE ROAD £300 PEMBROKE ROAD

MIRAMAR FL 33023 MIRAMAR FL 33023

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/05/1975
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
2] 59-1592719 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.

. Certificate of Status Desired O $8.75 Addilonai
Fee Required

2] 3] 2] [3]y

22]
City & State City & State 8. Eloction Campaign Financing $5.00 May Bs
23] Trust Fund Contribution O Addad to Feas
Zip Gountry Zip Counlry B. This corporation owes or has paid the current year Intangfble
24 EI 1] —ST)] Personal Property Tax due June 30, [ Yes No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FORMAN, RONALD € 1] Name
6300 PEMBROKE m 82| Strest Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33023

83

?: 84| Ciy FL 85
11, Pursuant to the provisions of S8actions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registerad agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE

Zip Code

Sigratae, typed of printed name of regisered agont and tilo i appiicalle NOTE Reglsterad Apgenl signalurs requirad whan reinstafing) TIATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICGERS AND DIRECTORS IN 12
T D [T oee LT T T Crange ] Additian
HAME FORMAN, RONALD E. 1 2 NAME
sweeraooress | 757 GRAPE VINE WAY 1.3 STREET ADDRESS
GITY-§1-2P DAVIE FL 14 GITY-51- 2P
LE L1 DELETE 24 TILE Cdchange ] addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-ST-2IF 2 4CITY-ST- 7P
= TITLE [ DELETE 31 TIME [ change ] Addition
T wame 32 NAME
STREET ADDRESS 33 STREET ADDRESS
' ciy-81-21P 34.CITY-ST-2P
5[ ome [T OeLETE 41TIE [T thange [ Addition
o wawE 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST- 2P 44CITY-ST- 7P
TITLE [} DELETE 5.1 TILE [Jchange 1 Addition
NAME 52 NAME
STREEY ADDRESS 53 STAEET ADDRESS
CTY- 57- 2P 54CITY-51- 2P
5[ e T GeLeTe 61TILE T3 Change [ Addition
3| v 62 NAME
= | staeev aobatss 63 STAFET ADDRESS
¢ | onv-sr-ze . GALITY-ST- 7P
: 14. | hereby cerlify thal the infophatin supplied with this filipg doss not quality for the exemption slated in Section 119.07(3)(), Florida Statules. | further certify that the information

5ort is true and accurate and that my signature shall have the same legal effect as it made under cath; that t am an
oe empowered 1o execule 1his report as required by Chaptar 607, Florida Statutes; and thal my name appears in

Y e Y. Y P A .

ingicated on this annual repon orlsupplemental annual

officer or diracior of the cof poratign or regliver o
Block 12 or Block 13 if changed Jor on Ehm,

CR2E034 (10/97)



