_FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE )
CORPORATION Sandra B Martham
ANNUAL REPORT Sacratary of State
1996 DIVISION OF CORPORATIONS
'DOCUMENT # 551431 (0)
1. Corporation Name:
ARLINGTON DENTAL AESTHETICS, INC.
el e o o M hngiAririreis:: R — ”ll||’|"|“”|‘ |||” mll ml”m I|||| Immm ||||'|||| |||| ||||
5625 MICHIGAN AVENUE 5625 MICHIGAN AVENUE
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
3. Date Incorporated or Qualified 3a. Dato of Last Report
_ S o 1171011977 03/20/1585
[ 2. Friocipal Place of s nosa o "_:Eé“._ Malg Address 4. FE1 Number Appled For
] R - I 59-1776876 Not Applicabio
Suites Apt, &, et T Suite, Apt 4, el 5. Corttoste of Status Dested [ $8.75 Additional
[ng B - 37] o e B Fes Required
Cuty & Stale | City & Stale 6. Election Campaign Finangirg $5.00 May Be
[_2_31 N . |8 N L Trust Fund Contribution Added 1o Feas
Zip ~ Gounlry | z'lp Country | B. Tris corporation has liability for intangible tax under § 199.032,
[ 4| 25] 29] Florida Statules O ves DONo
- 9. Mame and Address of Current Registered Agent 10, Name and Address of New Regislered Agent
81| Name
CARRILLO, GABRIEL 82| Strool Addross (F.0. Box Numiber 18 Not Acceplabie;
5625 MICHIGAN AVENUE
JACKSONVILLE FL 32211 83
84| City FL |as| Zin Code

OF T

wexd agent, or bolh, ir tha

[ 711, Pursunnt 1o the provisons of Seatioffs 6070602 and 607 1608, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered office
% iga. Such change was adthonzed by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
T, Sechion 607 0606, Florida Statutes

Tounil E oblig 150
SIGHATURE 7' - N e
e 0 ke Tttt 18 Gl et et ok e A iNOTE Fagetorad Agrl signahes rapered wha ranstat i DATE
12 < - OA@’: pREcions 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i I 1 ATLE [ Change  [] Addilion
Ha CARRILLO, GABRIEL E. 12 NAME
SO T ATDRESS 8252 SAN JOSE BLVD. 1 STHECT ADDRESS
ERRSIE JACKSONVILLEBCHFL o Laenystae
Wit [7] BELETE 2 1TLE [0 Change  [] Addition
Kk 22 NAME
SIREE T ATDRLSS 2 3 STHEET ADDRESS
oy s e | o 0y Sae |
T [ BELETE 3 1TILE [] Change [T Additan
HAR 12 NAME
SIREE S AZTIRESS 33 STREFT ADDRESS
| Gle-st-an - e e _ [ RALTYS1 2P
Tl [ DiLETE 4 TTILE [ Chzage ) Addition
Rk 47 NANE
SIREE L AQTKE 55 43 SIREET ADDRESS
L -S1 2 - o pasomi-star
HIl: [1 DELETE 5 1TILE [] Caiange [ Addition
h 57 NAME
Siutr | ADUR: 55 5 3 STREFT ADDRESS
L clrstee | S4CHY-ST-7P
i [J0eL£1E & 1 WILF [[J Change  [] Addtion
Nkt £ 2 NAME
CIRE T ADLATES 63 STREET ADDRESS
Cle-57- 78 6401 5T-7P

catle that | ami an ofhcer o director of the car
appears in Bock 12 or Block YT

SIGNAHIF,

14, ) dohenct wy Gerlify ‘thal the imtormation suppliad wih ths fl
certify thal e infonnation indicated on this G 2 report agsupplemental annual reporl is true and accurate and that my signaturg shall have the same legal effect as if made under

SIGNATURF AND TYPED DR PRINTED NAME DESIGNING OFFICER OR DIRECFOR

ey alLint 1r||,f furnished and does nol qualify for the exermpton stated in Section 119.07(3)K), Florida Statutes. | further

Siver Or trustec em powered 10 execute this report as required by Chapler 607, Fiorida Stalutes; and that my name

0209 .76 19047813

Detur Frone ¥

CR2E034 (12/95)




