FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

. Corporahon Nam:e

DOCUMENT # 551431 (0)
ARLINGTON DENTAL AESTHETICS, INC.

Poncipal Plare of Business

$625 MICHIGAN AVENUE
JACKSONVILLE FL 32211

Maiting Address

5625 MICHIGAN AVENUE
JACKSONVILLE FL 322114611

FILED
Jan 30 1997 8:00am
Secretary of State |

0

3. Date Incorporated or Gualified

3a. Date of Last Repon

I — 11/10/1977 02/16/1996
2. Poncipal Place of Buginass ?n Maiing Address 4. FE| Number Appliad For
o . - 25] - 59'1778876 Not Applicable
Suite, AplL #, etc ;
pooe I ; §. Certficate of Status Desired 0 $3.75 Additional
2?1 Fee Required
City & State | Ciy & State 6. Etection Campaign Financing $5.00 May Be
23] e8] Trust Fund Contribution Added to Fess
ap ] _ Coualry L _dp Counlry 8. This corporation has liability for intangible tax under s. 199.032,
’;1] ) (251 29] 3] Florida Statutes [dves [no

9 Name and Addregs of Curranl Reglistered Agent

10.

Name and Addreas of New Registered Agent

CARRILLO, GABRIEL
5625 MICHIGAN AVENUE
JACKSONWILLE FL 32211

81| Name

82| Streel Address (P.O. Box Number is Not Accaptable)

83

B4} City

85| Zip Code
FL

3. Parsoant te the |
office or regstere
agen! | ar lar R

MO ionE Ol C,f- chions B07 0502 and 607.1508, Florida Statutes, the abave- named corporation subrnits this slatement for the purpose of changing its registerad
ak of Flonoa Such change was adthorized by the corporation's board of directors. | hereby accept the appointment as regislered
alions of, Seclion 607.0505, Florida Statutes.

oL2r97

INCTE Rogestared Agant signatare requiced when reinglating)

DATE

TOFFICERS AND DJHFCTOHS

imtorevation ing ed an s annua’ repor
| am an ofhcer ar d rector of lhe d orpnrdl A
appears n Block 17 or Blog

fy thial e nfaseraron supphed wit this 19 ‘ing does not qualify f

SIGNATURS

or-2z¢7

13, ADDITIONS/CHANGES TO OFFICEHS AND DIHECTORS IN 12
"""""" T DELETE 14 TIME [ Change T} Addition
NAME 1.2 NAME
smee acrnics | 9252 SAN JOSE BLVD 13 STREET ADDRESS
v | JACKSONVILLE BCH FL .
T ' T DELETE 2.1 TITLE [TChange LJ Addition
Nakt 22 KAME
STRIET ADLRESS 23 STREET ADDRESS
crvseae | i i 2 4CITY-51-2IP
i [ Toreme 31 TILE []change T Addition
Naw | 32 NAME
STREET ADURESS | 33 STREET ADDRESS
onys e ! 34 CIY-51-2P
T - - [T oetEre 41 TILE [T change T[] Adaition
HAME 4.2 NAME
SIRCE | ADTRESS 4.3 STREET ADDRESS
CHY-ST- 2P 44 CITY-ST-7P
e [ FOELeTe STILE {Jchange ] Addition
HANE 5.2 NAME
SIFEE) ADTRESS 5.3 STREET ADDRESS
CTy-s1 2P S4CITY-ST- 2P
e ) o [T beLeTe £.1 TILE [JChange L Addition
WAk £.2 NAME
STREET ALDAESS 5.3 STAEET ADDRESS
CTY- 51 7 8.4 CITY-5T-2P
14, [ do hereby cert

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

o supglemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
Uagetas civer or trustee ampo(;\éered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

rebac)l with an address.

73200

Dt

Dayime Pnune B

DO3IN0N

CR2ED34 (9/96)

|




