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

COF:JI?&FX;ION : B FLORIDA DEPARTMENT OF STATE Mar 1 8 1 99 8 8 OOam

Sandra B. Mortham
ANNUAL REPORT

E 1998 DlVlSlONcg:i:%:Pf;aR:nons S Cc Cret aI'y §) f State

| [DOCUMENT# 675699 ()
~i | BASIC DENTAL PRODUCTS, INC.

: 0

;! . Principat Place o1 Busingss Mailing Address
1 15145 B3RD LANE NORTH 15145 SORD LANE NORTH
JUMTER FL 334 PITER F 78
o us ™ ﬂ% L34 "DO NOT WRITE IN THIS SPACE
3. Date Incotporated or Qualified
/1980
Iy 2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
B Y 26] 59-2036163 5 Not Applicable
i Suite, Apt. #, sl Suito, Apt #, etc. ) ] 8.75 Addilona)
l. ;;’-] B. Coriificate of Status Desirad O Fes Requirad
K City & Stale City & State 8. Elsction Campaign Financing $5.00 may Bo
28] Trust Fung Contribution O Added 1o Feos

) Zip Counlry Zip Country 8. This corporation owes or has pald the current year Infangible
- HL] ;;l @ ;ﬂ Personal Property Tax due June 30. Oves o
. 9. Name and Address of Current Registerad Agent 10. Name and Address of New Regisiered Agent

) PARLIN, MINA 81| Name

T

" 15145 S3RD LANE NORTH 82| Sirest Address (P.O. Box Number Is Nol Acceptable)

; JUPITER FL 33478

83
84| City FL asl Zip Code

11. Pursuant 10 the provisions of Soctions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its rePIslered
office or regislered agent, or both, in the State of Harida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as reglstered
agent. | am familiar with, and 8ccepl the obhgations of, Section 607.0505, Florida Statutes.

- SIGNATURE e e
R Blgralwre, typod O printed nme of cegeteresd agenl anc Kite (1 Ag) licabin (NOTE: Registared Agent signature tequired whan rainalating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
- me PD [ 4 T3 ] 11TIME Ll Change L) Addition
NAME PARLIN, MINA 12 NAME
steeTaporess | 8415 S W 107TH AV 1.3 STREET ADDRESS
CITY- ST- 7P MIAMI, FL 00000 1ACITY-5T-2P
Mg ] OFLETE ZATILE L) Change LI Addtiion
| NAME 2.2 NAME N
STREET ADDRESS 2.3 STREET ADDRESS d
CITY-ST. 2P 2 A CITY-ST-21P
me {7 DELETE 31TILE [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-ZIP o 3.4 CITY-ST-2IP
e TT OiLETE 41TILE [JThange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY- 51. 2P A4 CITY-$1-2P
M T DELETE 5 TILE L] Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T- 7P
e T DELETe 6.1 TIILE LJ Change L) Addition
NAME 6.2 NAME
STREET ADORESS 3 STREET ADDRESS
CITY-§1-2IP 64 CITY-ST-7IP
14, 1 hereby cerlify thal the information supgiied with this filing doos na

uatify for tha exemﬁtion stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this annual reporl or supplementat annual report is fugfand accurale and that my signature shall have the same lepal affect as if made under oath; that | am an
officér or diroctor of the corporation or the recever or trusiee epipgvered 1o execuls this report as required by Chapjer 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chary - Or onan afiachment with anbdghess. 7 5
5617458999
o aluley |
CTOHR Dats Naviera Drevess

SIGNATURE: _ —

CR2EC34 (10/97)



