FILE NOW: FILING FEE AFTER MAY 11S §550.00 FILED
R PF{OF” M——“W.—-I:‘l. E -h FLORIDA DEPARTMENT OF STATE May O 7 1 997 8 : O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Siale Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (7)

R

THE DENTAL DEPOT, INC.
99 NE 166 ST 99 NE 166 ST

N MIAMI BCH FL 33162 N MIAMI BCH FL 33162-0430

3. Date Incorporated or Qualifisd 3a. Date of Last Reporl

(2/10/1882 05/01/1996

2n. Maiing Adaress 4. FEI Number Appilied For
e 126] 59-2184546 Not Applicablc
Sute, Apt #, o Suite, Apt. #, elc 38.75 Additional
L. - . ifi 8
r??l. o . ZTl 8. Certlficale of Status Desired x Fee Reguired
Gy & Srace Cily 8 Slate 8. Elsction Campalgn Financing $5.00 May Be
e . Tiugt Fund Contribution ] Addad 1o Fees
| dw .. Country )“ Zip Country 8. This corporation has liability fgg inangible tax under s. 199,032,
341 O "’51 2 I 30 Fiorida Statutes Yos [ No
e Nameand Address of Current Registerad Agent 0. Name and Address of NewYisglstered Agent
BURTON, BARBARA NORTH 81| Name
11955 W DIXIE HWY 82| Stiest Addrass (P.0, Box Number is Not Acceptable)
MIAMI FL 33181
B3
84| City FL 8?‘ Zip Coda _‘

office or registerecd agent. of both. in the State of Florida, Such change was authorized by the corporation’s beard of directors. | hereby accep! the appointment as registered

(ﬂ; “Farsuant to the- provisions of Scctions 607.0502 and 607 1508, Flanda Statutes, the above-named corporation submits this slatement for the purpose of ¢hanging its registered
agent | am famikar wih, and accepd the obligations af, Section 807 0505, Florida Statutes.

SIGNATURE

lirod figenl and ity 1 AppEaLe (NOTE Regialarad Agent Bignalue requited when renstalingy DATE

e ftretid B Of 1

CRZE034 (9/96)

OFFICERS AND DIRECTORS 13, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
- D [T oecere TTIE [T Cnange [ Addifion
I AINSLIE, JAMES W. I 1.2 HAME
st aops: | G601 N LAKE DASHA DRIVE 1.3 STREET ADDRESS
oivst e | PLANTATION R 14 CAY.ST-2P
IR 1 ) - [T vecete 21TIE [] Grange™ ] Addition
Has: AINSLIE, PEGGY A, 22 NAME
sier1 aorwtss | B80T N LAKE DASHA DRIVE 2.3 STREET ADDRESS
sz | PLANTATION FL 2 40I1Y-51-2P
[T otee 31TINE T TCrange L] Addition
Hap 3.2 NAME
STHEL 1 ATDHESS 3.3 STREEY ADDRESS
Cy- 8T 2k 3.4.DITY-51. 2P '
e I DecEie 41 TMLE ' TJ Change T_J Adtiition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
| cir-st ae e A40imy-ST-2
e CIoeet 5.1 TITLE [ change” [ Addition
haM: 57NAME
STREET AR 2 5 3 STREET ADDRESS '
- S e 54 CITY-$7-2IP
[Toeere 61TILE ] Crange — T Addition
NARI 6.2 NAME .
SIREL L ADLRESS 6.3 STREFT ADDRESS
S SN R 64 CITY-5T-2P
14, | do hereby cest ty that the information supplad with this filing does not gualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the
irfornation indicated on this annual repart ar supplemental Brnual report is true and accurate and that my signature shall have the same legal effect e r fath. that
lamn an oflen of thretor of the ooy 10N 5  faceiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes;

appears in Block 12 0 ﬁ an allﬂ‘.hrncnt with an address. o '
sianarureS s rrae ﬂ&'\hS\l&MMA Zﬁmgmﬁ%
. i S

SIGNATURE ANG : ME QPSIGNING OFFICER OR DIRECTOR
pezioTe



