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FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00

FILED

PROMY
CORPORATION
ANNUAL REPORT

1998

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

May 18 1998 8:00am
Secretary of State

DOCUMENT # Fg6729

THE DENTAL DEPOT, INC.

(7)

Principal Place of Business

99 NE 166 ST
N MHAMI BCH FL 33162

Maling Address

99 NE 166 ST
N MIAMI BCH FL 33162

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaihed
02/10/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;;l 59-2 184546 Nat Applrcable

Suite, Apl. #, etc. Suite, Apt #. etc

27

$8.75 adgditional

Fee Required

.
5. Certificate of Status Desired ﬂ

2] |8l 8] 2]

City & State Ciy & State 6. Election Campaign Finanaing $5.00 May Be
?a| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the cyrrepMyear Inlangiole
{25 E 30 Persanal Property Tax due June 30 Yes (R
g. Name and Address of Current Hegislerag#l\gent 40. Name and Address o1 New Ragistered Agim
BURTON, BARBARA NORTH 81| Name
¢l
“955 W DIXIE HWY 82| Street Address (P.O. Box Number is Not Acceptable)
MAMI FL 33181
83
B4| City FL ssl Zip Code

1. Pursuant to the provisions of Seclions 607 0502 and 6071508, Fiorida Statutes,
office or registered agent, or both, in the Si1ate of Florida Such change was authorized by the corporaltion’s board of directors | hereby accept the appointment as reg:stered
agent. F am familiar witn, and accept the cbligations of, Sechon 607 0505, Florida $tatutes

the above-named corporation submits this statement for the purpose of changing ils registered

SIGNATURE . B _ .- [ .

Signature Eyped of prCHe name o regederend 420801 anc hite: 48 agplcatis NGTE Reg sicred Agent signanse raquired when reinstat ngh DATE F:.
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2}
TTE PD [T DECETE T1TILE T Crange [ Aadiion |2
NAME ANSLIE, JAMES W. 1) 12 NAME S
steeer aooress | 8801 N LAKE DASHA DRIVE 1.3 STREET ADDAESS S
oY-ST- 20 PLANTATION FL 14TIY-ST-2P &
TITLE STD L1 okcete 21TLE [Tthange [ additian | O
NAME AINSLIE, PEGGY A. 22MAME
streeraooness | 8801 N LAKE DASHA DRIVE 23 STREET ADDAESS
CITY-ST-2P PLANTATION FL 2 4CTY-S1-2P
TILE [ToeLere 31TILE [ Cnange T Addition
NAME 3.2 NAME
STREET ADDRESS 3 3 ST3IEET ADDRESS
CITY -ST-2IP i 34 CITY-§T-2P
TME [ peLete £11NLE [Tcharee [ Additon
NAME 4 2 NaME
STREET ADDRESS 4.3 STIEET ADDRESS
CITY-ST-2P 44 CIY-51-21>
TILE CJ pecete 51 TITLE [Tchange [ addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-2IF 54 C1y-§1-2IP
TILE [ oeLene 5.1 TITLE T Crange [T Additon
HAME 62 NAVE
STREET ADDRESS 63 STREET ADDAESS
CITY-81-2IP 64 CTY-5T- 20
14, | hereby certify that the informahon supphed with this filing does not qualify for the exeniption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supp
officer or director of the
Block 12 or Block

Pachimen v addrcss

ith g

SIGNATUR

SIANATURE AND TYPED OR PRINTED )

Al annual report s treo and accurale and that my signature shali have the same legal effect as if made under oath; thal | am an
aiver or{musteo empawered to execule this report as required by Chapter 807, Flonda Statutes, and that my name gppears in
t I

ME OF SIGNING OFFDOEH OR DIRECT!

Wepe  ash

Crate

Afirgie

0264!86



