FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996

& e FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State

'DOCUMENT #  F94000001125 (3)

PRE-DENT DENTAL PRODUCTS INCORPORATED

A

Frincipal Place of Busingss Mailing Address

P.Q. BOX 962 P.O. BOX 962
TAVERNIER FI. 33070 TAVERNIER FL 33070

T[m%)lﬁ%?ﬂa ed or Qualfied

2. Principal Place of Buginess 2a. Mailing Addrgge 4, FE! Number
Z‘lé':ll_&_ﬁ&,ﬂﬁlzw_m o R0, By F62 680273034

Suite, Apt. #, etc. Sulte, Apt. #, etc. 5. Certificate of Status Desired )
2 |27]

3a. Date 0o4r ?ﬁﬁg

Applied For
Not Applicabie

$8.75 additional
Fee Required

ALEXANDER, JOANNA
241 SO. BAY HARBOR DR.
KEY LARGO FL 33037

City & State City & State 6. Elction Campaign Financing J May Be
23 ia"l LM a0 (PL 28 i & veriey ‘P‘L Trust Fund Contribution s;a‘sddgg 10 FZes
| &p ’ | ) Cauntry Z'ip Country 8. This corporation has hahility for intangible 1ax under s 199.032,
24] 33 0?7 E] m&wro A E;l 350'70 ;l fo X -2 Florida Statules O ves meNo
9. Name and Address of Current Ragistered Agent 10. Hame and Address of New Regibtered Agent
81 Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

B4 | City Zip Code

FL [®

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida
or registered agept,”
familiar with, andcce

Stalutes, the above-named corporation subimits this statement for the purpose of changing its registered office

1,"qr bjth, iy the Stata of Florida. Such change was authorized by the carporation’s board of direstors. § hereby accept the appointment as registered agent. | am

hligations of, Section¥:07.0505, Florida Statutes
3 P

,,,,,,,,,,,, ahisjal

SIGNATURE | LY B et TS
{ Signature, byooh or printed name of registered agerl and tlke i appicable. NOTE " Rogsterad Agat signature requredt wher reinstating) ’u_-,'-
12, . CQFFICERS AND DIRECTORS 13. AJDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TILE PU [] DELETE 1 1TILE [JChange [] Addlion |4
e ALEXANDER, JOANNA - 3
SIREET ADDRESS 241 SO BAY HARBOR 1.3 STREET ADDRESS ﬁ
Cify-51-2I0 KEY LARGO FL 1400 -51- 2P &
TILE O] DELETE 2ATLE [ Change [} Addition | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2iP 24CITY-5T-29
TITLE [ DELETE 11TIIE [] Cnange 7] Addition
NAME 3.2 NAME
STREET ADORESS 32 STREET ADDRFSS
CITY-ST-2IP 34CITY-ST-2P
11LE [] DELETE 4 1TILE [ Crange  [] Addition
NAME 4.2 Name
SIREET ADDRESS 4.3 STREET ADDRZSS
CITY-§1-21P 44 CiTy-§T-2P
HILE [ DELETE 5 11TLE [[] Crange [T} Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADBRESS
CITY-5T-2P 54 CITY- ST-21P
TILE [} DELETE 6 t TILE {0 Cheage [ Addition
NAME 67 RAME
STREFT ADDAESS 6.3 STREFT ADDRESS
LIY-ST-ZP B4 CITY-S1-2F

certify thal the information indicated on this annual report or
Qath; that | am an officer ¢r dire
appears in Block 12 or B

14. I do hereby cerlify that the information supplied with this fiing is voluntarily furished and does not qualify Tor the exemption stated in Section 118.07(3)(k), Fiorida Statutes | further
supplornental annual repart is true and accurate and that my signature shall have the same legal effect as f made under
of the corporation ar the receiver or frustee empowered 10 execute Lhis report as required by Chapter 607, Fiorida Statites; and that my name
anged, or on an attgehment with an address,

~9)15)9L 205 gsamg

Daytvrie Phang #

an—




