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

PROFIT FLOIIDA DEPARTMENT OF STATE May O 6 1 9 9 8 8 . O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotar
DIVISI:);:COF‘ CZ:‘;J:’!P%EF!::,\‘IIONS Secretary Of State

1998 "
DOCUMENT # F96000001080 (8)

1. Corporation Mame

DENTAL IMPLANTOLOGY OF AMERICA INC.

¥,

O 0D W

E Principal Place of Businoss Maiif]i; Addross
3| 250 E DANIA BEACH BLVD 250 E. DANIA BEACH BLVD
i DANA FL 33004 DANIA FL 33004
L _ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
t S 03/04/1896
H 2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
E m o 25j o _65-{53_6121 Not Applicable
o Suite, Apt #, sic Suite, Apt # et it
‘ we. ap |, e At e 5. Corlficate of Status Desired L] $8.75 Addiional
[22] o l27] ) Fee Required
City & Stater | Oy & Sale &. Election Campaign Financing $5.00 May Be
El 231 Trust Fund Contribution Added to Fees
Zip - Counley o p Country 8. This corporation owes of has paid the current year Intangible
’2_4| 25] s R ___gs_;J B o _3;] Perscnal Proparty Tax due Jung 30 Cves [dNo
9. Name and Aggres_g_gf Current ﬁ_e_g!q_lgr_qd A}g_gr)i” R 10. Name and Address of New Reglsterad Agent
SCHOPLER, THOMAS DR 81| Name
250 E- DAN'A BEACH BLVD B2} Stroot Address (P.0O. Box Number is Not Acceptable}
DANIA FL 33004
83
B4| City FL 85| Zip Code

11, Pursuani 1o the provisions of Seehons 607 0507 and 6071508, Florida Stalutes, the above-named corporation submits this statoment for the purpose of changing its registered
office or registercd agent, or balh, i the State of Flotida_ Such change was aulborized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agent. | am familar with, and accepl the obhipatons of, Scolion 607.0505, Flofida Statutes.

i

: SIGNATURE ___ e .-

- Signaturi. typ=d o pantecl novie O rege e g "[, tjﬂ bl (NOILE - Fimgislarcd Agent siguatue required when rainslating) DATE R\
12, _ GENCES AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
TinE D T oirete 11 711LF [T Ghange L] Adaition | 2
NAME MIRO, CLAUDIO 12 hAME §
smeeTaponess | 780 NW 42ND AVE SUITE 527 13 STRECT ADDRESS g
eiY-ST- 28 MIAMI FL L 14 CTY-§T- 0 8
TME “DVP T DEIETE Z1TILE [T Change ~ [ Addition |
HAME OTERC, ANTHONY D 20 WAME
streeT anchess | 780 NW 42ND AVE SUITE 527 29 STHLE! ADDRESS

= |_om-st-ze MIAMI FL o - 2 ACTY-S1-7P

T 8T o T onEst 31 THLE O Crange ] Addition

B | e SCHOPLER, THERESA 32 NAME

{ | smeermoress | 1118 N NORTH LAKE DR 33 STREE) ADDAESS

S| omy-st-zp HOLLYWOOD FL S 34.CIY-5T-2P

{ TITLE Tlotier 41 TITLE b ]wobb wi [ Chenge  pH-adation

b e 4 2 NAME =

| STREET ADDRESS 43 STRCEY ADDRESS 225 2ATTHNY
oIty -T- 2P R 44CIY-§1-2p 1&0 WYWUD’D , 6, 355‘05_‘
TITLE h [T oEcETE 51 T0LE ‘eﬁt OM M VU T Tonange  G=kddition
HAME 5.2 NABE enss < < {
S$TREET ADDRESS 53 STREET ADURESS 'z,zg « ‘z)
CITY-5T- 2P - 54CIY-51-2p oY OV,
TITLE (] DEcETE 6170t e Change Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADURESS
CAY-57-2P 8.4 CITY-51-2IP

14, | hereby certilg thal the information suppiicd wilh Tis filing deos nol qualily for the exemplion slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify thal tha information
indicated on this annual roport of supplemiental annual reporl is true and accurate and Lhat my signature shall have the same lega! effect as if made under oath; that | am an
officer or diraclor of the corparation o Ihe receivir or Luslee enipoaered to cxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

5?1 acl 35,

Block 12 or Block 13 if changod, oL geean altachn will )
| Semwarperau g s Gl RS Sl gl S9e ooy F221947




