FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT P § By ‘- FLORIDA DEPARTMENT OF STATE M ay 06 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT 4 H08048 (1)

. Corporation Name

R & A DENTAL TECHNOLOGY CORPORATION

mmm—— ORI

10744 CORAL WAY 10744 CORAL WAY
MIAM) FL 33184 MIAMI FL 33165-2456
3. Date Incorporated or Qualified | 38, Date of Last Repon
"3 Frircpit Flace of Busness B, Maling Addioss & FEI Number Applied For
21| I 2] 59-2522540 Not Applicable
' 3, ite, Apt. #, y
- Suite, Apt ¥, cle _ Suite, Apt. #, et 8. Certificato of Status Desired 0 $8.75 additional
22; e 2?! Fee Required
[ Gy & s & City & State €. Etection Campaign Financing $5.00 may Be
_?lil e e ‘ﬂﬂ Trust Fund Contribution O Added to Feos
L Aw . Country | __ & Country 8. This corporation has liability for intangibie tax under 6. 199.032,
[’@.‘.‘J e Efel 29—] r;tﬂ Florida Statules Oves TINo
) 9 Name and Address of Current Registered Agent 10, Name and Address of New Reglsierad Agent
 PEON.RICARDO 8] Name
13738 SW 12 ST- B2| Strast Addrass (P O. Box Number is Not Acceptable)
MIAMI FL 33184
83
L]
84| City FL 85) Zip Code

|11, Pursuant o e prowsions of Seclions 6070502 and 607 1508, Fiorida Statutes, the above-named corporation submits this slatement for the purpose of changing s regisiered
. office of reg-stered agent o both, in the Stale of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am Faroil-ar with, and accepl the obhgations of, Section 607,0505, Florida Statutes.

SIGNATURE

a1l pk i ;;‘}7;';(-:1_5};1!;"\;-;;r“l-}i'nﬁ s il sppineAbE {MOTE Registered Agent signature required when reinstaung) DATE

En DHFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
i [T el LA [T Crange L] Additon | g5
HaL PEON RICARDO 1.2 NAME g
stier anmess | 13738 SW 12 STREET 1.3 STREET ADDRESS &
City. ST MIAMI FL 14 LITY - 5T-2p : g
T - [T oecexe 2V TILE [ Change (] Addtion [O
M PEON, ANA 2.2 NAME
seraoorrss | 13738 SW 12 8T 2.3 STREET ADDRESS
L evsoe | MAMIFL 2 4CITy-§T-2P
) T_'l_lf N ’ I:] DELETE 31TILE D Change D Addition
MAMI 3.2 NAME
STHEED ADL#E S 3.8 STREET ADDRESS
L oveseae | _ 34,COTV-ST. 2
m [T oeire 21 TILE T ] Change 1] Addition
Ao 4 7NAME
STREFT ADDRESS 4.3 SIREET ADORESS
[ovsem & 1401Y-5T-20
1 [T oetere 517MLE
Kaa: 5.2 NAE
ST ADDRESS 5.3 STREET ADDRESS
Gy S1-2 R 5.4 CITY-5T- 2P
T A I oitere 611t 7 7 [T 6hdye [T Addivon
HeM £ 2 NAME ra
Sibch L ADORESS 63 STREET ADDAESS S/ﬂ&"'ﬂ?*-—& l 15'?;%‘?;? “
LTS 64 0TY-SI- 2P Lt

rerehy corlity “that the information 1 spled with thig filing does not qualify for the exemplion stated in Section 119 0?(3)[0) Floriga Statutes. 1 further certify that the “‘"
wlernabon indicaled on this annual L or supplemental annual gepart is true and acourate and that my signalure shall bave the same legal sffect as if made under cath; that i
Lam an officer o diroclon of the colgBRbtion or the receiver or inefegempowered 1o execute this report as required by Chapter BO?, Florida Statutes, and that my name 7
giAh an address

L dofzon o #2177 (3)2pa g

ATORERND THPED OR PRINTED RAME GF BIGNING GFFICER GR DIRECTOR Haytine Phone ¥
022381y




