OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
MOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

CORPF\E)OFIT o FLORIDA DEPARTMENT OF STATE Sgp 13, 1999 8:00 am
PORATION atherine Harrls
ANNUAL REPORT P ecretary of State

OIVISION OF CORPORATIONS 09-13-1999 90007 018 ***550.00

1999
OCUMENT # H0g8048 .

1 & A DENTAL TECHNOLOGY CORPORATION /
/1 TR

cipal Place of Business Mailing Address
18 SW 12 STREET 13738 SW 12 STREET
Wl FL 33184 MIAMI FL 33184
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/15/1984
Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
- 126 592522540 TNot Applicable
i . } ite, Apl. #, eic. . . it
Suite, Apt. #. etc —| Suite, Apl. #, & 5. Certificate of Status Desired tl $8.75 Add.‘mna‘
27 Fae Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
?s] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year :
El E] ;l Intangible Personal Property. D Yes MNO
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PEON,RICARDO _ S
13738 SW 12 ST, Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33184 83
84| City FL 85| Zip Code

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purposa of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

NATURE Signature, typed or printad name of registered agent and title if applicable. {NGTE: Registarad Agent signature required when reinsiating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P f | DELETE LITIE [T change [ Addition
: PEON, RICARDO 1.2 NAME
eraooress | 13738 SW 12 STREET 1.3 STREET ADDRESS
sr.zP MIAMI FL 33184 14 CITY-ST-2tP
S [l oeeete 21TME (1 change (] addiion
: PEON, ANA 2.2 NAME
=raporess | 13738 SW 12 STREET 2.3 STREET ADORESS
sTZP MIAMI FL 33184 24 CITY-ST-ZIP
e o e — - e  frrme e Q Change ] astion
‘ 32 NAME
=T ADDRESS 3.3 STREET ADDRESS
3T-ZIP 34 CAY.ST-ZIP
[ peLeTe 44TINE [ change [ Addition
. 4.2 NAME
=T ADDRESS 43 STREET ADDRESS
3T-ZIP 4.4 CITY.ST-ZIP
[]oELeTe 5.1TITLE [ change [ Addition
5.2 NAME
T ADDRESS ' 53 STREET ADDRESS
3T-2IP 54 CITY-ST-ZIP
{ IDELETE 61 TIT.E (] change [ Addition
6.2 NAME
ST ADDRESS 6.3 STREET ADDRESS
3T-ZIP 6.4 CITYST-2IP

ndicated on this annual report or supplgmental annual gépdrt is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am
an officer or director of the cerporgti r the receiver g powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Black 12 or Block 13 if chang chihey

| hereby certify that the information supplied with this filin ;f as not qualify for the exemption stated in section 119.07{3)(i), Florida Statutes. | further certify that the information

e/ Ee s 9-1—99 @o?‘);&o 619

SR TORE ANN TYRED OF PRINTED NAME OF & IaNING OEFICER OR DIRECTOR M Date ' - Daytime Phone # 7

GNATURE:

CR2E034 (5/99)



