SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE 7O REINSTATE: $150).

PROF{T FLORIDA DEPARTMENT OF STATE O Ct O 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

AN.NL%Sg’ORT ONISION OF CORMORATIONS Secretary of State

POSTMENT# 22395 (4)

FIX-A-DENT, INC.
9380 NW. 18 DRIVE P.O. BOX 17410
PLANTATION FL 33322 FV, LAUDERDALE FL 33318-7410
us us DO NOT WRITE IN THIS BPACE
3. Data incorporated er Qualified
, D700
2. Principal Piace of Businoss 2a. Malling Address . umber Applied For
21] 2] /%é);c’ b l0FY 50-2604038 Not Applicable
Svite, Apl. #, elc. Sulte. Apt. #, etg, $8.75 Additional
-2—2] ;ﬂ wm 5. Ceriificate of Status Desired D Foo Required

City & State 8. Elaction Campaign Financing $5.00 May Be

%& State

a E ﬁ' Trus! Fund Contribution I_—_I Added to Fees
Zip _ Country Z Counley 8. This comoration owes or has paid the curignt ysar Intangible

24 25] ;I éé’féé 30 d“/)/?’ Personal Properly Tex due June 30. g;\'es C no N

8._Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
AZTIAZARAIN, M. AMPARO B1] Neme
8380 NW 18 DRIVE B2} Street Address (P.C. Box Number is Nol Acceptable) T
PLANTATION FL 33322 y
83
84| City FL 85| Zip Code

11, Pursuant o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am famlliar with, and accep! the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (5/98)

Signatues, typed or prinled name of reglstared n?a_nt. and tille B applicabla {NCTE: Ragistared Agan! signature raquired when ralnslating) DATE
12. B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PDT [ ) oecete LITITLE {1 change [ addition
NAME AZTIAZARAIN, MARIA A, 1.2 NAME
streeTaporess | 9380 NW. 18 DRIVE 13 STREETADDRESS _
cirystze PLANTATION FL 14 CITY-5TZe ]
TITLE VD [ JoeeeTe 21Tme L] change [] Addition
NAME AZTIAZARAIN, EMRIQUE E. 22 NAME
streeTaporess | 9380 N.W. 18 DRIVE 2.3 STREETADDRESS . .
CITY.ST.ZP PLANTATION FL 24 CITY.S1ZP J
TmE [ oeere 31TME ] change [ Asdition
NAME 3.2 NAME
STREET ADDRESS 3.3STREETADDRESS
CITY-8T2IP 3.4 CITY-ST-ZIP
TiTE [ oeLeTe 41TITE (] change [ Addition
HAME 42 NANE
STREET ADDRESS 43 5TREFT ADDRESS
CITY-ST-ZiP 44 CITY-$T-ZIP 1
Tine [l petere SATALE L] change [ adanon
NAME 5.2 NAME
STREETADORESS 53 STREETADDRESS
CITY-$T-2IP 54 CITY-ST-2IP
Tre [ ) DELETE 6.1 TITLE L] change [_] addiion
NAME 6.2 MAME
STREET ADDRESS 6.3 STREET ADDRESS
CITE-5T.2iP B4 CITV-5T-ZIP

14, | hereby certify that the information suthed with this filing does not quality for the exemption stated in section 119.07(3)(), Florida Statutes. [ further certify that the information
indicated on thig annual report or supplemental annual report is true and accurate and thal my signature shall have the sams legal effoct as if made undef 0ath; that 1 am
an officer or dirgctor of the corporation or the receiver or trustag empowared {o execute this report as required by Chapler 607, Fiorida Statutes; and that iy name appears

In Block 12 or mWh opt
QIGNATUIRE: . % /1147




