FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT S * -..,,,:, o FLORIDA DEPARTMENT OF STATE Mal’ 1 O 1 99 8 8 Ooal’l’l
CORPORQT'QN - BT Sandra B. Mortham

ANNUAL REPORT Secrelary of Stk 3 Secretary Of State

1998 LKW DIVISION OF CORPORATIONS

DOCUMENT # J915§0 (6)

1. Corporation Name

PAN AMERICAN IMPLANT ASSOCIATION, INC.

.__ ARG

Principal Place of Business Mailing Address
3505 8. OCEAN DR, 5591 ore pes meces gp Aleomdheel
HOLLYWOOD FL 33019 QUEBEC. CANADA HIT(T8 ™
us U { Y 8 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified -
, 09/10/1987 n1G)
2. Principa! Place of Business 2s. Mailing Address 4. FEI Number Appiied For
I -
M W APPLIED FOR T B~ OlT  [{Rot Aopicsii
Suite, Apt. #, olc | Suite, ApL #, ot " ) $8B.75 Additional
rEI ) 27] 6. Certificate of Status Desired | Fee Roquired
City & State Tl Cp g Sate 6. Elsction Campaign Financing $5.00 May 8o
23] e LEL/C{M re a” 6‘ R Trust Fund Gontribution O Added 1o Fees
Zip Cauntry |, 7 Country 8. This corporation owes or has paid the currant year Intgngible
EZI El 2;] H'é 7"‘ l \/g ;ﬂd&hadé ) Personal Property Tax due June 30, [ Yes No
0. Neme and Address of Cutrent Reglstared Agent 10. Name and Addreas of New Registered Agent
CASTRO, JOSE E ESQ 81] Name
218 ALMERIA AVE 82! Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
. 83
84| Ciy 85| Zip Code
- FL [*|

1. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agoni, of bath, in the Stato of Florida Such change was guthorized/by the corporation’s board of directors. | hareby accept the appointment as reglstered

agant. | am familiar wilh and aceept the obgations of, Sechon e prnh-forida Staplies.

SIGNATURE __ seom . | T T ;
Shpnitore. typad of pontued oame 0F segsleniad agent and itie f agpshe able (NOTE: Regsterod Agent tignalurs required whan reinstaling} DATE

12, ~ TOFFICIH RS AND DIRECTORS fa. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME “PSID [T oeceTe 11 TTE CTcnange™ LI addition
NAME KWITKO, MARVIN L 1.2 NAME
smeer aoneess | 5591 COTE DES NEIGES RD MM+T8@{ 1.3 STREET ADDRESS
CHY-ST-2P QUEBEC, CANADA |- 7~ 1 YE 14 1Y ST- 2P
TITE : I T 21TME Clchange [ Addition
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
GITY-ST-21P o 2. 4CITY-ST-2IP
ME T pitkte 31 TILE L Changs L] Additicn
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-SI-2P o 34.CITY-8T-20P
WILE O beirte 411 O Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44CTY-8T-2p
TME T LT DECETE 51TIILE [J'Change ] Addition
NAME 5.2 NAME
STREET ADDALSS 5.3 STREET ADDRESS
CiTY-S1-2P _ N 54CITY-S1-2p
TITLE N I TR T 61 TLE [JChange™ L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2P G4 CRY-5T-2IP
14. | hereby cerlily that the information supplied with s fling doos not qualidy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information

indicated on this annual roport or supplemantal annual repor is true and accurato and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or 1o receiver or trustee empowered to execute this 1eport as required by Chapter 607, Florida Statutes; and that my rame appears In

SIGNATURE: ‘ e s - /iﬂé“;ﬁpﬁ/lq &

CR2E034 (10197




