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

ANNUAL REPORT

PROFIT SR
CORPORATION

1998

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

KELI DENTAL STUDIO, INC.

K08119 (5)

Principal Place of Busingss

Mailing Addrass

" FILED

Apr 22 1998 8:00am

Secretary of State

ARV MR

R-B—-OFREET P0533~-DIGEAYNE-BLYD:
( 5y -+
[TRTTIR SMTTE VY AVENTHRA-FE33100 DO NOT WRITE IN THIS SPACE
o6 3. Date Incorporated or Qualified
12/21/1987
2. Principal Place ol Business 2a. Mailing Addross 4. FEI Number Applied For
21 yawood Byl 6] 2652 /Jo/fe)mb Bed 650015820 Not Applicable
Sulte, Apt. #, al Suile, Apl. #, elc, ) , $8.75 Additional
vy 20 & 27] Zoeo §. Cerlificete of Status Desired O Fes Required
City & STan City & State B. Elaction Campaign Financing $5.00 ma
- . B y Be
;;' #p / 7‘000’, Fe 2000 28] Hp@ wobLd .. 38010 Trust Fund Contribution Added to Fees
Zip Country Zp 7 Country 8. This corporation owes or has paid the current year Intangible
;4-' 26 m 30 Personal Property Tax due Juns 30. B ves [dnNo
#. Name and Address of Current Registered Agent 10. Name and Address of Naw Reglstered Agent
81| Name
GUARAZ, JOSE
QAR 26372 H& ” wood B" VD 82| Street Address (P.O. Box Number is Not Acceplabla)
-1
83
Mo I/fwoob. N330m
84| City FL 85| Zip Code

11. Pursuant to the prowsions of Spelions 6070502 and 607 .15
office or registered ggont, or

agent. | aryrnlliar

SIGNATURE

th, in the State of Florida Sue
ith, and gecepl tha obligations of, Secli

crida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
“hange was authorized by the corporation's baard of direclors. | hereby accepl the appointment as registered
607.0505, Florida Statutes,

Az . Pegsideny

s

indicatad on this annua! roport or

SIANMATIIDE.

antal annual reporl is frue and Accurate,

Sig " gont W il appifan TINOTE Rogstered Agent signatule required whoh renstating) DATL

12. "7/ OFFICERS AND DIRCCTOfS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE 87 ) [T DELETE 14 TITLE B Change ] Aadition
NAME QUABAZ, MARTHA F. k 1.2 NaME 20332 Houywoobd Buvd #3300

STREET ADDRESS 4 1SSTREETADONESS | Ry o>ty WO D Fod, 83020

2:1:5 — [Joeere 121: ?IITT:'E _— Change ] Addition

PD

e QUARAZ, JOSE 22 AkE 2623 HoLwyweed Buvp &300

STREET ADDRESS | #4264 205MEET WO0RESS | Mg Mg )00 b, Fed, 33026

CITY-5T-2P AVENTURA-FL-33480~ 2 4THTY-ST1- 2P

e Joetere 31 TITLE "I cCrange ] Addition
HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2P 3.4, ITY-5T-2iP

| e [T perere 4170LE T Change LT Addition

HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2P 44 CIFY-ST-2p

mLE [JDELeTE B1TILE [JChange ] Addition
MAME 5.2 NAME

STREET ADDRESS 5.3 §TREET ADDRESS

Iy -51-2¢ 5.4 CITY- 5T-ZIP

T0LE [J oELere 5.1 2TLE LT Change ] Addition
-NAME 5.2 NAME

STREET ADDRESS 53 STREE? AUDRESS

CImy-8T- 2P m 64 CITY-ST- 2P

14. | hereby certify that the information J igd wilh this filing dogs nol qualify for the exgmption slated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information

that my signature shall have the same legal effect as if made under cath; that | am an
this report as required by Chapler 607, Florida Statules; and that my name appears in

JobHE mudRAR

Pagebas T

ot TR

CR2E034 (10/97)




