FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT LER FLORIDA DEPARTMENT OF STATE
CORPORATION & Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 s DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Nama E‘I 607 (7)

BROWARD DENTAL, INC.

Principal Piace of Businoss

6045 KIMBERLY BLVD.
NO LAUDERDALE FL 33068

“T\.Eaill ng Acddress

us

2. Frincipal Piaco of Businoss

21

1209 W BROWARD BLVD
FT. LAUDEADALE FL 33312

FILED
Mar 10 1998 8:00am
Secretary of State

IR SRRAAN

DO NOT WRITE IN THIS SPACE

22]

Suite, Apt. ¥, elc [
27|

3. Date Incorporated or Qualified
o 02/25/1988
La_,. Mailing Address 4. FEI Number Applied For
2@} X 65'0038617 Not Applicable
Suite, Apt. #, elc,
-, DU ARt L el 6. Cerlificate of Status Desired O $8.75 Addtional

Fee Required

11. Pursuani to Ihe provisions of Sections 6070007 and 607.1508, F lorida Stalutes, the a

City & Stale | Cily & State 8. Elsction Campaign Financing $5.00 may Bo
m S, - @] e Trust Fund Contribution Added to Faes
Zp Country e Country 8. This corporation owes or has paid the current year Intangibla
24 26 . _____,,Lz?l__ _ 30 Personal Proparty Tax dug June 30.  ¥MX] Yes Dl no
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
DALEY. WILLIAM ﬂ Name
6045 KIMBERLY BLVD sz Strest Addrass {P.O. Box Number is Not Acceptable)
N LAUDERDALE FL 33068

83

84| City

FL Ja?IrZip Code

agent. 1 am lamiliar with, and accep! tho obhgations of, Soction 60?8505, Fiorida Statutes.

bove-named corporation submits this statament far the purpose of changing its registered
office or registered agent, or hoth, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE _  ___ .. . R
Slgrature, typnd o prntod i of re hageend e title b apple atie (NOME Rogistered Agent signature reguired whan reinslating) DATE
12, " O IGERE AND THHECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
L P I R NViT TATILE [ Change ] Addition
WAME DALEY, WILLIAM 1.2 NAME
swreeTaoppess | 6045 KIMBERLY BLVD. 1.3STREET ADDRESS
CITY-ST- 2P N. LAUDERDALE FL 14.0Ty-§1- 2P
TIE Vv ’ [ Joecese 21TNLE [T chenge T Addition
RAME BARNARD, MICHAEL 22 NAME
smeeranoress | 1209 W. BROWARD BLVD. 2.3 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33312 _ 2 4CITY-5T-2IP
TiE R i N0 31TIRE ] Crange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-21P 7 - 34 CITY-ST-2IP
TIE - o T DEETE AHTILE [JChanwge LT Addition
NAME £.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ty -ST- 2P 5 44 0H1Y-ST-2P
TILE DELETE 517ITLE LI Change  |_T Addition
NAME 5.2 NAME
STREET ADORESS 54 STREET ADDRESS
emv-gte | 5.4 0ITY-8T-21P
TNE [J DeLETE 6.1 NILE [T change ] Addition
NAME 6.7 KAME
STREET ADORESS 63 STREFT ADDRESS
LATY-S1-21p e 6.4 Ci1Y-ST-2IP
14. | hereby corlif?( that the information supplied wilh this liling does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infarmatian

SIGNATURE: _

indicated on t

Btack 12 or Block 13 if changod. ar on an atlachmanl

MICHAEL BARNARD

s annual report of supplomental annual report is trug and accurate and that my signature shall have the sama legal eflect as if made under oath; that I am an
officer or direclor of the corporation or the recciver of Trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

/2""/’//‘”/@ o959 73-3358

CR2E034 (10/97)



