FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF S1ATE
CORPORATION Sandra B. Mo tham
ANNUAL REPORT ; : Secretary of State
1996 ‘;“Q-"-%?»":n. i OIVISION OF QORW RA'HONS

DOCUMENT # K80700 (3)

1. Corporation Nane

QUALITY PARTIAL DENTAL STUDIO, CORP.

11. Fursuant 1o he pravisions o Sections BO7 0ha2 and G07.1508. F londa Stah,
or registered agent, or bol, i the Stale of Florids Such change was auathons
samiliar with, and accept the ablgatons of, Secton 6070505, Florda Statutes.,

Wa PEmed corporation si bets this statement for e purpose of changing its registerad office
e by the corporation’s Loara of drectors | hereby accept the appointment as registerad agent. 1am

Principal Place of Business M hng ;ﬂd 35 o
C/0 XIOMARA GRAUPERA C/O XIOMARA GRAUPERA
5960 N.W. 191ST TERRACE 5960 NW. 19157 TERRACE
HIALEAH FL 33015 . HIALEAH FL 33015 S
corparatad or Qualied 3a. Date of Last Report
e | oirees” (08f221095 l
2. Principal Piace of Business Za. Malng Addrass 4. FEiNomber T Tappied For
21] e e e 650108935 [ RetAspicabie
Suite, Apt. #, efc. e AP B, el 5, Certitcate of Status Desired [ $8.75 addaonal
22 B o = Feo Requsred
City 8 Stale | Gty & Slae &. Election Campaign Financing ss 00 May Be
rz_a-l o g_s] S e ‘Trust Func Contribution U _ Added to Fees
'] - Country | Z1p ) Counlry 8. This corporation has hability for IHIE\FIQ\DIE [ax under 5 199.032,
—ﬁl 2a 29] 301 Fiorida Stawtes [ ves [Qho
9, Name and Address of Current Registered Agemt ~ ~|" "~ """ "y5 'Name and Address of New Registered Agent _
. 81| Name
GRAUPERA, XIOMARA B2 Streat Address [P0 Box Number 15 Nol ACGentable)
5960 N.W. 191ST TERRACE —
HIALEAH FL 33015 83
84| City FL Iss Zip Code

SICINATURE _ ] ] ) )

Stgiatire: el on ot danke o rey o HERN N LTS SO et T Fioage beraed Aol Sepatare o pinesd et peistaoy 0ATE
12. - OFFlggrﬁg, AN D:HEL]QRDL”W R B T ADDITIONS/GHANGES 1O GFFICERS AND DIFECTORS IN 12
TITLE D [CJDELETE {110 {J thange [} Additon
NAME GRAUPERA, XIOMARA 15 KAMT
STREET ADORESS 5960 N.W. 1915T TERRACE 13 SIREET ADORE S5
CiTY-ST- 7P WALEAHFL 140751 7P S ]
TITLE D [ DELFIE 21T [ Cwange  [[] Addition
NAME GRAUPERA, ALBERTO 72 NAME
STREET ADDRESS 5960 N.W. 19157 TERRACE 23 STREE S RTIORESS
CITY-ST-2IP HIALEAH FL i 240078770 ~
TITLE ] DELETE yrune [ Changz [} Addition
NAME 32 NAME
STRELI ADGRESS 33 SIREET ADDRESS

GITY-ST-AP I (SIS L IRt ] i | | 1810
TITLE [ DELER 41TI1E *05/0?,.;,8__01022_?&?:@ T3 aadition

Ayt i w200, 0

STHEET ADDRESS 43 SIREET ATDRESS

Ty -§1- 21F o haeonyestope e

TITLE [Joeiete 5 IS {J Change [T Additian
NAE 52 NAML

STREET ADDRESS 53 §7HEE [ ADDRESS

CITy-ST-21P S4CIY-ST-2IF

THILE [] DELETE € 170 [ Change  [] Adator
NAME b7 HAME

STREET ADDRESS 63 51AEET ADDRESS

C1Y-S1-2Ip \ L F4LITY ST-7F

24 and doos not (|uallfy for the E,i(dfn;)tlﬁf'l sratact in Sechan 119,07 13K, Forida Statutas | funher
B nbu anal repont is true and acourate and that my gnﬂur( shail have the sane legal effect as it madke under
ar trusten erposered 1 esagute this reporl as reguited by Chaptar 607, Florcda Statutes; and that my name
ent wilty an address

14. | do hergby certify that the infarmaton sug
certify that the informatan indicated on b
oatry that | am an oficer o deector oltth
appsars in Biock 12 or Bsack 13 18 chakga

SIGNATURE: _

1S
X

'SIGNATURE AND TYPRO UHIGRAM 0 NAME OF SIGNING OFFICER DR DIRECTOR ’ ) S e T T Dare e
)
.

CR2E034 (12/95)




