PROFIT
CORPORATICN
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION Of CORPORATIONS

DOCUMENT # 59217

VIDEO DENTAL CONCEPTS, INC.

(4)

Mailng Addrass
G/O CLAUDE D. BERTHOIN

1095 MASON AVE.
DAYTONA BEACH FL 32117

Principal Place of Business
C/O GLAUDE D. BERTHOIN

1095 MASON AVE.
DAYTOMNA BEACH FL 32417

FILED
May 07 1998 8:00am
Secretary of State

AP R GTR

00 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad
03/19/1990
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
21] 28] 58-300786 1 Not Applicable
Suile, Apt. ¥, elc. Suito, Apt. #, etc. it
j P P 6. Cortificate of Status Desired | $6.75 Addiional
22 27] Feoo Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 ;;] Trust Fund Contribution Added 1o Fees
Zip Country Z2ip Country B. This corporation owsas or has paid the current year Intangible
m m ;‘ El Parsonal Property Tax dua June 30. D Yeos E] No
9. Name and Address of Current Reglstered Agent 40. Name and Addrass of New Registerad Agent
BERTHON, CLAUDE D #1] Name
1095 MASONAVE. 82 s:reTn Addres (F‘Dﬁ Nygmber s Nol Apcergable]
DAYTONA BEACH FL 32117 Yl

B4| City

85| Zip Code

FL

11. Pursuani to the provisions of Sections 607 0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
alfice of registered agenl. or hoth, in the Stalo of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoimment as registered
agent. | am familiar with, and accept the obhgations of, Section $07.0505, Florida Statutes.

SIGNATURE .

Signature, typad o printed namn of raguslored agent and tia f applcatio [NOTE: Rogisiarad Apenl signalure required when rainstating) DATE f:-
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TLE PD [T peceTe 1A TITLE [ change  T_T Aadition =
NAME BERTHOIN, CLAUDE D 12 NAME §
smeerappress | 2232 JOHN ANDERSON DR, 1.3 STREEY ADDRESS g
CITY-ST-2P ORMOND 8CH FL 32178 14 EHY-§T- 2P &
TE CJoeEE 21TMLE [dchange [T Addition [©
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
Ciry-S1-11F 2 4CITY-§T-2IP
TAILE [J pewete 34 TILE [T change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-11P 34.CITY-S1-2P
e [T oeeete 41TMLE L] crange [ Agdition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-29 44 CITY-§T-7IP
THLE [J DELETE 5.1 TITLE [Jonange L Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2w 54 CITY-$T-2P
TE [T oELETE 617MLE [Jchange LT Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2@ 6.4 CITY-5T-ZIP

Block 12 or Block 13 if changed, or on an antachment with an adadr

SIGNATURE:

14. | hereby certify that the information supplied with this tling does not qualily for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
ingdicated on this annual report or supplemontal annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or 1he receiver or trustee empowergd (o execute ﬂ?

rgport as required

by Chapter 607, Florida Statutes; and that my name appears in

" fee/qg




