~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
[ - NOW: FIL L
CORPORATION (

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
s Secretary of State

N DIVISICN OF CORPORATIONS

20 (1)

ANNUAL REPORT

DOCUMENT # MB35

ALL-DENT CORPORATION

R

W

[ Pincipa’ Piace af Husness Maiing Address
2028 W. FLAGLER STREET 2028 W. FLAGLER STREET
MIAMI FL 33135 MIAMI FL 33135

3. Date Incorporated or Qualified | 3a. Date of Last Report

07/10/1986 04/25/1995

i 2 Pancipal Place of Business B ‘:éﬁ_mailing Address 4. FEI Number Appiiod For
1 £ | 59-2699864 Not Appicable
Suite, Ay i o, . iti
| Sute Apl#, elc | Suite Apl #, etc 5. Corlificate af Status Desired O 38_75 Adqnonal
22J 27—i Fea Required
) Cily & Stae | City & State 6. Elaction Campaign Finanging $5.00 May Ba
r‘23' ) ) 281 Trust Fund Contrioution ) Added to Faes
A Gountry | Zip : | Country 8. This corporation has lability for intangibie tax under 5 199.032,
[24\ 25 29| 30/ Florida Statutes R ves Ono
"7 7Ta. Name end Address of Current Registered Agent 10. Name and Address of New fegistered Agent
81 Name
ECHEVERR" FRANCISCO B2| Street Address (P.O. Box Number is Not Acceptable)
2028 W. FLAGLER 8T.
MIAMI FL 33135 83
B4| City FL 85 Zp Code

™ #1. Pursuant ta the provisions of Sectons 60 7 and 607.1508, Florida Slatutes, the albova-named carporation submits this stalement for the purpose of changing is registered office
or registered agen:, or bioth, in the State of Florida. Such change was adthorized by the corporation'’s board of directors. | hereby accept the appointment as registered agent. | am
faril ar with, and accept the obligations of, Section 6070505, Fiorida Statutes,

CR2E024 (12/95)

SIGNATURE . . e o P
Signatire, tipand 3 prnite s nennn o e derod s "f'fﬁ' ,[,"f' - HOTE: Ragisterad Agen| signalurs raquirect when reinslatngh DaTE
12. OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Wit R Y i [N [ 1.1 TILF [ Charge 1 Addilion
Nk ECHEVERRI, FRANCISCO 12 NAME
s e | 2028 W, FLAGLER STREET 1.3 STREET ADDRESS
civsiar | MIAMIFL333S 14CTY-51-2IP
TILF [1DELETE 2 1TIIE i [ Change [} Addition
NAkE 22 hAME -
SIREHT ALURESS 2 3STREET ADDRESS
Crvest-ae - o _ 24CITY-ST-2P
10LF [C] DELETE 3 1TILE O Crange  [J Addilion
Naht 32 NAME
SEAH ] ATIIRESS 3.3 STREET ADDRESS
| Gre-stae e 34 C0Y-5T-2IP
e [ DELETE ERRONS [] Change  [] Addtion
HAbde 4.2 NAME
I T ADDRESS 4.3 STREET ADORESS
Loy Sl ap e o 44CITY-51-2F
e [[] DELETE 5 1TIE [7] Crhange [T Addition
SV R 5.2 NAME
STHIEL ADOAZ NG 53 SIREET ADDRESS
O e e e e J BACNY ST 2P
nr [J DELETE 6 1TITLF {0 Change 7] Addition
AANE 67 NAME
SR b b AN 63 STREET ADDHESS
Cny-S-2ir o 64 CiY-§1-2P

14. ¥ do harehy cenify that the inforimation supplied with this filing is voluntarily furnished and does not guality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
carbty that the infurrmabon indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh, thal | am an officer or direclor of the corparation or the receiver gr trustec empowered 10 execute this report as required by Ghapter 607, Florida Statutas:; and that my name
apprars in Black 12 or Block 180 changed, or on an attachmenl wji an adgenss.

SIGNATURE: 2 A4Qg7? M40 e
GNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIREC Date Deyturz Prone




