FILED

o ON FLORIOA DEPATTMEN OF STATE May 15 1997 8:00am
ANNUAL REPORT Secretary of Stale

Secretary of State

DIVISION CF CORPORATIONS

1997

DOCUMENT # M38727

ADVANCED DENTAL ARTS, INC.

(7)

Principat Place of Business Malling Address

AR A

13370 SW 131 §T 13370 8W 131 67
STE. 10t STE. 101
MIAMI FL 33186 MIAMI FL 331065856
us us 3. Date Incorporated or Qualified | 98, Dale of Last Repon
09/18/1986 05/23/1806
2. Pancipal Place of Business 28. Mailing Address 4. FE} Number Appliad For
21 26] 65-0031297 Not Applicable
Suite, Apt K, elo. Suite, Apt. #, etc.
vlie Apt ¥, Ei uite, Apl. #, etc 5. Certificate of Status Deslred £l $8.75 agational
22 ;7] , Fee Requlred
City & State City & State 8. Eteclion Campalgn Financing $5,00 May Be
;;\ ;ﬂ Trust Fund Contribution Added 10 Fees
7ip Counitry Zip Country 8. This corporation has kabllity for intangible tax under . 199.032,
24 25) [20] 30] Florida Statutes Dyes Ono
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Ragistersd Agent
1
MASTRAPA, ROGELIO E 81] Name
13370 SW 131 STREET 82| Street Address {P.O. Box Number is Not Acgeplabls}
SUITE 101
MIAMI FL 33188 83
B4| City FL 85| Zip Code

. Pureuant to the pravisions of Sectans 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or regstered agont. or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment &5 registerad
agent | am familias wilh, and accept the obligations of, Seclion 807.0506, Florida Statutas.

CR2E034 (9/96)

SIGNATURE _ .
Signature, fyped of prnted rami of rigisterad agent and Llle 4 appicable (NOTE: Rogislesad Agent signalure requlted when reingtaling} DATE
12, ] OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D 7 oewete LATITLE [ Change L] Aadition
v MASTRAPA, ROGELIO E. 12mve
siweeranoness | 14725 SW 70 TERR 1.3 STREEY ADDRESS
CIY.§1- 29 MIAMI FL 1.4 CITY - ST-2P
TE p [J oeLere 21TILE CTchange T Addition
HAMI MASTRAPA, SUSAN M. 22 NAME \
sweracoress | {4725 SW 70 TERR I 2.3 STREET ADORESS "
oy §1- 21 MIAMI FL 2 4 CITY-ST-21P
THLE [ pELETE 31 TILE [T Change [ Addition
NAME ' 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CIY-§1- 7 34, LITY-ST-71P
HILE L) DECETE 4ATITLE [0 change |1 Addition
NaMi 4, ZNAME
STHELT ADDRESS 4.3 STREET ADIRESS
CiTy - 51-71 44 CITY-§7-2IP
VILE [] pELeTe 51 TITLE Tl changs T Addition
NAME 5.2 NAME
STREFT ADDRLSS 5 STREET ADDRESS
CoY-$1- 207 545i7Y-§T-2P
T ) CIDRETE §1TLE [ Change ] Acdilion
NAMI 6.2 NAME
STREFT ALDRESE £.3 STREET ADDRESS
LIty -1 1 ¥ sacimv-st-2p

14. | do hereby cortify Ihat the information supplied wih this Tiling does not quahify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
inlormalion indicated on Ihis annual reporl or supplemental annual report is Irue and accurate and that my signature shall have the same legal effect as If made under oath; thal
| arn an officer of Gireclor of the carporation of the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Hlock 12 or B I changed_or on gn atlachmagnt with an address.

SIGNATURE: .

i » [N
BIGNING OFFICER BA DIRECTOR

Date Daytime Fhone ¥




