FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998 E
DOCUMENT # P93000003888 (3)

1. Corporation Name

M & B DENTAL SERVICES, INC.

Sandra B, Mortham

DIVISION OF CORPORATIONS

R

Secretary of State S e Cl'etal'y Of State

Principal Place of Businass Maifing Address
4911 80, DIXIE HWY. 4911 50, DIXIE HWY.
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
DO NOT WRITE [N THIS SPACE
3. Data Incorporated or Qualified
01/19/1993
" 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] 26] 650387663 Not Apphicable
Suite, Apt. #, elc. Suile, Apt. #, elc. it
o §. Cerlfficate of Status Desired [ $8.75 Aadiional
22 ;] Fee Required
City & State City & State 6. Election Campaigh Financing $5.00 May 5o
;ﬂ El Trust Fund Contribution ] Added to Fess
Zip Country Zip Country B. This corperation owes or has paid the current year Intangible
: m Fl ;9—1 30 Parsonal Property Tax due June 30. &Yes 3 No
9. Nams and Address of Currenl Registered Agent 10. Name and Address ot New Registered Agent
HERNANDEZ, MARIO 81| Name
4911 80. DIXIE HWY. 82| Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH Ft 33405

83

85 Zip Code

B4| City FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept tho cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or primed nare ol (egstered agont and tic | applicatla (NOTE- Registorad Ageat signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE PSTD TTorLeE 1110E U1 Change L] Addion
NAME HERNANDEZ, MARIO 1.2 HAME
seeTaponess | 2852 YARMOUTH DR. 1.3 STREET ADDRESS
CITY-ST- 21 WELLINGTON FL 33414 14 CITY-ST- 2ip
THE VD [J DELETE 21TMLE [Jchange [ Addibon
NAME HERNANDEZ, BEATRIZ E 27 NAME
stecTaporess | @692 YARMOUTH DR, 2.3 STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 2. 4CITY-ST- 2P .
TTE [T pELETE 31TILE - I Change  [J Addition
NAME 22 NAME
STREET ADDRESS l 3.3 STREET ADDRESS
CITY-ST-2iP 34.GITY-5T-2
TITLE [ DELETE 417MMLE [J Change [T Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -51- 2P 44 CiFY-51- 2P
ML [ J DELETE 51TITLE "I change T_T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-§1-7p
TTLE [ oreere 6. INLE [T change ] Addition
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2P 6.4 CITY-ST- 2P

14, ! hereby certify thal the information suppliedAvj
indicated on this annual repor or supplemgg
officer or diractor of the corporation or thgf oy
Block 12 or Block 13 il changed. or on g

ghgaccurate and that my signature shall have the same legal effect as it made under oath, that | am an
Fypbd to execute this report as required by Chapter GOT, Flori?a Statules; and 1hat my name appears in

Y- yA

il JSF LRI T

PROFIT .:‘_ H ! FLORIDA DEPARTMENT OF STATE Jan 29 1 9 9 8 8 O O aim

CR2E034 (10/97)



