FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
~ PROFIT g g

CORPORATION
ANNUAL REPORT

1997

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

-,
oy 1t

DOCUMENT # P93000012896 (5)

1. Corporalon Name

CORRECT-A-DENT, INC.

F'I’il;;l:[”)c ace of BUSINEss Mailing Address
11140 NW. 24 CT, 11140 NW. 24 CT,
SUNRISE Fl 33322 SUNRISE FL 33322-2500

FILED
May 08 1997 8:00am
Secretary of State

0O

3. Date Incorporated or Qualified | 38. Date of Last Report

| 2. Prncipal Place of Busingss 2a. Mailing Acicress 4. FEI Number Applied Far
2| S spme 2] 650402458 wIRot Applicable
Suite, Apl ¥, ele Suite. Apt, 4, etc. i
we ’ H 5. Cerlificate of $tatus Desired 0 $8.75 Addiiona)
;] _2;| Fee Required
... Ciy & Slate |__ City & State 6. Elaction Campaign Financing $5.00 May Bo
231 28 Trust Fund Contribution Added 1o Fees
i .., Gountry I Country B. This corporation has liability for intanglble tex under 5. 189.032,
2] 28] 20| [30] Florida Statutes [ves [ No
9, Nama and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
BESCHEN, MICHAEL 81| Name
11140 NW. 24 CT. 82( Street Address (P.O. Box Number is Nol Acceptable)
SUNRISE FL 33322
83
B4) City FL 85| Zip Code

agent 1 am farnnar wilh, and accept the oblgations of, Section 6070505, Florida Statutes.

SIGNATURE

1 the provisions of Seclions o7 0502 and 607.1508, Flonda Biatutes, the above-named corporation submils this statament for the purposs of changing is registared
ofhce or reg.stered agont, of bolh, n the Stalo of florida. Such change was authorized by the corporation’s board of girectors. | hereby accept the appointment as registered

appears in Block 12 or Black 13 (g

SIGNATURE:

rifachment with an address.

LR R B

CIgn i ve, Tysdd of peintid namd of regrewied baoa: and W | applicatle INOTE Ragistered Apert figrature roguired when rainstaingy DATE
(2. OFTICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D T necene 11 TiILE Tl Change (1 Additon | &5
R BESCHEN, MICHAEL 1.2 AME 3
sie amceess | 11140 NW. 24 CT. 13 STREET ADORESS a
o ae | SUNRISE FL 33322 14Ty -ST-21P &
e T [T DELETE 21TMME {TChange L] Additon |O
NAE 22 HAME
STHEFY AIDESS 23 STREET ADDRESS
crv-stae 2 4CITY-5T-2IP
e [T DELETE 3HTE [JChange L] Addilion
NAME 32 NAME
STHEZ T ANDREGS 33 STREET ADDRESS
LR S 34.Cv-Sr-2P
L [ oeLEte A1TILE [dchange [ Addition
NAME 4.2 KaME
STREE] ADDRESS 4.3 STREET ADDRESS
st e 4 4.4 CITY - 57- ZIP
we [ [T DrLeTe 5ATILE [Jchange ] Addition
NAbt 5.2 NAME
STRERY ADDIRESS 5.3 STREET ADDRESS
LAl -57. 71 54 CITY-ST- 2P
Tl ' I DeteTe 61 TITLE [T Change L] Addition
NAME 5.2 NAME
SIREEL ADDRTS 6.1 STAEET ADDRESS
L oesae L 6.4 CITY-5T-1iF
14. | do horeby corbfy that the informaton supplied with this liling doas not qualify for the exemption stated In Section 119,07(3)i), Florida Statutes. | further certify that the

information indicated on this annual report O supplemental anngal reporl is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that
1 arn an oflicer ar director of the carparation or the teceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

SRANATURE AND 1 YPED OR PRINTEG NAME OF BIGNING GFFiGEA OR DIREGTOR

%/27,/57

Daly Dyl & Phons B
e



