FILE Now: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 7 8 . O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT S5 :
B oo comomons Secretary of State

,_1 997 ' 'i&yi;,,;a_,;,-
DOCUMENT # P93000013412 (0)

. Corporation Name

DENTURE SPECIALISYS, INC.

T

Principal Place of Business Mailing Address
1784 N CONGRESS AVE 1784 N CONGRESS AVE
STE 105 STE 105
W PALM BEACH FL 33409 W PALM BEACH FL 33408-5115
Us us 3. Dale Incorporated or Quaifiod | 3a. Date of Last Repori |
02/15/1 04/15/1996
| 2. Principal face of Rosiness 2a. Mailing Address 4. FEI Number Applied For
0 26] 650391834 Not Appicable
Suite, Apt #, et Suite, Apt. #, etc. i
Hie e e oy SO ARG B, Certificate of Status Desited a $8'75 Additional
E S 271 Fee Required
City & State | Ciy State 8. Election Campaign Financing $5.00 May Bo
23 B 25] Trust Fund Contribution [l Added to Fees
2p | Couniry __@p Country 8. This corporation has liability for intangible tax under s. 169.032,
@ S 2_5] Egl m Florida Statutes B Yes [JNo
o 9. Name snd Addrass of Current Registered Agent 10, Name and Address of New Reglstered Agent
GREEN, ELLEN A B1| Nama
433 E. SHADYS*M CIRCLE 82| Street Address (PO Box Number is Not Acteplable)
W PALM BEACH FL 33406

83

84| City FL lﬂSTZIpCode

|14, Pursuant 1o the provisions of Seclions 607,050 and 607. 1508, Flonda Stalules, 1he above-named corporalion submits this statement for the pUTpose of changing its registered
office or regislered agonl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby actept the appointment as registered
agent 1 amamilar with, and accep!t the abligations of, Section 607.0505, Florita Statutes.

CR2E034 (9/96)

SIGNAYURE _ L . —
Slguatate, tyaed or pratgd nane ol regresened agont andd i if applizatle (NOTE Asgistered Agent signaturs required whan relnstaling) DATE
12. OF FICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DR o [ Decete 1.4 TITEE [J change [ Addilion
NAME GREEN. ELLEN R 12 NAME
SIREET ADDRESS 43 E SHADYSIW clRCLE 1.3 STREET ADDRESS
Ciy-S1-2i w PALM BEACH FL 1.4 CITY-81-21P )
it DST 1 DECETE 21 TILE OOtrenge L] Addition
NAME MINEO, CATHERINE 2.2 NAME
sinist aoress | 6201 POND TREE COURT I 23 STREET ADIESS
CITY-SF-7 P GREENACRES FL 2 4AL0ITY-87-2IP
e LI BEETE 31 TLE [T Change [ Addilion
NAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CITY §1-218 34 CITY-ST-21P
mE ) [ oeLere A1 TILE L Change [} Addition
hANE 4.7 NAME
STRES | ADDRESS 4.3 SIREET ADDRESS
CIy-51-0p 4.AGITY-8T-2IP
THLE T oeLETE 5T [ Change [ Adsition
NaM: 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CHY-51 70 54 CIRY-81-21P
A CTOlETE BTITE Clchange ] Additon
NAME 6.2 NAME
SIRIED ADDRISS 6.3 STREET ADDRESS
ClIy-51-aF I 64 CITY-51-2IP

14, Tdo herotiy Cortily 1hat the informalion supplied wilh this Tling does nol gualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further cerlily that the
irformation ind.cated on this annual report of supplomental annual report is true and accurate and that my signature shatl have the same logal effect as if made under oath, that
| am an officer or direcior of the corpotalian o the receiver or truslea empawerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

appcars in Back 12 or | y 13 if changed, or on an atlachmenl with an address. CATHERINE MI NEO

SIGNATURE: Lo M’ [0 bl 2/6/97 561-689-0593
; !

GIONATURE AND TYPED OR PRINTED NAME DF SIGNING DFFICER OR DIRECTOR Daie Daytime Frone B




