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

PROFIT
CORPORATION $andra B. Morthgm
ANNUAL REFORT

1997 mvml(?rzccr)oracri)lojr:?::ﬂom Secretary Of State
DOCUMENT # p93000013412 (0)

Corporallon Namic: "AMENURD REFURL™

DENTURE SPECIALISTS INC.

A — - e e e ER———
Prncipal Place of Busness Mailing Adchiess
1784 N CONGRESS AVE 1784 N CONGRESS AVE
SUITE 105 SUITE 105 ﬂm,,:gr.j)
W PALM BEACH FL 33409 W PALM BEACH FL 33409 3. Do Inorperaod or Gomica T e Dale o Last Tlaport
e . / 993 2/06/1997
2. Principal Place of Businngs ,?'"' Maling Addioss 4. FEt Number Appiied For
;l e _25}_ . . 65-0391834 Not Applicable
Suite Apt #, etc Sute, Apt i elc. o
I P - : F 5. Cortligate of Stalus Desired l:] $B-75 Add_monal
E e 27] Fee Required
City & Staic City & Stale 6. Elocton Campaign Financing $5.00 May Bo
’2—_3L U 2g] _. Trust Fund Contribution O Addad 1o Feas
Zip _ Country 4 | Country 8. This corporation has liability for intangible tax under . 193.032,
24 25 e . 29] —_ 30] Floritia Statutes X ves [no
9, Name and Address ol Currend Registered Agend 10. Name and Address of New Registered Agent
81| Namg
GREEN, ELLEN R. 82| Streol Address {P.O. Box Number is Nol Acceianle)

433 E. SHADYSIDE CIRCLE
WEST PALM BEACH, FL 334060

83

l8a| City 85| Zip Gode
FL

11, Pursuanl to the provisions ol Scclions BO7 OL02 and GO7.1508, Florida Slalules, (he above-named corporalion sUbimils Lhis slalement for Ine purpose of ¢hanging ils registered
office or regstered agent, or bolh, in the State of Florida Buch ¢ hanigjer was authorized by lhe corporalion’s board of directors. | hereby accept the appairtmenl as regislered
agont. | am famitiar with, and accept the oakgations ol Secbian G07 0605, Flonda Slatules

SIGNATURE . _ o ,, S
"lunahm Ty ST el e of e s e nt ead et gpspheatoe (NEIE Fhegisteree: Agoe sionatund: requine<d wicn cinstanng) (#1319 '

12. CHLICE RS AND [T ’ 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

THLE ) "D " T T R - ] Changejj Addition

NAME GREEN, ELLEN R. 17 NAME

sweerannstss | 433 E SHADYSIDE CIRCLE 13 S1REE | ADRLSS

oY= 5121 W PALM BEACH, FL 33406 1400%-81-27

WILE DST LI hitee PERALE: O change [ Addition |

HAME MINEO, CATHERINE 22NN

STRLET ADDRESS 6201 POND TREE COURT 23 STHEET ADDRESS

CiTy-ST-2IP GREENACRES, FL 33463 2 4CHY- 5121

P [ oy NU VAT YLl D [ Change " TXI Additon &

NAME 37 NAME ANDREAS BESSENROTH, D.M.D.

STREET ADDRESS A3 5IREET ADDRESS 165 BRAZILIAN AVE

City-§1-2F . e secnvsi-zr | PATM BEACH,

T Coiieii 'RRTIY j Ghange IW

NAME 49 NANE

STREET ADDHESS 43SRENT ABDHESS

Cfy-51-2P 440hY-81 2IF

T ' T T 50T T O Grange (] Addition |

NAME 5 2 NAME

STREET ADDRISS 53 8TREE I ADDRESS “Q

LT -§7-212 L4 0TY-51- 0

e T N W TR T XS [T Ghange |:] Addw tion

NAML GZNAM! BDGDDEEBBEBE

SURLET ADDRLSS 63 5101 ] ADRESS ~08414/97-~-01002--040

CilY-51-2P B o oaoy-see | kRl 25

14, | do herety corify it Al e nforation sapiied w it Ui g docs nol quah!y Tor 0 slaled in Section 110 07(3)(), Flonida Statutes, | furihor cenify that the
information indhicatod on thee gonuat repor qne ihannual repor s trae and e ard that my s gnalure shall have the same legal eflect as f made under calh, thal

i
I am an ofhicer or direcior of Inc corpor - o luslec ciipowered to execule this reporl as repuired by Chapter 607, Florida Statutes and that my name
appears in Block 12 or Block 13 il changoed, o an an attactiment with an aodress

d’ . - CATHERINE MINEO
SlGNATURE:WW , , 8/5/97 _ 561 689-0593
IGNATURE AND TYPED DR PHINTE D NAME OF SIGHING OFFICER OR DIAECTOR eyt mr\ ' Inlr\( ﬂ

FLORMA DEPARTMENT OF STATE Aug 1 1 1 997 8 Ooam

CR2E034 (9/96)



