Py g

FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

FILED

- PROFIT FLORIDA DEPARTMENT OF STATE )
CORPORATION * Sandra 8. Mortham Apr 2 8 1 99 8 8 . O O am
4 ANNUAL REPORT Secratary of State
I acratary
' 1998 _____ DIVISION OF CORPORATIONS Secretary Of Sta'te
i DOCUMENT # PQ3000015265 (0)

[ EAST BOCA DENTURE & ACRYLICS, INC.
O TR A
‘ . Principal Placa of Business Mailing Address
£ | 374 EAST PALMETTO PARK RD. 374 EAST PALMETTO PARK RD.
e BOCA RATON FL 33432 BOCA BATON FL 33432 DO NOT WRITE IN THIS SPACE
h 3, Date Incorporated or Qualified
t 02/25/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 m 65-{)382RR2 Not Applicable

Suite, Apt. #, alc. Suite, Apt, 4, elc,

D $8.75 Additicnal

8. Certificate of Stalus Desired Fee Requlred

22] | 22|

s
A

e T

City & Swate City & Stato 8. Election Campaign Financing $5.00 May Be
23 _ 2] Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corparation owes or h ighif\ cu&?ffear Intangible
24 a ;ﬂ ;] Persanal Property Tax due June 30. Yes [ No
% Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
VITERI, JAIME P 83} Name
374 E. PALMETTO PARK RD. 82| Stroet Address (F.O. Box Nurmber js Not Acceptable}
BOCA RATON FL 33432
83
84| City a5] Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Stajules.
SIANATURE

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agenl, or bath, in the Slale of Florida. Such change was authorized by the corporation’s board of directors, | herehy accep! the appoiniment as registared

Signature. typod or printed name ol togistere d a'g'uw-v'\-v ard ll[;\!‘i’]‘ﬂ‘ﬁ‘?ﬂ?ﬂﬂ :

(NOTE: Reg sterad Aget signature reguired when tainatating)

DATE

Block 12 or Block 13 i#f changed. oron an atlag) nt with an address.

SIfAEAATIIDE.

indicaled on this annual report or supplemenlal annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officar or director af the corporalion or the receiver or trustes empowered 10 execute this report as required by Chapler 507, Florida Statutes; and that my name appsars in

- AR ,Eﬁ TR e P VTR

12. OfTICERSlﬁl‘_\'.mBFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T oeLETE 11TITLE LJ Change L] Addition
NAME VITER, JAIME P 12 NAME

streeTaporess | 7463 TEXAS TR. 1.3 STAEET ADDRESS

GITY-S1-21P BOCA RATON FL 33487 14CITY-ST-21P

TILE [J OFLETE 211NLE [J Change L] Addition
NAME 2.2 HAME

STREET ADDRESS 2.3 5TREET ADDRESS

CITY-$T-2iF 2 4CITY-$1-2P

TIRE TT DELETE 31T0LE [ Change [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CHY-§T-2IP 34 GITY-51-21P

TILE T okLETE 41TI1LE [T Change  [J Adition
NAME 4.2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CATy-S1-21P 4.4 0IFY-5T- 2P

TMLE [T pELERE 51TILE [ change  TJ Addgition
NAME 52 NAME :
STREET ADDRESS 5.3 STREEY ADDRESS

CITY-ST- 2P 5.4 CITY-ST-ZIP

TNLE T DECETE 61 TITLE [ change L7 Addition
NAME 6.2 NAME

STREEY ADDAESS 6.3 STREET ADDRESS

CIy-§t-2p 64 GITY-ST-Iip

14. | hereby carlify that the information supplied with this filtng does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | furlher certify that the information

CR2E034 (10/97)

-17-99 (5¢(\3L]-w245



