~FILE NOW: FILING

FEE AFTER MAY 1 IS $225.00

PROFIT iy FLORIDA DEPARTMENT OF S1ATE
CORPORATION 3 Sandra B Mortham

ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS 4

OF;

DOCUMENT #  P93000

PRONTO DENTAL, INC.

R — T

026919 (9)

Ll

| 3. Date Incorporatad or Coaied J 3a. Date of Lasl Repart

04/08/1993 04/26/1995

4. FEI Numbe T Applied For

- 776_5;0‘}%;369_77 Not Applcabla |
. $8.75 Additional

Principal Place of Basiness M;i-\.-r-wg Alhm;
2445 TAYLOR ST #1 4747 HOLLYWOOD BLVD
STE - 186 STE - 186
HOLLYWOOD FL 33020 HOLLYWOOUD FL 33021
us us

2. Principal Place of Uusinég T

Suite, Ap; 7:73?

§. Certificate of Status Desirad

22 Fae Reguired
City & State 6. Election Campaign Financing O $5.00 may Be
23 - ) - | Trugt f'unci Contribution Added to Fees
Zip Country _ Country 8. This corporation has iabyity for intangibie tax under 5 199.032,
24 25 30 | Fiorica Statdes [ ves Ono

8. Name and Address of Curren! Registered Agent

~10. Name and Address of New Registered Agent _

T [UI\TaThE:—_" ' T
ABRAMS, DAVID S Street Address IP.C. Box Number is Not Acceplable)
2100 PONCE DE LEON BLVD |
SUITE 1170

City -

CORAL GABLES FL 33134

FL 85[ Zip Code
Lahales, (he abave man, il Corporalion Submits this satement for 1 purpose of changing its registered office

s autnanized by the corporation's board of directors. 1 hereby accept the appointiment as registerad agent | am
6070500, Florkia Statutes

1. Pursuant to tne provisiong of Sections 607 0502
or registerad agent, or both, in the State of Florid:
Tamihar with, and accant the obligations of Sectinn

SIGNATURE _ - ) ) o o e
= .x'.w_ fenad O prnfead fgte S rg e hlice r,'ﬁ[ e lr_-\‘;Ll_] e LAt o 3

2 OFFCERS ANDLiECIoRs T ] __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e

TIILE 1 PSD I DECE:E [ change [ Addition -

NaME CHAPARRD, EDWIN A 12 NeM 3

STAEE | ADDRESS 2446 TAYLOR ST #1 1 3STHERF ADFESS a
| otr-si-2p HOLLYWOQOD FL 020 . peoysee o &

TTLE [ OrLErE 2 1TLE [ Change [ Addition | O

NAME 27 NAME
Lsm&r»\nnetss 73 STREET ANDRESS

Ciy- 81-2if L T AACWCSTAr

TiLE [JDecere 31TATLE [] Cnange [ Addtiticn

NAME . 33 NAME

SIREET ADDRESS 33 SIREET ANDRESS
| cirv.grpe o e e e Rdeov st

THILE [ 4 T THILE (7] Change [7] Addition

NAME 42 NAME

STREET ADDRESS 43 STREF | ALSRESS

CrY-SE-2p P I L0100

TLF [JoReFie 5TILE [ Change [ Addition

M 52 KAMS

STREET ADCRESS 53 STRELT AUDALSS

CTY-s1-717 — e e QAT SR L e

THLE [JoeLene [ARAN [ Change [ Azdition

NAME 52 NAME

STREF ADDRESS 63 STREET ADDRESS

Gily-ST- 2P o ) o ECCMIVEIE

14. | do hereby certify that the infannaton supphed with this filng s voluntadivy furished and doos no! Guahty tor the exerrption stated in Sachon 119 07(31k). Florida Statutes. | further
certify that the infor ation indicated or 1.5 annczl renot or supplinen's annaal reporlis true and acouwate and that my sigiature shall have the same lega’ ellect as if made under
caln; hal 1 am a1 ofhcer or direciay of the ¢ paration or the: reciver ar trustee en v e to excoute this report as requited by Chapter 607, Florida Statutes and that my name
appears in Bock 12 or Block SQron an atachment with an address.,

SIGNATURE:
o

Ldoin C/a/ca o W7 307~ 862-Booy

- € " —— 3 —
SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR S5 Da,tine £




