- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
. CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

‘A, Cotporation Name

HI-_'TEK DENTAL, INC.

‘Principal Place of Businoss

9001 N FEDERAL HWY
POMPANO BEACH FL 33064

Mailing Address
3601 N FEDERAL HWY

POMPANO BEACH FL 330648611

FILED

Apr 21 1997 8:00am

Secretary of State

0 G

3.

Date (ncorporated or Qualified 3a. Date of Last Report

L 05/06/1993 03/12/1996
£, Pringipal Place of Business 2a. Mailing Address 4, FEI Number Appliod For
1] 26] 65-0407151 Not Appiicablo
Sulte, Apt. #, elc. Suile, Apt. #, otc. i
Ap I s P &. Certificale of Status Desired O $B'75 Adqmonal
22] 27| Fea Roquired
City & State | Ciy & Stale 6. Election Campaign Financing $5.00 May Bo
28] Trust Fund Conlribution Added to Fees
Zip Counlry | Zip t  Counlry 8. This corporaticn has liability for intangible tax under s. 199.032,
;5—| 29] Sﬂ Florida Statutes Yos [ 1No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
L HOROWITZ, HOWARD $ 81| Name
F% * 7 SB0IN FEDERAL HWY 82| Streel Address (P.O. Box Number is Not Acceplable)
POMPANO BEACH FL 33064
. N 83
A 84| Ciy 85| Zip Code

FL

" T%1. Pursuani to the pravisions of Sactions 607 0502 and 607, 1508, Flonda Stalules, ihe above-named corporation submits this statement for the purpose of changing its registored
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the cofporation’s board of direclors. | hereby accept the appoiniment as registerod
agent. | am familiar with, andg accept the obligations of, Seclion 6070505, Florida Statutes.

SIGNATURE B e e e vemnen oo e e e e oo e s
. Slgnature, typad o printod narnd of regstered Agent and title if appacable (NOL: Registorod Agent slgnalure required when reinslating) DATE
b OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRLE P T peure 11TILE [JChange  T_] Agdition
NAME . HOROWITZ, HOWARD DR. 1.2 NAME
sreeraonness | 3801 N. FEDERAL HWY 13 STREET ADDRCSS
| omv.g.ze | POMPANO BCH. FL : 1ASNY-ST-7P
AME J peteve 21TMLE [T Change [ Addition
WME 2.2 NAVE
SSTREEY ADDRESS 23 5TREET ADDRISS
“| xiy-sr-zp 7 4CNY-ST- 7ip
[T oELETE e T T O thange . L Addition |
3.2 NAML
33 STREFT ADDRLSS
34, CTY-ST-2
[T DELETE 41TTLE [ change T Additien
4.2 NAML
43SIRELT ADDRSS
4400Y-51-2P
[ OECETE 5.1 TMMLE [T Change [ Addilion
1 5.2 NAME
SSTREET ADDRESS 5.35TREET ADDRLSS
£iry-§1-2 §.4CH1Y-51-2IP
JOLE - [ oecine 6.1 TITLE [ change T Addition
NAME 6.2 NAME
‘BTREET ADDRESS 6.3 STREET ADDRESS
“oTv-81- 2P 6.4 CI1Y-51-ZiP

14, 1 do here

by certify that the information supplied wilh this filing does nol qualify

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
:nformaﬁofr’l InchaE)d on this annual report or supplementa) annual reporl is true and accurate and that my signature shall have the same legal effect as if made undor oath; that
am an officer or diroci

. or of the corporation or the receiver or frusieo empowernd Lo exocute this reporl as required by Chaptor 607, Florida Statutes, and that my namoe
. appears in Block 12 or Bl I ngcd‘V an atlac’nmenle
e Y A 4 .ﬁ]lﬂ//[(’— x.////,, //1'7 Orir— it 225

CR2E034 (9/96)



