__FILE NOW: FILING FEE AFTER MAY 1S $225.00

r PROFIT 5 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT O - Secretary of State
1996 G Mes DIVISION OF CORPORATIONS

DOCUMENT # P93000074414 (2)

1. Corporation Name

ALL EMERGENCY DENTURE SERVICE INC.

TR

Principal Place of Business Mailing Address
201 EAST OAKLAND PARK BLVD. 201 EAST OAKLAND PARK BLVD.
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
3. Dato Incor;)Oraléd or Qualified | 3a. Date of Last Report
10/22/1993 08/24/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Numbmr Appled For
21] 26 650450049 Not Appioabie
- Suite, Apt. #, etc. Sute, Apt. #, etc. 5. Cerlificate of Status Desired O $8°75 Adc!itional
22] E] Fee Required
| City & State City & State 6. Election Campaign Financing O $5.00 may Be
23] ;s—l Trust Fung Contribution Added to Fass
2 Country Zin Country 8. This corporation has liability for i ax under s 192.032,
;] ;5_] El T’gﬂ Florida Statutes [ vds o
B 9. Name and Address of Current Regislered Agent 10. Name end Address of New Re| Agent
B¥} Name
|0LE, MAGNOUA T 82| Street Address (P.O. Box Number s Nol Acceptable)
201 EAST QAKLAND PARK BLVD.
FORT LAUDERDALE FL 33334 83
84| City FL |le Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Fiorida Stalutes, the abave named corporation submiits this stalement for the purpose of changing its registered office
or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accepl the appoiniment as registered agent. | am
familiar with, and accept the cbigations of, Section 607.0505, Florida Statutes

CR2E034 (12/95)

SIGNATURE _ OO S S
Slgratre, typed or prated name of registarsd agant ana i if applicabie {NOTE Rogstered Agant signauré required when rensranngt DATE
12. _ OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE PD [} DELETE 1.1 TIILE [ Change [ Add-tion
HAME IOLE, MAGNOLIA T 12 NAMF
staeeraonress | 204 E. QAKLAND PK BLVD 13 STREET ADDRESS
Gty -51-2iF FT LAUDERDALE FL 14C1Y-51-7P
TilLE [] DELETE 21 TILE [ Change [ Addition
NAME 22 NAME
STREL ) ADDRESS 2 3 STREFT ADDRESS
L Ciny-st-ap 24CI1Y-51-2P
T ] DELETE 31THLE [ Change [ Addition
NAME 22 NAME
SIREET AODRESS 3.3 STREET ADORESS
CITY-ST-2P B 34 GU0Y-51-2IP
TILE [J DELETE 4 1TITLE [ Change [ Addilion
NAME 42 NAME
SIAEET ADDRESS 43 STREET ADDRESS
Iy -51-21p ) 44CITY-ST-2P
TILE ] DELETE 5 1TILE [] Change  [] Add:tion
NAME 52 NAME
STREFT ADORESS £ 3 STREET ADDRESS
CITY-51-2F 54CITY-SI- 7P
TITLE [C] DELETE 6. 1TILE [[] Change  [7] Additien
NAME 6.2 NAME
STREET ADDRESS ' £.3 STREST ADDRESS
| Chy-si-op 64 LITY-ST-2IF

14. | do hereby certify that 1he information suppiied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report q plementat annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or 4 Jeiver g sjeg empowered 10 execlute this report as required by Chapter 807, Florida Stalutes; and thal my name
appears in Block 12 or Black 13 ifchanged, or i i rdss

SIGNATURES/\:?L 2Ly Lo

SIGNATURE AN ED OR PRINTECPNAME OF B\GN]R 6 OR DIRECTOR

L} a:}.w—r\a Fnong #

Wi - Y- LT ) Foros)



