FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
~ PROAIT “' s FLORIDA DEPARTMENT OF STATE Apr 14 1 997 8 Ooam

CORPORATION - andra B. Mortham
ANNEAL REPORT & ) Se‘::rel:ryZStall‘e ' Secretary of State
L 1997 \ % 4/ DIVISION OF CORPORATIONS

DOCUMENT # P93060074414 (2)

1. Camporation Name

ALL EMERGENCY DENTURE SERVICE INC.

R

| Princ.pal Place of Business Mailing Address
201 EAST OAKLAND PARK BLVD. 201 EAST QAKLAND PARK BAVD.
FORT LAUDERDALE FI 33334 FORT LAUDERDALE FL 333341155

3. Date Incorporated of Qualified | 3a. Date of Last Report

10/22/1993 04/19/1896

{ 2. Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
21| — 26) 650450049 Not Applicable
Suite. Apt ¥, et Suite, Apl. #, etc. " ) . i
- e - i B. Certiticate of Status Desired = $|3 75 Additons!
22—[ . 27_( Fes Required
. iy & Stae City & State 6. Elaction Campaign Financing $5.00 may Bo
L?i—l“f . 2!;1 Trust Fund Contribution Added to Faes
L Country Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
24—[ . ??I 29| 30 Florida Stalutes Oves [(ONo
8. Name and Address of Current Registered Agent 10. Hame and Addreas of New Registered Agent
IOLE, MAGNOUA T 81| Name
201 EAST OAKLAND PARK BLVD. 82] Street Address (P.O. Box Nuraber is Not Acceptable)
FORT LAUDERDALE FL 33334
B3
84) City FL 88] Zip Code

39, Pursuant 1 the provisions of Soctions 607 0502 and 6071508, FIonda Statutes, the above-named Corporation Submils 1S SIalament for the pUTPoss Of changing its ragisterea
allice or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's poard of directors. | hereby accept the appaintment as registered
agenl | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
syl o phiffed nsie of rofustered ageat and the f applicabie (NOTE Registared Agent sipnature ragquirsd when 1ainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T N ' T oEETE TITME T Change ™ L1 Addilion
HAME IOLE, MAGNOLIA T 1.2 NAME
stweer aromiss | 207 E. OAKLAND PK BLVD 13 STREEY ADORESS
ciny-51-7Ip FT LAUDERDALE FL 14 CITY-5T-2P
TILE Toeee 21 THLE " [ehenge [ Addivan
MAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| ciry. s1-AF o 2 4 LiTY-§1- 2P o .
VI (1 DELETE Z1TIHE [ change  [] Addition
HAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LA N A 34.CITY-ST-7¢
TrE [T oeLETE S1TITE [Tchange [ Addition
HAME 4.2 NAME
STRES T ATIDRTSS 43 STREET ADDRESS
Loav.star 4 44 CITY.- S1-2IP
THLe L] ocLere 51 TILE [T change 1] Addition
NAME 5.2 NAME
SIREET ADLME SS 5.3 STREET ADDRESS
| Grvestae | ] 54 CITY-5T-2IP
TILE LT peLkTe 61TITLE L] change ] Addtion
HANE 6.2 NAME
SIHE T ADRESS 63 STREET ADDRESS
CITY-51- 211 6.4 CIIY-51. 2P
14, | do hereby cortfy that the informabon supplied with this filing does not quality for the exemption sStated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informahor inclicaled on this annual report or supplemental annuat report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
Vam an oicer or director of the carporation of the receivar or Ltustee empowared 10 executs this reporl as raquired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 il ¢hanged, or on an attaghment with an address.

SI G NATU R E: T ZelGHN U%M;Sl} ;g‘vkmrai;n‘»‘usl'oniah Nou?%%WﬁmA’g :-ij ég‘lbmy%!'f;‘e '

0269688

CR2E034 (9/96)



