FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

FILED

1998

DIVISION OF CORPORATIONS

PROFIT _ & :”“ FLORIDA DEPARTMENT OF STATE
ooy § e e Jan 28 1998 3:00am

Secretary of State

-7
DOCUMENT # P93000074414 (2)

ALl EMERGENCY DENTURE SERVICE INC.

L

Principal Place of Business Mailing Address

201 EAST QAKLAND PARK BLVD.
FORT LAUDERDALE FL 33334

X1 EAST OAKLAND PARK BLVD.
FORT LAUDERDALE FL 33334

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/22/1993
2. Principal Place of Business 2a, Mailing Address 4, FEI Mumber Applied For .
21 —2—6-1 65'0450049 Mot Applicable
Suite. Apl. #, elc, Suile, Apt. #, etc. . . $8.75 Additional
EI ;l 5, Certificate of Status Desired )E Fee Required
Cily & State City & State 6. Election Campaign Financing -~ $5.00 May Be
ZI El Teust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4—? El ;s:'] E‘ Personal Property Tax due June 30. Yes [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
IOLE, MAGNOLIA T 81| Name
201 EAST OAKLAND PARK BLVD. 82| Stree! Address (P.O. Bax Number is Not Acceptabie)
FORT LAUDERDALE FL 33334 _ ;
83
841 Cily FL asl Zip Code

ent n , Sestion 607.G805, Florid

agent. | am familar with, and

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for. the purpose of changing its registere
aoffice or regislered agent, or bath, in the State of Florida, Such changsa was authorized by the cotporation’s board of directars. [ hereby accept the appointment as registered

a Statutes.

Doy £-9%

SIGNATURE CLCTHTHEE, — FEL -
SlgrAtura, ypy ,.4 prated nama of ref-ctered agent end e if appiicable. {MOTE. Registered Agent signatura required when rainstaling) _ // 7 DATE

12, i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FD [T DELeTe 11 TMLE [T change [T Addition
NAME IOLE, MAGNOLIAT 1.2 NAME
swreeraopress | 201 E. QAKLAND PK BLVD 1,3 STREET ADDRESS
CITY-§T-2P FT LAUDERDALE FL 14CITY-SI-2IF
TME [T bELETE 21TME - [Tchange  [_] Addition
NAME 2.2 NAME
STREET ADGRESS 2.3 STREET ADDRESS
CITY - 5T-2IF 2. 4 CITY-S1-2IP )
TILE LT DELETE 3.4 TITLE [T Change ] Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-5%- 2P 34.CITY-ST-21P .
M [] DELETE 41TITLE I Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2IP
TITLE [T peLETE 5.1 TITLE L] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CiTY-51-2IP 5.4 CITY-ST-2IP I
TITEE [T peLETE 6.1 TITLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

i GiTY- ST 27 _ B4 CITY-ST- 2P
14. | herehy cartify that the infarmation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

officer or director of the corporation or the receiver or trustee
Biock 12 or Block 13 if changed, or on an attachment with

SIGNATURE: _

R

indicatéd on this annuat report or suppiemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
gmpowered to execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in

@55/) SC/-5005

Daviime Phana # {(XI01721

/- 6-9F

CR2E034 (10/97)



