FILE NOW:

FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
CIVISION OF CORPORATIONS

DOCUMENT #

, Corporation Mame:

Principal Place of Hus ne

WNSTATERD'J
IIAR{MTEFLW

2, Pl‘lﬂC\pd' Ph

21]

'P94000000227 (6)

MAX'S DENTAL, INC.

Mail ng Address
3207 N STATE RD 7

k]
MARGATE FL 33063-7008

FILED
Jan 15 1997 8:00am
Secretary of State

AR M AL

3. Date Incorporated or Qualifled

01/03/1994

3a. Date of Last Report

04/16/1996

1 2a. Fa

sl

Hing Address

Sudte, Apt # ol

4. FEI Number Applied For

Not Applicable

650456100

SHIL Apl #, elc

= $8.75 Additional

5. Cenificata of Status Desired

|"91. Purstani o th

(v SI0ns of

22 L ,, . 27] Fee Required
Cily & State . iy & State &. Election Campaign Financing $5.00 May Be
23 R e e 28] Trust Fund Contribution Added to Fees
ap Country A Gountry 8, This corporation has kability fgr intangible tax under s. 199.032,
24 28] 28] 30 . Florida Statutes ﬁ Yes [ No
9. Name and Addrpss of Current Reglslered Agent 10. Name and Address of New Raglstered Agent
BARRETO, HILDEBRANDO B1] Narre
3207 N STATERD 7 82| Street Address (P.O. Box Number is Not Acceptable}
24
MARGATE FL 33063 8
84| Cuy FL 85| Zip Code

0% 6070002 and 607, 1508, Fiarida Statutes, the above-named corporation submits this staternent for the purposs of changing its registered
office or regislered agenl, or both i the Slate of Flonda Sugh change was authorized by the corporation’s board of direclors, | hereby accept the appoiniment as registered
agent, | am fanrliar with and accept the obligations of. Section 807 0504, Florida Statules.

I 'am an ¢heer o direclor

14, | do hereby cortify tnat he in

appears n Blacs 17 or Block 13

SIGNATURE: >/

SIGNATUHE ] , . N . .
Spahiae, typnd t peeed e Gl fagg e et anel b ! apghoatik NOTE Hegisleres Agent s.gralure reguired when einstaling) DATE
(2. T OFFCENS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WL D TToeLere 117ITLE [Jchange  [] Addition
NAME BARRETO, HILDEBRANDO 1.2 NAME
sree auparss | 3207 N STATE RD 7 #24 13 STREET ADDRESS
CIry-§1- 2 MARGATEFL33083 14CITY-§T- 2P
e TToeleT 21TNLE [Clchangs ] Addition
NAME 27 NAME
STREET ADDHESS 23 STREET ADDRESS
Ty - §7-24 -  hreenvegee
TITLE T oelEiE 31TITLE CJ change [T Audition
HAME 37 NAME
STREET ADORESS 1.3 STAEET ADDRESS
orv-srar | ] 34.60Y-§T- 2P
1e1LE Tl oeieit A TITLE Clchange [ Addilien
NAME 4 2 NAME
SIREET ADDALSS 43 SIREET ADDRESS
QiTy- 812 - i LA CITY-ST-2IP
Ttk T ok 51 TTLE Ll change T Aodition
NAME 5.7 NAME
STREET ADDRESS 53 STRFET ADDRESS
Oy -51-2F 5 4CITY-51. 2P
wme 0 ) [Touere feimme [Tchange [T Addition
HAME £2 HAME
STREFY ADDRESS $.3 STREET ADDRESS
Ty 51 20 6.4 CITY-5T. 2IP

ol the oo ml\

chm( il with an address

IGNING OFFFCER on DIRECTOR

formiatce sopplica with this fling does nol gually Tor the exemption siated in Seetion 119.07(35(1, Florida Statutes, 1 lurher certify hat the
informat.on ncdicated ontnis annual report ar supplemogtal ancaal repert is rue and accurate and that my signature shall have the same legal effect as if made under oath, that
P or trustee empowered (0 exacute this repon as required by Chapter 607, Figrida Statutes; and that my name

Hibbseagaonys Reecto  OL0OR-§0 ("\W)CDH- 13357

Dae

Craytiene Pnone #
FYyYererrel

CR2EQ34 (9/96)



