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

PROFIT B
CORPORATION '
ANNUAL REPORT

1998

g FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secietary of Stale

e DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

MAX'S DENTAL, INC.

P94000000227 (6)

Principal Piace of Businass

Mailing Address

FILED
Feb 04 1998 8:00am
Secretary of State

NN AR

3207 N STATERD 7 3207 N STATE RD 7
7] 24
MARGATE FL 33063 MARGATE FL 33063 , DO NOT WRITE IN TH'S SPACE
3. Date Incorporated or Qualified
01/03/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 650456100 Not Applicable
Sulte, Apl. #, efc. Suite, Apl. #, efc. i
! P v P 5. Certificals of Slalus Desired ] $8.75 Aaditonal
22 ;‘;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] (28] Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the guriant year Intangible
_2—4] ;;I Eﬂ m Parsonal Property Tax due June 30. Yes [ No

9. Name and Address of Current Regislered Agent

1. Name and Address of Now Registered Agent

Street Address {(P.O. Box Number is Not Acceptabie)

BARRETO, HILDEBRANDO 81| Narme
3207 N STATERD 7 82
24
MARGATE FL 33083 8
847 City

85| Zip Cads

FL

agent. | am tamitiar with, and eccep! the ohligalions of. Seclion 607 0508, Florida Statules.
SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Sialutes, the above-named corporation submits this stalement for the purpase of changing its registered
office or registered agent, or both, in tho State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointmont as rogistered

14. | hereby cerli
indicated on
officer or director of tho &
Block 12 or Block 13 if

s

Sigrature. typod of prined namn of regrslored agent and litke f apphtabl INUTT . Aagistorsd Agont sgralure roqured when renstaling DATF T P~
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 <@
TITLE D [J oecete 13T0LE [T change [ Addition g
NAME BARRETQ, HILDEBRANDO 1.2 NAME §
STREET ADDRESS 3207 N STATERD 7 #24 1.3 STREET ADDRESS ¥
ITY-5T-2P MARGATE FL 33083 14 TITY-S1- 28 &
TTLE L] DELETE 21 TILE TTchange T[] Addition [©
HAME 2.2 NAME
STREET ADDRESS 2.3 STREFT ARDRESS
CITY - §T- 2IP 2.4 CITY-ST-2iP
WIE [T DELETE 31 TILE Ul change ] Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-SI-2P 34 CITY-5T-2P
iTe [ DELETE 41 TILE T JChange [T Aadition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - §1-2IP 4.4 CITY-ST-2IP
TITLE T DELETE 51TILE [J change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 5.4 CITY-ST-2P
TIME [ 1 DFLETE 6.1TILE [ change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-2IP 64 CITY-S1-21P

that the informalion with this fill oas not gualify for the exemption statad in Section 118.07(3)i), Florida Statutes. | further cerlify that the information

SUpplemontal annual repelt is true and accurate and that my signature shall have the same legal eflect as if made under oalh; that | am an
ation gf the, receiver ar tn empowared 10 executo this repolt as reqguired by Chapnter 607, Florida Statutes; and that my name appears in
angey/gn atlachmontfith Angdrass
g

~r L0 (chuﬂ‘lq-l'ls'i



