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

FROMT FLORIDA DEPARTMENT OF STATE
SYOON, St e Jan 22 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # P94000040294 (8)
LI

1. Corporation Name

DENTAL ONE, INC.

LRRE R

Frincipal Place of Business Mailing Address
1030 ASPRI WAY 1030 ASPRI WAY
PALM BEACH GDNS FL 33418 PALM BEAGH GDNS FL 33418
DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Quaiified
05/24/1994
2. Pringipal Place of Business f_g_la M ElinzAddress 4. FEI Number Applied For
o~
21] = 4261 No rTHCake 65-0494748 | Not Applicable
~ Suils, Apt. #, ete. Sujte, Apt. #, elc. . i o . $8.75 Additional
72 E’]—% Ly K/ / ..2. 1 5. Certificate of Status Desired ]E/ Feo Required
City & State Ciy & ate é 6. Election Camipaign Financing $5.00 May Be
|23] 28] ¥ lm ﬁc 2 NS Trust Fund Contribution O Added to Fees
Zip Country %‘ Country 8. This corporation owes or has paid the current year Intangible
;’ El 29 3 ('.I— ’ 0 ;‘ Personal Property Tax due June 30. Yes [lne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CERA, LOUIS J 81( Name
1030 ASPRI WAY 82| Street Address (P.Q. Box Number is Not Accepiable)
PALM BEACH GDNS FL 33418
83
[ cy ' FL asr Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607,1508, Florlda Statutes, the above-named corporation submits this statement for the purposs of changing is registered
office or registered agent, or bath, in the State of Florida, Such change was authcrized by the carporation’s board of divectors. | hereby accept the appointment as registered
agent. 1 am famillar with, and accept the obligations of, Section 07,0505, Flarida Statutes,

SIGNATURE

Signature, tyed of pristed nama of registerad agent and titie if anplicabis. (NOTE: Ragistered Agent signature taquirad when reinstating) DATE B .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P L1 DELETE 1.1 TITLE [JChange [T Acdition
NAME CERA, CHRISTINE M. 1.2 NAME
smeet anoress | 1030 ASPRI WAY 13 STREET ADDRESS
CITY-ST-7IP PALM BEACH GDNS FL 33418 14 CITY-ST-2IP ]
TITLE VP [T oELETE 21 TILE [T Change [T Adition
NAME CERA, LOUIS J. 22 NAME
smceT apcress | 1030 ASPRE WAY 2.3 §TREET ADDRESS
CITY-ST-2IP PALM BEACH GDNS FL 33418 B 2.4CITY-5T-2P e . N
TMLE L] peLere 3.1 TILE i I_fChange 1 Additian
NAME 32 MAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34. CITY-ST-21P o
TALE T DELETE 41TILE J change [T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-8T-21P
TITE L | DELETE 51 TILE [_Ichange LT agdition
RAME 5.2 NAME
STREET ADDAESS 5.3 STAEET ADDRESS
CITY-ST- 2P ] _ P sagimy-sT-z0 .
THLE [_T DELETE 6.1 THTLE [TChange [ Addition:
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2IP 54 CITY-5T-2F _ .
14, | heraby certily that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3){5), Florida Staiutes. | further cerify that the information

annial repant Is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ivar or trustee empow to execute this report as required by Chapter BOF, Florida Statutes; and that my name appears in

Clta i iRED , f/%“f Sh/- 8-

indicated on this annual repart or supplemafita
officer or directar of the corperation or {he
Biock 12 or Block 13 if changed, or on4

SIGNATURE: —Hr i 7

reg,

CR2E034 (10/97)



