¥

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of Slate
DIViISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DENTAL EVOLUTIONS, INC.

P94000046454 (2)

Principat Place of Business

Mailing Address

FILED
Jan 27 1998 8:00am
Secretary of State

ALK RN

21 LWPR coeAl WAY

%] /PR coreRe WA)Y

1385 CORAL WAY 1385 CORAL WAY
STE #40! Sudm STE #40t febs.
MIAMI FL 33145 MIAM SEAONIEL 33145 DO NOT WRITE IN THIS SPACE
us us . Date Incorporated or Qualified
06/17/1994
2. Princlpal Place of Business 2a. Mailing Address . FEI Number Applied For

Not Applicable

650615139

Suite, Apt. #, elc.

Yo /

Suite, Ap!. #, elc.

2]

Yo/

. Certificate of Status Desired

$B.75 Additional
Fee Required

(]

City & Slale

nl MIAAS

— Cily & S1ate
7 lal

AMIANr !  FL

. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution Added to Fess

Zip Country Zip o Country s . This corporation owes of has paid the current year Intangible
E Ij.-?/ "f N m 29 s?/ (/'J m /-Z'*' 044 Personal Property Tax due Juna 30. Lves [N
9. Name and Address of Current Reglstered Agent 14. Name and Address of New Reglstered Agent

81

SCHREIBER, GERHARDT A Name

890 §. DIXIE HWY B2 Street Address (P.0O. Box Number is Not Acceptable)

CORAL GABLES FL 33148 5
84| City FL 85| Zip Coda

11, Pursuart 1o the provisions of Sactions 607 0502 and 807 1508, Florida Statutas, 1he above-named corporation submits this statement for the purpose of changing ils registerad
office or registered agent, or both, in the State of Florida Such change was authorized by the carporation's board of directars. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accep! the obligalions of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

Akl Al 3

SIGNATURE
Signature, typod o prited nemo ol registerad agont and lilke il applicablo [NQITE: Rogistorad Agent signature requiced whoen reinslating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME P | BT 11TME [T Change” T Addition
HAME HUTTERLI, ENRIQUE 12 NAME
sreevaponess | 2655 COLLINS AVENUE, SUITE 402 13 STREET ADDRESS
CITY-§T- 2 MIAMI BEACH FL 33140 14CITY-51-2P
TITE [T DELETE 21 TIMLE [ change  [_] Addition
NAME 2.2 NAME
STREET ADDRESS 23 5TREE] ADDAESS
Cy-$1-ziP 2 4CITY-8T-21P
TILE [T pecete 3HTILE [ change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CTY-ST-21P 34.CITY-ST-2P
TITLE [T beLete 4HTLE [T change [T Addition
NAME 4,2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-5T-21P 440ITY-ST- 7P
THLE LT oeuere 51TITLE [T crange [ Agdition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-2IP 54CITY-51-2IP
TITE [J OeeeTe 6.1 TLE [ change L Aadition
KAME 6.2 NAME
STREET ADDRESS £.3 STREE] ADORESS
Iy -$T-2IP 6.4 CY-§T-2IP
14. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Slatutes. | furlher certity that the information

indicated on this annhual report or supplemenial annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporalion or the roceiver or trustec empowsred 1o execute this report as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

;79 ¢r



