FILE NOW: FILING FEE AFTER MAY 118 $225.00

! PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State

DIWISION Of. C‘ORF“')HAT\ONQ

« Gorporation Name

QUALITY DENTAL, INC.

DOCUMENT # P95000017920 (6)

Principa’ Piace af Business

400 SO. DIXIE HWY.. SUITE 13
LAKE WORTH FL 33460

raing Address

400 SO. DIXIE HWY.. SUITE 13
LAKE WORTH FL 33460

2. PIIHCIU@K‘G of Busiriess

Same.

Suite, Apt. #, etc

Suite. Apt. #, elc.

3. Daw !nrarporate-a ‘or Quaited

T4 FE Namber fgrw

AR R

3a. Date of Last Report

04/01/1995

UMBEE]

D-0571044

Applied For
Not Applicable

$8.75 Adational

. Pursuant Jo Ihe provisions of Sectons 607.0502 a0 1wl B

farminar b4ih, and accept tie obilgations of, Sacton 6237

or registeTed agent, or both. in the State o Flond 1 Such ¢h

-_; i ATC

£ wias authorized by the corpor
0A0%, Fionda Statutes

rm fﬂl 5. Cerlihcate of Status Desired [:] Fes Required
City & State | City & Staster 6. Election Campaign Financing 55.00 May Be
E! 23] Trust Fund Contribution Added to Fees
2ip Cour'.h-;w h ?n,J o Coutry - 8. Tns CDT—L‘):JIEII\GH has liak:ility for intang ble tax under s -199‘082.
E;I ?5_1 5 29\ [io—g Floricla Siatutes [ ves [ONe
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
Atk A AR A b / .
PEDERSEN, PIRKKO | DDS 82| Street Address (.0, Box Nu'nhd’l'\‘z:.)df AC
400 SO. DIXIE HWY., SUITE 13
LAKE WORTH FL 33460 & '
. B4| City 85| Zip Code
FL *|

Fior dio Sratiton, he abowe fanied Corparanon subnits s staternsat for e pursase of changing LS registered office
e board of dwectons. | hareby ancep! the appaintment as registered agent. | am

cerlify that the information indica Dﬂ this ann il rep
oatn, that | am an officer ar drocton oM "
appears in Block 12 or Block 1

SIGNATURE:

' G thigr res ol

14. 1 ¢io horety cerm, hal the information S 3wt s g | 15 VOt '\\, ot and does (ml ol alfy for the ewuu
1 neztal gonaal report s true and acourate and that my signature shall have the samia legal efect as i* made undar
Fle: oo ed to oxacile tris et as redared by Chapter 607, Honds Statates, and that my name

ot ar Sy

SIGNATURE a/
TS b b S A SRR oot s DA o e i W - “pan
12, N — OFRICERS AND DINE ] 13 MJDITIONS THANGES T0 OFTICERS AND DIRECTORE IN 17
TITLE p-RE'S!DEN"? D DETEIE TN [T Change [ Additicn
NEME R ' :l < 9 12k
STREET AL RESS d - ' pEDE g TE # / 13808 T ADDRIS S
60 SO DIKIE t-—}u} vy j. N/

Cily-51-71 Lopers & *\#)Oﬂﬂ-\ 1 [&Q i .
rLE i,.. i D t [ Change [ Adation
NAME ré- 2 2 NAME
STREET ADJRESS "\ [ [~ 2 3STREE| ATURFSS /.) /
Iy -ST-IF o 2a TS0 2 i
T -rh ‘Q_Y 7@5@@?2 IREIR: [ Crange [ Addttion
NAME I p_jbt_ DERSE I7 kA

3 TFT AIDRES:
imfa ADDRESS LHobd S IV*lC MV\Q SU VT #5{_3 [ORELS 0 / o
Y-SR AT N BTN ) o F o
L b M/ FL S1TME [] Charge (] Additon
NAME 43 NaMIE

/7 ‘
STREET AJORESS 43 STHFT ADDRESS 4 o
CITY-51-21P a./ i o 44005170 }
TITF [ L=tete RN [] Cnange ] Adddtian
NAME 57 NARM
STREET ADDRESS 0/5L 53 51R7 01 ADTRESS
CITY- 81 AIF 54007-81 27 I - JL“_J-—l Rl e s
TE [ DELEIE B 11IE —US"}{?UJJ'}EI '“Dl D?Ii _“‘[] ange D Addit-on
NAME B2 HAME +* * - Iﬁil-l Un
STREET AL DRESS /) a\ 6.3 STREET ADDRESS o
GRY-GT-21P BALITY-5 - ]
Hten stated m Section 119,073k, Flonda Statutes | Hurther

CR2E034 (12/35)




