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

o memerone | May 02 1997 8:00am
ANNUAL REPORT Socretary of State Secretary of State

DIVISION OF CORPQRATIONS

1997
DOCUMENT # PO5000017920 (6)

Corporation Name

QUALITY DENTAL, INC.

Princlpa! Place of Business Mailing Address

#0) 80. DIXIE HWY.. SUITE 13 400 SO. DIXIE HWY., SUITE 13

LAKE $WORTH FL 33480 LAKE WORTH FL 33460-4456

3. Daie Incorporaled or Qualified 3a. Dale of Lasl Reporl
04/01/1995 05/01/1996

2. Principal Plage of Businass 2a. Mailing Address 4, FEI Number Appliad For
e ‘ , 28] <] )L 650571044 Not Applicablo
i Suite, Apt. #, elc. Suits, AptA olct o ‘ $8.75 Additional
- 6. Certificate of Status Desired L_J .
2 EI N El Fee Requirad
0 City & State / I | GCily & State 6. Election Carmpalgn Financing $5.00 May Be
- [2s] e8] Trust Fung Gonlribution O Added 1o Fees |
: Zip | Country 2p | Counlry 8. This corporatian has liability for inlangibie tax under s. 199.032,

24] 25] 20] 20| Florida Stalutes [Tves (I No

: 9, Name and Address of Current Registered Agent N ___' 10. Name and Address of Now Regisiered Agent
'; PEDERSEN, PIRKKO | DDS 81 Namo
' 400 SO. DNE va'l SUITE 13 82| Sireol Address (P.0. Box Number is 7emable)
: LAKE WORTH FL 33460
; 83
! W City : f FL 85| Zip Code

11, Pursuanl to the provisions of Soctions 607.0602 and 607 1508, Flonda Stalutes, the above-namod corparalion submils this staternent far the purpose of changing its registered
office o registered agont, or bolh, n the Stafl: of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accepl the otyf.gations ol, Section 607.0505, Florida Statules

] SIGNATURE A — _; . . S

. Signature. typed or printed namic o logw'c o B andd tk anp il e (NQTE: Registered Agent signature: réquired whoen reinstating) DATE

. 12. OFFICERS AND DIRECTORS |3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §

T e PoT O otene 1AL Ol crange [ Adowon | G5

ol e PEDERSEN, PIRKKO 12 NAHE 3
streeraooness | 400 SO. DIXIE HWY., SUITE 13 3 STHEET ADDRISS a
orv-sr-ze_ | LAKE WORTH FL 33460 14 0TY-51-2p &
TITLE [ pecere 21 TnLe [JChange [ Addilion | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
ciny - $1-21P I X1
TITLE L oere SATILE [TTchange [ ddition

i RAME 3.2 NAME

} STREET ADDRESS 33SIRELT ADDRESS

2| emvestozp 34, CIIY-§T-2P

o] Tme [T peren 41TITLE FJchange [ Addition

b | e 4.2 NAME

‘ STREET ADDRESS 4.3 BTREET ADORESS

| QITY-ST-21P 44 [ITY-5T-2IP

§.] e [T oeiere BATIE [Tcnange [ Addition

| name 52 NAME
STREEY ADDAESS 7 53 BTREET ADDAESS

;' CITY-ST-2IP 5.4 LaY-8T-71P

i e TIDeLeEie &1L {Tchange [ Addition

] N 6.2 NAME

5| sTeer apoRess 6.3 BTREET AORESS

B oy sr-z B4 GITY-SF-2IF
14. | do hereby cerlily that the information supplied with this filing does not quallfy for the: exemption stated in Section 119.07(3)0), Florida Statutes. | {urther certify thal the

ipplemental annual report s true and acourate and that my signature shall have the same legal effect as il made under calh: that
-gawer or wored 1o execule this repart as required by Chapler 607, Florida Statutes; and that my nanme

f ol

i

.a‘f?%m o 11////,, A 2 Ay IAn—

i Information indicated on this annual 1
: I am an officer or director of th
{ B appears in Biock 12 or Blo




