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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHA-”ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

Apr 23 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P95000017920 (6)

QUALITY DENTAL, INC.

Mailing Address

400 50. DIXIE HWY.. SUITE 13
LAKE WORTH FL 33450

Principal Place of Businass

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

0

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
04/01/1995
2. Principal Place of Businoss | 28, Mading Address 4, FEI Number Applied For
2 SAas-f 26] S ttpr—e 650571044 Not Appiicable
i 1 #, eic. Suite, Ap!. 4, Btc. i
Sulls, Apt. ., ete e, et . £le B. Certificate of Status Desired L $8.75 Additional
22 27 Fee Required
City & State | Ciy & State 8. Election Campaign Financing $5.00 May Bo
;;I 28] Trusl Fund Contribution Added 1o Fees
Zip Country 2ip Counlry B. This corporalion owes or has paid the current year Inlangible
24 ;S—I m m Parsonal Property Tax due June 30. Yos [INo
9. Neme and Address of Current Registered Agent 10, Name and Address ol New Reglstered Agent
PEDERSEN, PIRKKO { DDS 81) Nameo
400 50. DIXIE HWY., SUITE 13 82| Sireel Address (P.O. BbﬁNurnber is Not Acceptable)
LAKE WORTH FL 33460
[X] \
B4| City \ FL 85| Zip Code

11. Pursuant 1o ghe prowisions of Sections 607.0502 and 6(7.1508, Florida Statutes, the ahove-named corporation submits this sta¥ment for the purpose of changing its registered
office or registered ageni, or bath, in the State of Forida, Such change was autharized by the corporation's board of dirsctors.

agent. | am familiar with, and accepl the ohiigalions ol Seclion 607 0506, Florida Statutes

SIGNATURE

ereby accept the appointment as registered

e U PEVTIE R ELT

Signdtre, typod o prirded namc ol ragistencd sgent ad St il appie abis (NG1E: Rogstorad Agent signature roguired when reinstatingy DATE =

12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO beICERS AND DIRECTORS IN 12 g
LE PST [J oeLert 11 T1LE ‘ ‘O Ghange LT Agition | =
NAME PEDERSEN, PIRKKO }. 12 NAME §
steeetaponess | 400 SO. DIXIE HWY., SUITE 13 13 SIREET ADDRESS a
CITY-ST- 2P LAKE WORTH FL 33460 14 CITY-ST- 2P o
TINE I BELErE 21 TILE T cChange [ Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2.4 CITY-5T-2IP
TLE TJ DrLETE 31TIMLE T change ] Addition
" NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-8T- 1P 3.4 CITY-ST-2iP
TILE [T DELETE 41 MLE [T change T Addiion
NAME 4.7 NAME

| STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-5T-7IP
e ] DELETE 5ATILE Tohange [T adgition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITv-ST-21P . 54 CITY-§1- 2P )
TITLE [l DELETE 61M0LE [OCrange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P 6.4 CITY-5T-2IP

14. | hereby cerlify that the information supplied with this Hling does not qualify for the exemption stated in Seclion 119.07(3)(i), Fiorida Statutes. | furiher cartify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; thal | am an

officer or director of tho corporation or the receiver or trusteo gmpowered 1o execute this report

Block 12 of BIW(M ‘?aﬂhmc:nl %}ddris. : ; Z
Y -~ B ‘_é L ; L

as reguired by Chapter 807, Florida Statutes; and that my name appears in

D Mmoo b/~




