FILE NOW: FILING FEE AFTER MAY 1 1S $

IO G A

"3 Dale Incorpordatedcd or Qualfied _r!_a. Date of Last Report

| appiad For’

4, TEINumber 6 g, ' 0 gb \{0 17

Not Apphcatsle

$8.75 Additional
Fee Heqwred

5. Certilicate of Status Desired

|

6 Elaction 65’77][)3\@'1 Financing '$5 00 May Be
Trust Fund Contﬂbuhon

B s o _Added to Fees
a Th 3 cnr,)r)ulun hias hahilty for intang ble t4x undﬂr s 193032,
Flonda Statutes [ ves [ONo

10. Name and Address of New Registered Agent

SaM{.

Addrass (P.0. Box Number is Not Acceplatley

321 BuCHANAN STeeeT

PRO[ IT FLORIDA DEPAR % STATE
CORPORATION Sandea B Mot
ANNUAL REPORT Secretary of S
1996 DIVISION OGF GOREC
DOCUMENT # P95000020945(8)
1. Corporation Name:
CHILDREN'S DENTAL CENTERS, INC.
Principal Place of Business N T -M.lnim-g .;‘\:-Idnress i
4200 INVERRARY BLVD 4200 INVERRARY BLVD
SUME 3312 SUITE 3312
LAUDERHLL FL 3338 |AUDERHILL FL 33315
2. Principal Place of Business . M \li\é_]r.;'\;l-ivéi-f“
i e ) -
Suite, Apt. #, elc. Saite, At #, el
22 ~ S N
City & State City & State
23] _ |
7 1 Cruntry 2P iy
8. Name and Address of Current Registered Agent o
T T ' 81 Name
KRAKALER, BEVERLY R
CHILDREN'S DENTAL CENTERS e
4200 INVERRARY BLVD., #3312 83
LAUDERHILL FL 33319 st

PHC - € S
o L3019

1504, Flonda Statutes,
b chan Jo was authorized by tha corporation’s
U505, Flondda Suituies

11, Pursuant 1o the provisions of Sectiong 60/ 055 5 dvni I3
or registered agent, or bolh, in the Stater of Floric
famibar with, at

the ahove narmed corporabon s.

rnits this statament for the pupose of changing its regisle'a\ office
board of dreclors. U hareby accept the apponiment as registerad agent 1am

\,cem th(, oh\malmm of, 5S¢ i i
SIGNATURE 0440 / CL['\/.'I{MN 5{’»0'(’/‘[*1 /< reck cee e b e -9 é
Skarars z l.«pen o Dfllhﬂ Hu e DI el R S FOTE e ed Aper s agnadl 3 e ottt fceb i ag DAl
OF GE15 AN O G100 ok AUTONSGANGTE 10 5 CHS AN DRFCTOTS N 17
TITLE P D DELETE 1 [J Chang: [ Additon
NAME KRAKAUER, BEVERLY 12 NaME
STREET ADDRESS 909 N.E. 199TH STREET, #108 13 REHT ADERESS
CIv-§1.2IP NORTH MIAMI FL 33178 1407y &- 2w
TITLE [ neuFte 2 1LE [] Crange  [] Adaition
NAME 22 NAME
STREET ADDRESS 23 SIREE T ADORIRS
CY-ST-7Ip _ o ) o o perennysiae | ) i L
TITLE ClDELETE T1TE [1 Chang= [} Addilion
NAME 37 haME
STREET ADDAESS 13 STREEL ADURESS
CITY-§1-21p o L 40V 8T 7IF ]
TILE [[] DELEIE 41778k [) Change  [] Addition
NAME 47 Harte
STREET ALDRESS 4 3ISIREE T ATCRES,
Cily-51-2F . 44 LTy S1-4F : }
TITLE [JOELETE 5 A TITLE [] Crangs [ Additan
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDAESS
CiTY-SI-2F N - SACHY ST 1P e - i
TITLE () DELETE 6 1 TILE
NAME 62 NasK
STAEET ADDRESS 6 3STHEET ADDREZS
LIy -$1-21° 640y SI-JIP

14. | do hereby cent fy that the information suppied vl this flog s volonlasiy furnishied and does not qual fy for the exemiption statedd in Sacbon 119.07130k, Flodda Statutes | further

certify that the information naicated on this annaal report or supplementa anaual report i true and a

curate and that my signature shall have the same legal effect as if mado under

oath; that | am an officer or dreclor of the corpuorabeon o e raceiser or trusler ernpowene | to execale i report as reduirea by Chapter 607, F onda Statutes, and that my name

appears in Block 12 or Block 13 it changed, ar on an attazhimoent with an adadress,

SIGNATURE:

L.

; ) /
M~ o
SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e’@{w\/ Beverly Kok awer,

s/av gt (3e)0Fe-7904

e Dyt e Bt &

P e S CL'LC ‘v\..t

CR2E034 (12/95)




