FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DOCUMENT # P95000020945 (8)

CHILDREN'S DENTAL CENTERS, INC.

Principal Place of Business Mailing Addross

FILED
May 04 1998 8:00am
Secretary of State

A O A A

4200 INVERRARY BLVD 322 BUCHANAN ST
BUITE 3312 PHCS
LAUDERHILL FL 33319 HOLLYWOOD FL 33019 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualitied
03/15/1995
2. Principal Place of Businass 29, Mailing Addross 4. FEI Numnber Applied For
2 ;1 65‘0584029 Nat Applicable
Suite, Apt. #, atc. Suita, Apt. #, etc. N ) $£8.75 Additional
ZI ;1 8. Cerlificate of Status Desired (] Fae Required
City & State R City & State 8. Eisction Campaign Financing $5.00 may Be
;;} 28 Trust Fund Contribution Added to Fees
Zip Couriry Zip Country 8. This corporation owes or has paid the current year intangible
;l m ?ﬂ ;J Personal Property Tax dua June 30, [:] Yes D No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
KRAKAUER, BEVERLY 81] Name
322 BUCHANAN STREET 82| Street Address (P.O. Box Number is Nol Acceptable)
PHC-8
HOLLYWOOD FL 33019 o
84| City FL 85| Zip Code

agort. 1 am familiar with, and accept tho obligations of, Section 807 0505, Florida Stalutes.,
SIGNATURE

11. Pursuant to the provisions of Sactions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the S1ate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

indicated on this annual report or supplemantal annual raport is true and accurate and ¢

Block 12 or Block 13 if changed. or on &n altachmant with an address.

Signatws. ped o printed name o regictered agont and 11w f applicable [NOTE: Regislered Agenl signah.re required when rainstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TALE [ DeLETE tATITLE [JChange L] Addition | S
NAME KRAKAVER, BEVERLY 12NAME ‘é’
smecTanoress | 909 NE. 199TH STREET, #108 1.3 STREET ADDRESS bl
CIY-ST-2P NORTH MIAMI FL 33179 14 GITY-ST- 2P 8
TLE [T beLETe ZATILE [JChange [ Adgition |O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP 2.4 CITY-5T-2IP
1HLE L} DELETE 1A TITLE [T Change L Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-5T-2F 34, CITY-ST-2%
e L] DECETE 41TLE [Jchange [T Addition
Have 1.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21F 44 CITY-ST-2IP
TITLE T DeLETE BATITLE [ change 1 Aadition
NAME 52 NAME
STREEY ADDRESS 5§ 3 STREET ADDRESS
CITy-§T1- 2 5.4 CiTY-ST-21P
e 7 DEETE 6.1 THLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.-$T- 2P BACITY-5T-2IP
14. | hereby ceni

that the information suppliod with this iling does not quality for tha axemﬁation stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the information
at my signalure shall have the same lagal effect as if made under oath; that | am an
officer or director ol the corporalion or the roceivor or trusiea empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

SIGNATURE: @M%@Zm,y '&MMEM 3-8 ()73 -1527




