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FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1998

FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sac

DIVISION OF co%mﬂ&ws

retary of State

PQCUMENT # Pgsdbo

MAR DENTAL, INC.

041129 (4)

4
Principal Piace of Business

13377 WEST DIXIE HIGHWAY

Mailing Address

13377 WEST DIXIE HIGHWAY

FILED

May 13 1998 8:00am

Secretary of State

RGO

{21

1 DIXTE Hibnd

15040 SOUTH BISCAYNE RIVER DRIVE

MIAMI FL 33168

| 13377 w. JSXEE  thbmda)

ViAM Fl 33161 MIAME FL 3381
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
. 05/22/1995
| Z. Principal Flace of Businoss 2a. Maiing Address 4. FEI Number Applied For

____APPLIED FOR £5- CBEB3H| [Not Appiicaic

Suite, Apt. ¥, etc, Suite, Apl. #, eto. i
v - ‘ 5. Coertificate of Status Desired ] $8'75 Additional
E] o ﬂ Fee Required
City & Stale - City & Stato 8. Election Campaign Financing $5.00 Ma
- [ -~ - y Bg
M_ﬂ, 7/;0_1?_3:-,15& 2§J /"/Eﬂ . 7’/‘}4 Trust Fund Conlribution Added to Fees
Zip Coyntry 4py Caoypiry B. This corporation owes or has paid the current year Intangible
;] gé[é / !:25] Z,AHAE - 772ﬂg§/ é f ;I [4 Personal Property Tex due June 30. Oves [ONe
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
COLIN, MARIE ¥ 81| Name

B2 Street Address {P.O. Box Number is Not Acceptable)

83

84! City

Zip Code

FL |®

T1. Pursuant 1o the provisicns of Sections 607 0502 and G607 1508, Forida Statules, the above-named corporalion submits this stalement for the purpose of changing s registered

offica or registared agent. or both, in the Slate of Fionda. Such changs was autharized by the corporalion’s board of directors. | hereby accepl the appointment as regisisred

agent. | am tamil;

[

ith, ant acenp
'
el Y . I
re, typF OoF [ nasnge of pegelicod aop ab and Lo apphicabilk

oplipations of, Section 607,005, Fiorida Slalutes

SIGNATURE -
i A D {NCTE Registored Agoil $:grature requ red when resnstating) DATE
12. 1 OFFICE RS AND DIHFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE WsT R E AT TTtrange L] Addiion
NAME COLIN, MARLE YVES 1.2 NAME
sreet aDoress | 15040 S. BISCAYNE RIVER DRIVE 1.3 STREET ADDRESS
ITY-ST-2P MIAMI FL 33161 14 2Ty - 5T- 2P
| e 7 bewere 21 TIILE [Jchange L] Addilion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY- §7-2P o o 2 4CITY-§T-21p
TITLE [J DELETE 31TILE [T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-ST-2P 34.CITY-§1-ZIP
TILE [ DELETE 41T L] Change ] Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-5T-2P o 44 0TY-ST-7IP / /
TITLE [ oeLeTe 51 TITLE ] Changt L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS / 3
CITY-8Y-21p _ __ 5.4 CITY- 5T-2IP L
;::E L] DECETE :: :; ;EE 9‘:,'_ 0O f;} s o i 5 é}:(‘nange l___] Addition
STREET ADDRESS 5.3 STREET ADDRESS ~05/15/33--01080~-026
*¥%]150, 00
crv-st-2¢ | 84CITY-$T-71P

14. | hereby certify that the information supplied with this filing doces not quality for tha exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual reporl of supplemcnial annual report is rue and aceurate and that my signature shall have the same legal effect as if made under oath; thal | am an
ofticer or diractor of the corparalion or the receiver or lrustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Bloack 12 or Block 13 if changed, of on an altachment wilh an address,

claMaTieE., Al

ry G
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//4?./6;0//9:\/'!00-1 T

CR2E034 (10/97)



