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

PROHIT FLORIDA DEPARTMENT OF STATE F b 1 1 .
CORPOHAT'ON Sandra B. Mortham e 6 99 8 8 . OO am
ANNUAL REPORT Secretary of Stale S f
1998 DIVISION OF CORPORATIONS GCI'etaI S’ 0 State
T#
DOCUMENT # PQ5000059631 (8
SMILE DENTAL CARE, INC.
6832 NW 167 ST 5632 NW 167 ST
:ALEAHNIFL 33014 :&ﬁ:ﬂﬁ 29014 DO NCT WRITE IN THIS SPACE
Us us a. Date Incorporated or Qualified
07/31/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2 26] 85-0633037 Not Applicable
;—2_] Sulle, Apt. 4, etc. ;l Suite, Apt. #. elc. B. Certificate of Status Desired O $BF';5H::S‘:;%MI
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution O Added to Foos
Zip Country Zip Country 8. This corporation owes or has paid the currept yoar Intangible
;l E] E m Personal Praperty Tax due June 30 H‘fes O Mo
$. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
GIANNINA, DAMIAN 81 Name
5832 NW 167 ST 82| Streel Address (P.O. Box Number is Not Acceplable)
MEZZANINE
HIALEAH FL 33014 8
84 City 85{ Zip Code
FL

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staloment for the purpose of changing its registered
ofhica or registered agont, or both, in the State of flonda, Such change was aulhorized by the corporalion's board ol directors. | hereby accepl the appointment as registered
agent. | am farmiliar with, and eccept the obligations of, Saction B07.0505, Florida Stalutes.

SIGNATURE e -

Signalure, typed o printed name of tegistered agoent and ntle it appheahle [NOTE: Rag storod Agen: signature raquired whan rainstating) DATE f::
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12 @
TITLE P [ DELETE THTITLE [T crange L] Adgition 8
NAME GIANNINA, DAMIAN 1.2 KAME §
sreeTaponess | 5832 NW 18TTH ST 1.1 STREET ADDAESS o
CITY-ST-21P HIALEAH FL 14 CITY-51-2F &
1I1LE -] DELETE 2.t TILE [ change [ Addition |0
NAME 22 NAME
STREET ADDAESS 23 STREEY ADDRESS
Gy -$1-2p 2. 4CITY-5T-71P
TILE [ DeLETE 31 TITLE L] Change (] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY- §T-2IP
TILE [ DELETE 41 TILE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-20P 44 CITY-§1- 2P
TNLE [J DELETE 5.1 TITLE [J change (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ABDRESS
CITY-ST-2IP 54 CHY-ST-2IF
TILE "] DELETE 61TILE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ABDRESS
CITY-§7-21P 64 CITY-§T-2IP

14, | hereby certify that 1he information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statules. | further cerlify that the information
indicated on this annual report or sugplemental annual report is Irue and accurate and that my signature shall have the same logal effect as it made under oath; that | am an
officer or diracior of the corporajieror racoiver or lrustoc empowered to exacule this report as required by Chapter 607, Florida Statutes: and that my namo appears in
Block 12 or Block 13 if chan /4r on an pitachment with an addross.

'

! ~ ﬂ.\ N k e a/u /40’ /;.-.’-\ LA e eyt




