« SECOWD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT TOE CM» OR BEFORE 09/30/98: $580 (IF DISSOLVED, MINWUM AMOUNT DUE TO REINSTATE: $750).

-

-

“PROFIT
CORPORATION
ANNUAL REPORT

1998

il &5, FLORIDA DEPARTMENT F STATE

8andra Brfflortham
Serretary dhState
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LFG DENTAL, INC.

Principal Place of Business
435 EAST SHERIDAN 87,

DANIA FL 33004
us

1]

Suile, Apt. #, ete,

P95000089955 (5)

[ 2. Principal Place of Business

Mawlln_g Address

435 EAST GHERIDAN ST.
DANIA FL 33004

us

FILED

Sep 18 1998 8:00am
Secretary of State

(T ]

DO NOT WRITE IN THIS §PACE

3. Date Incorporated or Qualified

112171995

T 2a. Maiing Address S
RS

4. FEI Number

650623634

| Appiied For

Not_ApphcabléW

"Suite, Apl. #, elc.

0

5. Coertificate of Status Desirad

$8.75 Additional

Fee Requirad

GARCIA, LUISA F
A35 EAST SHERIDAN ST.
DANIA FL 33004

indicated on t

22} I - D
City & State ___ City & State 8. Election Campaign Financing $5.00 May Re
m = 28] S ] Trest Fund Contribution (] Added to Fees
Zip __ Counlry - lp Country 8. This corporation owes or has paid the curranl year Intangible
—Zﬂ 251 o 291 L 30] Personal Property Tax due June 30. Yes No
9. Na[m} Er'\"d_i\_::lq'_'r:és';_c__{fi(i;_ﬁF?_e_n_t Rgg_igggr_qq__.@gqn_t:' o o 10. Name and Addross of New Registered Agent _:_:__

B1| Name

82| Streel Address (P.O. Box Number is Not Acceptable)

83

B4| City

Bs'r Zip Code

FL

11, Pursuant to the provi'siiaﬁsi.'bﬁf'sréélior{siécrl?‘0562 and 60?.{5b8. Florida éiéms. the above-named corporation submits this stalement for the purpose of changing its regiétg%d
office or registered agenl, or both, in the State of Florida. Such change was authorized by tha corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Siatules.

SIGNATURE _ . o o e S —_ I
I . Stanalute. typad of printed name of rugisiered agent and tile £ apphicably __ INOTE Registared Agent signalure required when reinstating] Date [ o

iz, T OFFICERS ANO DIRECTORS 7 T3, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &

TITLE P [ Joecete LITITLE [T crange [ adaen | &

NAME GARCIA, LUISA F 1.2 NAME i

streeranoress | 435 EASE SHERIDAN ST. 1.3 STREET ADDRESS i

ciTy-sTzp DANIA FL o Raomystze | L g

TME » [ JoeLETe 21TIME [ change [ Addition

NAME 2.7 NAME

STRET ADDRESS ? 3 STREET ADDRESS

ervstze | o 24 CITYST2P

TELE [ oesete 31TMLE [ change [ ] Additon

NAME 32 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST—ZIF:___V o ] e 7

TILE D DELETE r_.l Change [_—l Addition

NAME 42 NAME MR il

STREET ADDRESS 4,3 STREET ADDRESS ~03/ 0

CITY-ST.2IP o - 44 CITY-ST2IP . Y]

TmE [ Joecere SATITLE L T change [] addion

NAME 5.2 NAME LI .

STREET ADDRESS 5.3 STREET ADDRESS -3 )

uko ol | w

oIvsTIP . o Esaomvstae *k ] 50, DU o

TIE [ Ibeiere 6ATITLE D Changs | Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS %/{

orystze | 64 CITY-STZP

14. | hereby cerﬁ?n that the informahoﬁgﬁbbii;d"\_ﬁﬁr{ this filing does nol qualify Tor the exemption stated in section 119.07(3)i), Florida Statutes. | further cerliy that the information
is annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am
an officar or director of the corporation or the receivor of trustee empowered to execule this report as reguired by Chapter 607,

in Block 12 or Block 13 if changed, or on an attachment with an address.
. Y
CINLMATI IDE. [ SNTY . (J PATE A/ AR =)

lorida Statutes; and that my name appears

(V)07 ST 0

212190



