FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILED
Mar 10 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P95000091 342 (2)

FLORIDA FRESH BREATH CENTERS, INC.

Prmcu)al Place of Business

12651 WEST SUNRISE STE 200
SUNRISE FL 3323

Mailing Addross

12651 WEST SUNRISE STE 200
SUNRISE FL 333230906

A

3. Date Incorporated or Qualified

12/01/1995

3n. Date of Last Report

05/01/1896

2. Principal Face: of Business T 2a. Mailing Address 4. FEl Numbar Applied For
fj 26] 65‘%33555 Not Applicable
Suitee, Apl #. ot Sute, Apl. #, elc. i
""" e o ~ wie ap o B. Certificate of Status Desired O 35-75 Additional
22| e e e 27| Fee Required
Cily & St | Ciy & State B. Election Campaign Financing $5.00 May Bo
) O Trust Fund Contribution Added to Fees
A - “Courllry ___ fip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
E‘lL...- e 25] . 29-| m Florida Statutes [ ves No
| 8, Name and Address of Current Registered Agent 10. Mame and Address of New Regletared Agent
SEVEL. DENNIS 81| Name
12851 WEST SUNRISE STE 200 82( Streot Address(P.O, Box Number is Not Accaptable)
SUNRISE FL 33323 _
83
B4| City 85| Zip Code

FL

TH1L Plrsuant to the provisions.

agent Lamlanl ar with, and accept the obligahions ol, Sechion 607.0505, Florida Statutes.

S ol Sections 607 0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
olhice or registored agent, of both, in the State of Florida Such change was authorizad by the corpotation's board of directors, | hereby accepl the appointmant as registered

SIGNATURL e I

o E"l'im“ "f,‘,,",,",' I “i,'f'”f""_'_fff ek a e i Bpphoatee {NOTE Regslered Agenl sigralure required when reinstaling) DATE

REN OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L P T DELETE T1TILE [Tthange ] Additon | &
NAME DAVEL, DENNIS 1.2 NAME JeEve L . bEnmwy 3
s o ss | 12651 WEST SUNRISE STE 200 13 STREET ADDRESS i
onso | SUNRISEFL 14601y -51-26 &
L T DECETE 21MTLE [ change  T_] Addition |Q
NAME 2.2 HAME
STRFET ADDFESS 2.3 STREET ADDRESS

orestae | 2.4 LiTY-ST-2P
e T beLEE 31 ITLE [ chenge [ addition
NAME 3.2 NAME
STREFTADDRESS 33 STREET ADDRESS

| Clestae 34 CiTY-51-2P
rLe [ oeLere 41TME [Tchange  [T] Addition
NAME 4, 2 NAME
SIRLET ADDAESS 43 STREET ADDRESS

SR 44 {ITY-5T- 2P .
mie ] okere 5ATILE [T Change [T Addition
NAMT 5.2 NAME
STRFFI ADDR: &5 5.3 STREET ADORESS

L Ceseae _ - 5ACNY-S1-2IF
THIE £ DECETE 61TiMLE [J change ™ T Addition
NAME 6.2 NAME
STRTED ADDRTSS 6.3 $TREET ADDRESS

| oresear L _ B4 0Ty -ST-21F
14, | do hereby cortfy that the informabon supplied with thisiing doos not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

o miation incdicated on this annuat reporl or supgplem
Lar an ofhcer or deeclor of The corporation or the recq
n address.

appears in Block 12 or Block 13 d changod, or (]I g
SIGNATURE: ' ‘

Ll {inual report is true and accurate and that my signature shall have the sams legal effect as if made under gath; that
dr G trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE AND TYPLU OR PRINTEO NAME OF SIGNING OFFICER OR DIRECTOR

Cate Doylriay Priong %



