H,LF. NOW: FILING FEE AFTER MAY 1ST IS $550.00

T

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISKON OF CORPORATIONS

1998

DOCUMENT # P95000091342 (2)

1. Corporation Name

FLORIDA FRESH BREATH CENTERS. INC.

AR L L L T

Principal Place ol Business

12681 WEST SUNRISE STE 200

Mailing Address
12651 WEST SUNRISE STE 200

FILED
Feb 04 1998 8:00am
Secretary of State

|!IIIIIIIHIIIlI?IIIHIIHIII!I!IIIHIII!IIIIIH!IIIEM,IIM|II|III|

1] 26]

SUNRISE FL 33323 SUNRISE FL 33323
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
12/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For

650633555

Not Applicabla

Suite, Apl. #, elc

22] 7]

Suite, Apt. # etc.

O $8.75 Additicnal

. Certificate of Status Desired
5 " Y Fes Raqulred

el !

AR AR E h ]

City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E‘ ;! Trust Fung Conlribution Added to Faes
Zip Country Zip Country 8. This corporaticn owes or has paid the curgant year Intangible
24 Ej E[ ;l Personal Property Tax due June 30. Yos [ nNe
©. Name and Address of Current Registered Agent 10. Nams and Address of New Raglstered Agent
SEVE‘., DENNIS 81| Name
12851 WEST SUNRISE STE 200 82| Stiesl Address (P.C. Box Number is Not Acceptable)
SUNRISE FL 33323
83
84, City FL 85| Zip Cods

agent, | am familiar with, and accept the obligations of, Section £07.0509, Florida Stalutes.

11. Pursuant 1o the provisions of Soctions 607.0502 andg 607.1508, Florida S1atutes, the above-named corporation submits this statament for the purpose of changing its registered
office or tegisterad agent, or both, inthe Slato of Florida. Such change was authorized by the corporation’s board of directors., | hereby accepl the appointment as registered

D raby certify that the informaticn supplied wilh Lhis filing does nol qu
ndi

I & ta! annual reporl is trpe a

i | vivor of frusloe ompgwa
Block 12 or Block 13 i ghanged, or an an attachmenl wilh an adj

CIANATIIRDE. Coadabd

SIGNATURE e e o i R

Signglure, lypod of ponleg nama of rugrleeg agant una Wi f anpl cable {NOTE - Registersd Agant signature requited when rainstating) DATE -
2. OFFICERS AND DIRECT10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME F T ] DELETE 11T1LE [ change ] Addition g
NAME SEVEL, DENNIS 12 NAME §
steeer appacss | 12651 WEST SUNRISE STE 200 13 STREET ADDRESS <
£TY-ST-2IP SUNRISE Ft. 140ITY-$1-2P &
THLE [ BETE 21TiMLE [J change T Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§7-2P 2 4 CTY-ST- 2P
TITE ] DeLere 31TILE [ change ] Addition
NAME ] 3.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2IF 34, CITY-51-2p
TE [T DELETE 211LE [TChange [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY - §T-21P 44 GITY-§7-2P
TITLE [J DELETE 51TNLE T Change ] Addition
NAME _ 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY- ST- 2iF 54CITY-51-2P
TNLE ] oeLete 6.1 THLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS ” 63 STREET ADDRESS
CITY-5T-2iP 64 LITY-5T- 2P

the exemption stated in Section 118.07(3){i), Florida Statules. | further certify that the information

urate and that my signature shall have the same iegal effect as if made under oath; that | am an
i report as required by Chapter 607, Florida Statutes; and thal my name appears in

ilo.slﬁs?s



