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

comroRATON  AEDR  Mempmmenen S Feb 05 1998 8:00am
ANNUAL REPORT (i Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P96000005290 (7)

1. Corporation Name

SOBE DENTAL INC.

| ML

Principal Place of Busihess Mailing Addressu
9835 S.W. 40TH 8T, 9835 S.W. 40TH ST.
MIAM! FL 33185 MIAM! FL 33185 i
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
o ~ 01/17/1996
2. Principal Plag= of Business 2a. Malling Address 4. FEI Number . Applied For
21 26] 65-0657369 Not Applicabie
Suite. Apt. #. efc. Suite, At #, etc. i
a F 5. Cerfiicate of Staius Desired L[] $8.75 Additional
E} m ) ) Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E;! a . Trust Fund Contribution | Added 1o Fess
Zip Country Zip Country 8. This corporation owes or has paid the ciyrent year Intangible
24 ;5_] EI . 30 Personal Property Tax due June 30. 'ﬁg‘(es o
9. Name and Address of Current Registered Agent j . 10. Name and Address of New Registered Agent
MARTINEZ, JUGO 811 Name
9335 S.W. 40TH ST. 82| Street Address (P.O. Box Number is Not Acceptabie)

MIAMI FL 33185

83

Zip Code

) 84| city FL Jf

L

11. Pyrsuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directars. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florita Statutes.

SIGNATURE . : .
Sigratire. ¥pad of printed name of reguslercd agent and tile if applicable, . (NOTE. Registered Agant signaturd required when relnstabing) DATE .

12. OFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD [ DELETE 11 TME [T Change I Addilion

NAME MARTINEZ, HUGO 12 NAME

sreeT aporess | 901 PENNSYLVANIA AVE. #2 1.3 STREET ADDRESS

CiTY-S1. 7P MIAMI BEACH FL 33139 o LATITY -5 2P )

TLE [T DELETE 21 TIFE L] Change 1 Addition

NAME 22NAME

STREET ADDRESS 2.3 STREET ADDRESS

CIry-sy-2ip , - R 2.4 CITY-5T-2P L.

TLE LTpestE 7 fsimme [ I Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P . 34, CITY-5T-ZIP

TITLE T etETE A1TIILE [T change  [f Addition

NAME 4 2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-S§7-2IP [ 4.4 GITY-ST-ZP )

T I DELETE 51TIE TCrange ] Addition

NAME 5.2 NAME

STREET ADDRESS. 4§ 3 SYREET ADDRESS

CiTY-51- 2P . 54 CITY-51-2IF _ -

ML IREEEEN I [ Change — {1 Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2IP ) 6.4 CITY-5T-2IP 3 ) )

14. | hareby certify that the inforf ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual rep®rt o supplemental apfidel report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an
officer or director of the cordesation or the receivy rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ith an addrass,

otlop (349337 4t

Daytime Phana #

CR2E034 (10/97)



