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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTM

ENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ACE DENTAL PROSTHETICS, INC. -

Principal Place of Business Mailing Address

155 INGLEWOOD 155 INGLEWOOD
gm BEACH FL 311 OgMOND BEACH FL 32174
u

FILED
Jan 29 1998 8:00am
Secretary of State

R AR

DO NOT WRITE IN THIS SPACE

4, Date Incorporated or Qualified

01/26/1996
2. Principal Place of Businass 2a. Malling Address 4, FEI Number Applied For
21 |26] 59-3350748 Mot Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. iti
P ¢ 5. Certificate of Status Desired O $8.75 Addiional
22 EI Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El ;;] Trust Fund Contribulion Addad to Fees
Zip Counlry Zip Country 8. This corparation owes or has paid the current year Intangible
m g‘ a ;] Personal Properly Tax due June 30. Oves [One
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
YU, MUN C B1] Neme
156 'WOOD 82| Strest Address (P.0. Box Number is Not Acceptabie)
ORMOND BEACH FL 32174

a3

84| Ciy

85| Zip Code

FL.

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florid,

11. Pursuant 1o the provisions of Sections 607.0602 and 607.1808, Florida Stalutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agent, or both, in the Stale of I lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

a Statules.

Block 12 or Block 13 H changed, or on an atlachment with an address.

Py WPy AL PR e

c.."

rF-YVrY¥ S SFL.IBI .Y _ =

SIGNATURE - —
Signature, typed o printed namo ol registerad sgont and tllo il apphcatic (NOTE: Registored Agent signalure renuired when reinstaling) DATE p

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 [+

TIILE +] [ DEcETE IR (I Change L] Aadition | 2

NAME YU, MUNC 12 NAME §

seerappress | $55 INGLEWOOD 13 STREEY ADDRESS g

CITY-§T-2P ORMOND BEACH FL 14 Y- S1-2P &

TILE [J nELETE 21TMLE [ change [T Addition |O

NAME 2.2 NAME

STREET ADORESS 2.3 STREET ADDRESS

CITY-ST-21p 2 4CIMY-ST-21P

TME ] DELETE 31TNLE [ cChange  [_] Addition

NAME 3.2 NAME

STREET ADDRESS 1 3.3 SIREET ADDRESS

CITY-§T-2IP 3.4 CITY-§1-2P

TME I DELETE 41TITLE [JChange  [J Addition

NAME 4.2 NAME

STREET ADDAESS 4 3 STREET ADDRESS

CITY-ST-21P 44CTY-ST- 2P

e [ ceLETE 51 TITLE [J Change [ Aadition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1-2IP 5.4 CITY-51-2IP

TITLE T oeLeTe 6.1 TITLE [ change [ Addition

NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-57-2IP 6.4CITY-ST-2IP

14. | hereby cerlifg that the information supplied with this Hing does not qualify for the examplion staled in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the information

indicated on thls annual report or supplomental annual report is true and accurate and that my signaturae shall have the samae legal effecl as if made under cath; that | am an

officer or director of tho corporation or the recoiver of trustee empowered 10 execute this report as required by Chapter 607, Floricda Statutes; and that my name appears in

Ny

S oy — 94



