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

ERGET T . FLORIDA DEPARTMENT OF STATE Apr 24 1 99 7 8 O O am

CORPORATION d Sandra 8. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000030493 (6)

1. Corporation Name

ESTELA DENTAL INC.
| Frincipal Place of Business Malling Address “""m "m“"“""m Imm"m‘"“m Imum m" u" ml
10915 BAL HARBOR DR. 10915 BAL HARBOR DR,
BOCA RATON FL 334% BOCA RATON FL 334984546
3. Date Incorporated or Qualified | 3a. Date of Last Report
I 04/01/1996
2. Frincipal Piace of Business 2a. Mailing Address 4. FEI Number Appliad For
1 % 65 V635792 Not Applicable
Suite:, Apt #, ote Suite, Apt. #, sic. :
’_1 e R B, Cerificate of Status Desired i} $8.75 Addilonal
|22 ;?I Fee Required
_, Ciy & Slale City & State 8. Eloction Campaign Financing $5,00 May Be
Eﬂm_wm_ e _ ?a] Trust Furd Contribution Added to Fees
7w Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 25| |29 [30] Florida Statutes Bdves [No
o 9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
BARRETEO, HILDEBRANDO B1] Name
10915 BAL HARBOR DRNE 02| Sweet Address {P.0. Box Number is Not Acceptable)
BOCA RATON FL 33488 -
84| City ‘ FL 85| Zip Code

1. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this stalement lor the purpose of changing its repistered
office or registered agent, or both, in 1he State of Florida_Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent | am familiar with, and accopt the chiligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . ——
Sy vrs wypae o prindad nase of reg sterod agenl and e i applcable [NOTE: Regstared Agent signature rguired whin reinglsting) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D L] DELETE 11TITE [JChange [ Addition
NAME BARRETO, HILDEBRANDO 1.2 NAME
st anoness | 10915 BAL HARBOR DR, 1.3 SFREET ADDRESS
CIY-ST- 10 BOCA RATON FL 33488 14 LITY-ST- 2P
e [ Trecere 217IE T Change L) Additon
HAME 22 NAME
STREEY ADDRESS 23 GTREEY ADDRESS
oY - §1- 21 2.4 CIN-§T-2IP
MLE L} DELETE - 31THLE [T change  TJ Additian
NAE 3.2 NAME
SIRIE [ ADDRESS 3.3 STREET ADDRESS
| GiTy-sT-28 34, CITY-ST-2IP
i L] DELETE A1NTLE [Jchange [ Addition
NAME 4.2 NANE
STHEFT ADDRESS 4 3 BTREET ADDRESS
Ty -S1-2Ir 44 CITY-§1-21P
THLE ] DrLeTE 5TTLE [change [T Adition
NAME 5.2 NAME
STRELT AGDRESS 523 STREET ADDRESS
grv-star | 5.4 CiTY-§1- 2P
e (] DELETE B1TTiE Ll Change T[] Addifion
HAME 6.2 NAME
STHEET ADIDRESS 63 STREET ADDRESS
Ciy- St 6.4 CITY-SY-21P

14, | do hereby cerlily thal the infarmation supplied with thig filvng do $s-not qualify for tha exemption stated in Section 118,07(3Xi}, Florida Statutes. | further certify that the
information indicated on this annual reporLorstoTHgTON Al anpaarsgport is true and accurate and that my signature shall have the same legal effect as  made under oath; that
w- empaowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Blog B ith an address.

FWAME OF BIGNING OFFICER OR DIRECTOR Bate Treogbime Prone A
FeTirat

CR2E034 (9/96)



