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

FILED

PROFIT
CORPORATION.
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90115 010 ***150.00

DOCUMENT # pPg6000035452

1. Corporation Name

DENTONATION, INC.

Mailing Address
203 SW 2ND AVE

Principal Place of Business

209 SW ZND AVE
BOYNTON BEACH FL 33435

BOYNTON BEACH FL 33435

AR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

: 04/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 3200 8. Cona ress Ave. ] 3200 S. Corgres Aw; 65-0664164 Not Applicable
- Sustjg Apt. ;f elc. o StE Alj_{l— #etc. . ¢ = 5. Certifcate of Status Desired ~ [ $8.75 additional
e w.] Uit 20 ) Fee Required
Cily & State City & State 6. Election Campaign Financing |- $5.00 may Be
23] B()u mBo Bé‘dd\ =L Boq e Sach EL Trust Fund Contribution Added to Fees
Country COU"W 8. This corporation owes the current year Intangible
_l 5 ?qu I_I USA _l BSL', 2. |_—I USA’ Personal Propesty Tax. Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81| Name '
CLAVELL, PETER J ‘
209 SW 2ND AVE 7 82| Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33435 83
“ City 85| Zip Code
FL

office or registered agent, or both, in tha State of Florida. Such chan

11. Pursuant to the provisions of Sections 607. 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
e was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

agent. | am familiar with, and aocept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaturs, typed or printed name of registared agent and tile If applicable (NOTE: Registered Ageni signature requirec when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmME D [J DELETE 11TME 'pr zcident IT [J Change E(Audition
NAME CLAVELL, PETER J 12 NAME Edward Qarré\gg #Zﬁ"{
seeraooress] 209 SW 2ND AVE nsRETARESS| 3200 S. Congress AV,
CITY-ST-2ZIP BOYNTON BEACH FL 33435 14 CITY-5T-ZP Boy rrion Baw-h, €L 33426 C
TTLE [ DELETE 21 TME =) G.%"f‘a. - ‘ [ Change ma’diﬁun
NAME 22NAME Joanra ﬂla i . ‘
STREET ADDRESS assmesraoress | 9OG S W @ nd hie. -
orv-stzp | ] 2.4CITY-ST.ZP 'Boq Surzn BZQ(Z}] =2 3 B‘-f 3‘5—' X
TME [ DELETE 3ATME Treas W\é r Ocnange X Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS Bsgggns C‘gn rvss AM.'# 204
CITY-ST-2ZP 34,CITY-5T-ZP BOD{ g Et. 3342p
TME (] DELETE 4ATILE . OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TIMLE 3 DELETE 51TIMLE [JChange  []Addition
NAME 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZP
TIME [ DELETE 61 TIMLE [JChange  [J Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZP 4 A 64 CITY-5T-2P

14, | hereby certify that the informati
indicated on this annual repog ¢r

S

g does|nat quplify for the exemptj
sinfe a d accurate and thdy my signature shall have the same |

stated i

in Section 119.07(3)i). Florida Statutes. i further certify that the information
al effect as if made under oath; that | am an

iy jeport as required by Chapter 607, Fiorida Statutes; and that my name appears in

v/3// 97 (%)) 7370340

)

11/98

(

Daytime Phi

CR2E034



