FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

‘r Sandra B. Mortham

Secretary of State
DIVISION OF GORPORATIONS

1. Corporation Hama

MENDEZ DENTAL PROSTHETICS, INC.

’> Principal Pince of Basmess

1705 S W. B9TH TERRACE

Marling Address
1705 SW. 98TH TEARACE

FILED

Apr 21 1997 8:00am

Secretary of State

GRS

HOLLYWOOD FL 33025 HOLLYWOOD FL 33025-1815
3. Date Incorporated or Qualified | 3a. Date of Last Report
|2, Poncipa” Place of Basiness [ 2a. Malling Address 4, FEl Number Applied For |
.El_l.‘ e e e 26] 65-0681734 Not Applicable
Suite Apt ¥ elc |~ "Suite Apt ¥, et N . $8.75 additional
—2; 2;] 6. Cartificate of Status Desired [ Fee Roquired
City & Stato Crty & Stale 8. Elaction Campalgn Financing $5.00 may Bs
@__ I o ;;l Trust Fund Contribition Added to Fees
| ap _ Counlry Zip Couniry 8. This corporation has liability for intangible tax under & 199,032,
2d) 25 ) 29 30 Fiorida Statules K ves [dNo
R 8. Name and Address of Current Reglstared Agant 10. Name and Address of New Registered Agent
MENDEZ, WILFREDO 81| Neme
1705 8.W. 99TH TERRACE 82| Streot Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33025
83
B4 Ciry Zip Code

FL|®

11, Pursuant to the provisons of Sections 607.0502 and 607. 1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
afkce or regislered agenl or balh, 41 the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointmen! as registered
aganl L am familiar wilh, and accept the ehligations of, Section 607.0505, Flonda Stalutes.

SIGNATURE ] e
Sigr atate typed or paeed rame of regudered agont and titk o applicablo (HOTE: Aogistared Agenl signature regulred when ranstating) DATE
(12, T T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we D T T [_J DELETE L1TITE I thenge T Addition
NAME MENDEZ, WILFREDO 12 NAME
smer s | 1705 SW. 99TH TERRACE 13 STAEET ADDRESS
Cily-S1. 2 HOLLYWOOD FL 33025 1.4 CITY-5T-2ip
e i_....‘.__.._ B B 7 oeLeTe ZATHLE [Jctange  TJ Addition
NANE 2.2 NAME
STRTED AZIDR 54 23 STREET ADDAESS
CTY- 51 7iF B B ] 2 40ITY-S1- 2P
—‘I\TL}__ N ] - D DELETE 11 TTLE D Cha-'lﬂl‘. [:I Addition
_NAMA 3.2 NAME
:smu ALURESS 3.3 STREET ADDRESS
Liotestae p 34.0TY-ST- 2%
. ) oeLEre 41TIMLE [ change T4 Addition
e 4.2 NAME
STHEE | ADURE S5 43 STREET ADDRESS
TS0 -7 _ L4 DIV - ST-2p
R ’ T DeLETe 51 TTLE T Crange L] Adodtion
NAME F 5.2 NAME
GIREE T ADDRESS 53 STREET ADDRESS
st 5.4 CITY-ST-2F
TR T T DeueTe B3 TLE [ change ] Addition
NAME 6.2 NAME
STRFE) ADDRESS 6.3 STREET ADDRESS
;C_'Lti?‘ff 654 CIY-ST-2P

SIGNATURE: /¢

@ ;-‘ | T
NATURE AND TYBED OR PRINTED-NAME OF SIGHING OFFIGER OR DFRECTOR

14. 1 do hereby cetbly that the information supplied with this Tiling does nat qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the
inforrraban indicated on this annual report or supplomental annual report s trug and accurate and that my signature shall have the sama lagal effect as if made under cath; that
1 am an officer or direclor of the carporation or the receiver or trustee empowered to executo this report as required by Chapter 607, Floriga Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

(954)432-2311_

Date Doytime Pronz #

0154783

CR2E034 (9/96)



