FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
T RO g nono

CORPORATION
ANNUAL REPORT

JETY

FLCRIDA BEPARTMENT OF STATE

FILED

Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

1998 &%

Secretary of State

POCUMENT # P96000053084 (5)

MENDEZ DENTAL PROSTHETICS, INC.

 Maling Address
1705 SW. 99TH TERRACE
HOLLYWOOD FL 33025

Principal Place of Business

1705 §.W. 99TH TERRAGE
HOLLYWOOD FL 33025

OAHERVEAR MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

2. Principal Piace of Business 7L2€.*Méﬁuﬂﬁf\ad}ess 4. FEI Number Applied For
[21] o el 65-0681734 Not Applicable
Suite, Apt. #, elc. Suite, Apl. 4, elc. iti
v - P 5. Cerlilicate of Status Desired O $a'75 Additional
29 271 _ Fee Required
City & State | Gty & Stato 8. Eleclion Campaign Financing $5.00 May Be
E - s Trusl Fund Contritution Added to Fees
Zip Country _Zip Country 8. This corporation owes of has paid the current year Inlangible
24 &8 ) gs_)__| o 7 m Persona! Property Tax due June 30. Yos [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MENDEZ, WILFREDO 81 Namo
1705 s'w' 89TH TERRACE B2| Sireet Address (P.0. Box Number is Not Acceptablo)
HOLLYWOOD FL 33025 :
B3
B4| City FL 85| Zyp Coge

1. Pursuani to the provisions of Scclions 607 0007 and 6071508, F lorida Slaluitos, tho above-hamod Gorpo

ralion submils this stalement lor the purpose of changing its registercd

office or registered agenl, or bolh, n the State of Torida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am {amiliar with, and accepl the obhgations ol, Seclion 607.0505, Florida Statutes.

SIGNATURE __

SFumiw;d o pr narme of egretored agenl g e d apphl wbe (NOTL Ragistered Agent sighataro 1equirnd whan einslating) DAL
12. T OTICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D o T [Dowere T T cramge [ Addition
HAME MENDEZ, WILFREDO 1.2 NAME
sreeraporess | 1705 S.W. 08TH TERRACE 13 STRCH ARDRFSS
CiTY-57- 2P HOLLYWOOD FL33026 14CITY-51- 28
TILE ' TJonee 21T [T change ] Addition
RAME 22 NAMF
STREET ADDAESS 23 STHEET ADDRESS
CITY-§1- 2P L  Yoacny-stae
TILE - onere™ Ym0 I Change L] Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
GATY - 81-21P . 34 CITY-5T-2IP
TITLE T oo _EI U_ELUE 4.1TIME . _[:l Change D Addition
NAME 4.2 NAME
STREEF ADDRESS 43 STREET ADDRESS
GITY-ST- 2P o o 44 CITY-5T-2P
TITLE Y oeLeTE B4 TILE TTChange ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STHET| ADDAESS
CITY- 51-2IP - i 54 CITY-S1-7P
TLE ’ Clonee Lo T change [T addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CATY-ST-21P - 6.4 CIY-ST- 2P

14. | hereby cerliig_thal the information supplicd will his Thng docs not qualify for lhe exemption staled in Sostion 119.07{3)1), Florida Statutes. | further cerlily thal the information
i

indicated on t

s annual report of supplemental annual repod s tue and accurale and that my signature shali have the samie legal effect as if made under oath; that | am an

officer or diroclor of Ihe corporation or the recever or fruslea empawered Lo execute this reporl as required by Chapler 607, Florida Slatules; and thal my name appears in

Block 12 or Block 13 il changed, or on anattachmenl with an address

I /7/‘/7// P

e m e o n e oa i

///}. A‘/ e

I e e

Apr 21 1998 8:00am

CRZE034 (10/97)



