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

PROFIT P FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

oo oo o conronatons Secretary of State

DOCUMENT # P96000059150 (8)

1. Corporation Name

DENTPORT DENTAL SYSTEMS, INC.

O 0O

Principal Place of Busingss Mailing Address
9820 NORTHWEST 80 AVENUE. BAY 6G 9020 NORTHWEST 80 AVENUE. BAY 6G
HIALEAH FL 33016 HIALEAH FL 33016
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
L 07/15/1996
2. Principal Piace of Businass | 28, Mailing Address 4. FEI Number Applied For
21 I | 65-0681354 Not Applicsble
Suite. Apt ¥, etc Suite, Apl. #, ol
Y P wie. AP ele 5. Certificate of Status Desired O $8.75 Aqditional
22] |27] Fee Required
Chy & State | Ciy & Stato 8. Election Campaign Financing $5.00 May Be
';3] N 2;] Trust Fund Contribution O Ackled to Fees
Zip Country L Country B. This corporation owes or has paid the current year Intangible
;:l E] e 29] ;1 Personal Proparty Tax due June 30. Clves OnNo
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
PRIETO, MILAGROS 81| Nama
850 EAST 40 8T 82| Street Address (P.O. Box Number is Not Acceplable)
APT. 14
HIALEAH FL 33013 83
84| Ciy FL asl Zip Code

1. Pursuant 16 the provisions of Soclions 6070502 and (07 1508. Fionda Slatutes, the above-named corporation submiis this statament for he purpose of changing s ragistared
office or registered agent, or balh, in the Slale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept 1he obligatons of, Section 607.0505, Florida Stalutes.

SIGNATURE __ e
Bigrialure, typad of gantead ouetas 08 logedete D angenl i 1l g it apgdicalie (NGTE Angistered Agani signature required when reinstating) DATE
12, OF 1 ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P I W VT I 11ITLE [T Change L] Addition
HAME PRIETO, ROGELIO 1.2 NAME
sireeraporess | 9820 NORTHWEST 80 AVENUE, BAY 6G 1.3 STREET ADORESS
CITY-S1-21p HIALEAH FL 33016 o 1.4 CITY-ST-2P
TMMLE 4] o PRI Z1TIE [JChange L] Addition
NAME SHYAM, SUJIT 2.2 NAME
seeraooress | 8820 NORTHWEST 80 AVENUE, BAY 6G 23 STREET ADORESS
CAY-S1-21p HIALEAH FL 330168 o 2 ACITY-ST-20
TITLE [T oeLeTe 31TMLE [IcChange [ J Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIFY-S1-2F i B 34.0TY-ST-ZIP
TME [ DELETE 41 TILE CJchange (] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-21P e 44TITY-ST-7P
TLE [T DELETE 5.1 TIMLE [Jchange ] Addition
HAME 5.2 NAME .
STREET ADDRESS 53 STREET ADORESS
CITY-5T- 2P } 5.4 CITY-ST- 2P
LE T oeLete” §1TITLE L] Change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRAESS
CITY-S1-21P 6.4 CAIY-ST-2P
14. 1 hereby cortify that the inforrmalion supplied wili this Fiing dees not gualify for the examption stated in Seclion 118.07(3)(i), Florikda Statutes. | further certify that the Information

indicated on this annual report or supplemental annual roport is true and accurato and that my signature shall have the same legal effect as If made under oath; that | am an
afficer o drocior of the corpatalion or the recever o trustee empowered 10 oxesutegthis report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it ghanged, or oh an attachimgnt with an addrass

SIGNATURE: Ca A oo

el 21990 3060Q24-59/3

CR2E034 (10/97)



