0134667

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 27, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT oy ot St Secretary of State

1999 DIVISION OF CORPORATICNS 02-27-1999 90071 024 ***150.00

DOCUMENT # P96000059150 :

1. Corporation Name

DENTPORT DENTAL SYSTEMS, INC.

I OITEAE MO

Principal Place of Business Mailing Address
9820 NORTHWEST 80 AVENUE. BAY 6G 9320 NORTHWEST 80 AVENUE. BAY 6G
HIALEAH FL 3316 HIALEAH FL 33018
. DO NOT WRITE IN THIS SPACE
T *.3.. Date Incorporated or Qualifed - — [
07/15/19%6
2. Principal Place of Business | za. Mailing Address 4. FEl Number Applied For
1] 6] 208 DuUE CAST 65-0661354 Not Appiicable
ite, Apt. #, . ite, Apt. #, etc. . iti
Sulte, Ap ete — Sufte. Ap e 5. Certifcate of Status Desired ] $875 Adq!llonal
a 2-;' ) e ) Fee Required
City & State B City & State 6. Election Campaigh Financing P $5.00 may Be'
23]’ , ' , 2INEwW S My A BEASN, B\ Toust Fund Contibution - Added to Fees
Zip Country L #@e . X ' Country 8. This corporation owes the current year Intangible
;, H 2g_| YA =5 B] Personal Property Tax. Oves KNo
9. Name and Address of Current Registered Agent 10: Name and Address of New Registered Agent
81| Name
PRIETO, MILAGROS : Iy Y——
850 EAST 40 ST 82| Street Address (P.O. Box Number is Not Acceptable)
APT. 14 83
HIALEAH FL 33013

Zip Cods

84| City 85
FL |
red

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stafe_[nem for the purpose of changing its r_egisie

office or registered-agent; or both;-in-the-State of Flonda:- Such-change was authorized by the corporation's-board-of directors-herehy accapt the-appointment as rogistored -
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typsd or printed name of ragistered agent and e if applicable (NOTE: Registered Agent signature required when reinstating) . DATE a
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
e PD ] DELETE 11TME Yite PR Do T Dchangs  FAddion | —
NAE PRIETO, ROGELIO 12 NAVE Qocesr PrieT™ 3
sweeTaooress| 9820 NORTHWEST 80 AVENUE, BAY 6G 13STREETADRESS | 1) ;7. T AID A DRIWVE g
CITY-ST-ZP HIALEAH FL 33016 acmestzp [NMRuS Sy EMA e TOA L. D2169 &
TmE L DELETE 21TME - . OChange  [JAddiion | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2IP 2.4 CITY-ST-2P
TITLE [ DELETE J1TIME [JGChange  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZIP
TME [ DELETE 41TIMLE O Change  [7] Addition
- =7 NAME- ——i- . . - - - - - —-H 42 NAME [ T - i o S |
STREET ADORESS 4,3 STREET ADDRESS
CITY-ST-2ZIF 44 CITY-5T-2IP
TME [ DELETE 54 TITLE [ Change [ Additicn
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-ZIP 54 CITY-$T-2IP
TME i [ DELETE §.1TME [JChange [ Acdition
NAME £2 NAME
STREET ADDRESS $.3 STREET ADDRESS
CITY-5T-2IF 6.4 CITY-ST-ZIP

14. | hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supple atapnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1am an
officer or director o corporation or the receivehgr trustee smpowered to executs this repert as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block \a et with an address, with all other like empowered.

SIGNATURE: VATURHREUEZBES o YRie l-22-95 (3qu~a{zz~€ze;

D TYPED OR PRINTED NAME OF BGNING OFFICER OR DIRECTOR Date Daytima H

SIGNATURE AN



