FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF
CORPORATION (6’ LY e sondre 8. Mortam Jan 16 1997 8:00am

ANNUAL REPORT Secratary of State

1997 DIVISION OF GORPORATIONS Secretary Of State

DOCUMENT # P9600b072329 (1)

1. Corporation Narria

TROPICAL DENTAL, INC.

AT SR

Principal Place of Business Mailing Addiess
10216 NW. 50TH STREET 10216 NW. 50TH STREET
SUNRISE FL 33351 SUNRISE FL 333518045
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/27/1996
2. Frincipal Pace of Business 2a. Mailing Address 4, FEI Number Applied For
2 gl - bs_'OJ_QD_\_Qb Not Applicable
Suite, Apl #, ¢ Suite, Apt. #, etc. iti
ure, Apt #, ol BN f 5. Certificate of Status Desired a $8.75 Addlmonal
E 2?] Fee Required
City & State: ] City & State 6. Election Gampaign Financing $5'00 May Be
e z;l Trust Fund Contribution Added to Fees
Zip _ Country 7w Couriiry 8. This corporation has liability for intangible tax under s. 199.032,
24 25 29| m Flonda Statutes Ryes CIno
8. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglistered Agent

MEYER, ALLAN F ESQUIRE 81] Name
BENSON, MOYLE & CHAMBERS 82| Sweet Address (PO Box Number is Not Acceplable)

ONE FINANCIAL PLAZA, SUITE 1800 109\ il SO* Sineek

FT. LAUDERDALE FL 33394 8

84

FL 85| Zip Code

“ Soggise B\

1. Pursuanl 10 the provisions of Sechons 607.0502 and 607 1508, Flonda Slatutes, 1he above-named corporation submits this stalement for the purpose of changing its registered
office or registorod agont, or both, in the Stpfd of Flogfla. Such change was autherized by the corporation’s hoard of directors. | horeby accept the appointment as registered
agent | am familiar wi Nl yhe O, Seclhon 607.0505, Florida Statutes

B.D. Whetael \en\an

#ordue i a'l'i;‘-";dl"-' {NOTE Regsteres Agenl sigralie required when reinstaling)

L

SIGNATURE _

12, TG IGERS AND DIRTCTORG 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12

TITLE D [T oELEre 1ITTLE [T change ] Addition
NAME WHETSEL, B. DIANE 1.2 HAME

swert ropness | 8100 NW. 4TTH STREET 1.3 STREET ADDRESS

CIrY- 5% 7 LAUEBH"-L FL 33351 14 CITY-5T- 2

TITLE S [:] DELETE 215 | Change D Addition
NAME 22 NAME

STREET ABDRESS 23 STREET AUDRESS

CHlY- ST 2P 2.4 CIY-5T- 2P K

e - T DELETE JOMLE [ Change L3 Addition
NAME 37 NAME

STREFET ABDRESS 33 STREET ADORESS

CITi-§T- 21 34.CHY-ST-2P

TILE T peLese 4.1 THLE [Tchange [ Addition
NAME 4 2 NAME

STREET ALORESS 4.3 STREET ADDRESS

CITY-§1-21P _ 440TY-S1- 2P

TMLE ’ [Toeree SATILE [T Change [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-51-2IP o 54CTY-S1- 119

TILE [T perete 61T [T change ] Addition
NAME 6.2 NAME

STREET ARDRL 55 £.3 STREET ADDAESS

LIy -ST 2 $4CITY-51-2IP

14. | do hereby cerily that the intormiation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information incicated om this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
lam ar ofhger or director of the corporation or the receiver pr lrustee empowered o execute this report as required by Chapter 607, Florida Stafutes; and that my name
appears in Block 12 or Block 13 if changed an attaehmenidvith an address

SIGNATURE: _

TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Cate Daytime Friong ¥

" SIGNATURE A

CR2E034 (9/96)



