FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORFPORATION
ANNUAL REPORT Secretary of State

1998 DIVISIGN OF CORPCRATIONS S e Cl'et ary Of St ate
DOCUMENT # P96000072329 (1)
AN A D

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 23 1998 &:00am

1. Corporation Name

TROPICAL DENTAL, INC.

Principat Place of Business Maillng Address

10216 NW. 50TH STREET 10216 N.W, S0TH STREET

SUNRISE FL 23351 SUNRISE FL 33351 )

DO NAOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
08/27/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl NMumber Applied For
2 65'0700106 Not Applicable

Sufle, Apt. #, elc. O $8.75 Additional

Fee Required

Suite, Apt # etc. . )
5. Certificate of Status Desired

=

B
B[ 8] |5]

City & State City & State 6. Election Campaign Financing $5_0[i M_ayBe
23 Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currentySar Intangible
;] Et El El Personal Property Tax due Jurie 30, es [ mo )
g, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
WHETSEL, DIANE 81| Name
10216 N.W. 50TH STREET 82| Sireet Addrass (P.O. Box Number is Not Acceptable}
SUNRISE Fl. 33351 -
a3
34| City FL 85‘ Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corgoration submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signature. tvoed or printed name of registered agent and lite # applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T DELETE 11 TMLE [T Change LI Addition
NAME WHETSEL, B. DIANE 1.2 NAME
street anosess | 8100 NW. 47TH STREET 13 STREET ADURESS
CIY-§1- 1P LAUDERHILL. FL 33351 1.4 CITY-5T-2IP
TILE [T DELETE 21 TALE I Change [ ] Addition”
NAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2. 4 GITY-ST- ZIF ' -
TILE T DELETE 3ATIMLE ) L1 Change [T Additien
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CY-ST-2IP
THILE 1 DELETE 41TNLE T Ghange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P 44 GITY-ST-21P
TITLE {1 DELETE 5.1TITLE [T Change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-51-21P 5.4 CITY-ST-ZIP
THLE [ DeLETE 6.1 THTLE [T Change 17 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIvy-S7-2IP 6.4 CiTY - 5T-ZIP
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the inforration

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
oificgr or director of the corporation or the regejvear or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed a an ayaghment with an addrass. .

SIGNATUR AN PAATURE REB:DIRED \yhey e\ i 94545 I2-|LES

T DE T Do TER MAME (I Sin s AETIrED OB D et ot ot s P oo & TRy

CR2E034 (10/97)



