FILED

. PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAﬂON Sandra B. Mortham
"ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

Secretary of State

1997
DOCUMENT #
"1, Corporation Name

- DENTAL MEDICAL DEPOT INC.

OO

'F'rinc)%lpal Place of Business
‘3401 BW, MTH STREET
MM FL 99145

Maiting Address

3401 SW. 24TH STREET
MIAMI FL 33145-0028

3. Date Incorﬁoraled or Qualified

10/07/1

3a. Dale of Last Reporl

2. Pf:[ncipal Piace of Business 2a. Mailing Address

26]

4, FEI Number Applied For

¢S - 0201869

Not Applicable

Sﬁlte. Apl. #, 8lc. Suite, Apt. #, etc.

27]

$8.75 Additional
Feo Required

0]

B. Certificate of Status Desirad

Oity & Stale | __ City & State 6. Election Campalgn Financing $5.00 May Bo
asf Trust Fund Conlribution Added to Fees
Country 2w Country 8. This corporalion has fiability for intangible lax under s. 199.032,
25 2] [30] Florida Statules Dves INo
9. Nems and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
BﬁRBA ISANA 81| Name
L WEST FLAGLER 87 Suser e ZSanla
B'" B2} Streol Address (P.C. Box Number is Not Acceplable}
SUITE 208 $of ) 24 ST
83 .,
MIAMI FL 33144 A
B4| City 85] Zip Cod
FL 3&?/ }ZF

office or reglstered a
agent. | am familiar with, and accapl 1tha otvigations ol, Seclion 607.0605, Florida Statutes.

11, Pursuan to the provisions of Sections 6070502 and 607.1508 Ficrida Statules, the abave-namaed corporation submits 1his slalement for the purpase of changing ils regislerad
ent, or both, in the Stale of Florida. Such change was authorized by the carporation's board of directors. | hereby accepl the appointment as registered

SIGNATURE

Signature. typad of printed name of Tegistered Agen: and Ll il appicanic. (NOTE- Rogilored Agant signaline required when reinstaing) DATE
42, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
CTITE P [T oecere 1A TITLE [ Change [ Addition
HAME BARBAT, SUSANA 1.2 NAME
ETREET ADDRESS 8410 WEST FLAGLER ST. SUITE 208 1.3 STREET ADDRESS
OITV-§1-2P MIAMI FL 33144 14 CITY-ST-7IP
“Time ST T beLeie STILE [JChage [ Addition
MAME SONIA, MARTINEZ 22 NAME
STREET DDRESS m‘ sw- 24""' ST 23 STREET ADDRESS
LiTY-5-2 MIAMI FL 33145 2 4 00Y-51- 2P
YL T 1 DELETE 31TME [J Change [ Acdition
ThaE 3.2 NAME
-8TREET ADDRESS 3.3 STREET ADDRESS
4l eny-si-2p 3.4, CITY-5)- 7P
“YiriE 7 DELETE 41MILE [ Change T Addition
4.2 NAME
43 STRELI ADDRESS
44 GIY-§1-71P
[T DELETE 5110LE [Jcrange [T addition
5.2 NAME
ik . 5.3 STREET ADDRESS
A ovsr-zp. . 54 CTY-51-2p
g WE L LT Detere B1TILE LT Ghange [T Addition
g NME ’ 6.2 NAME
4 - 'STREET ADDRESS 6.3 STREET ADDRESS
. giy-s1-zp 6.4 CITY-51-21P
0 hereby cerlify that the information supplied with this filing doss not quelify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the

1 am an officer or directar of the corporalion or
sppears in Block 12 or Block 13 if ¢l

gn an attacpment with an address.

e A .

Information indicaled on this annual report or supplemental annual report is fue and accurate and that my signature shall have the same legal effect as if made under oath; that
the receivor or trusteo smpowsred to execute this report as required by Chapler 607, Florida Stalutes; and that my name

I L py f 2 o, N 2SS P

Apr 16 1997 8:00am

CR2E034 (9/96)



