FILED

FILE NOW: FILING FE FEE AFTER MAY 18T 1S $550.00

-

OORPORATION
ANNUAL REPORT

PROFIT

1998 =

WIAMI FL

DOGUMENT #

. Corparation Namc

DENTAL MEDICAL DEPOT INC.

Principal Place ot Business

3801 SW. 24TH S8TREET

I3 45

2. Principal Place of Dusiness

0 _NW BO ave.BayB8-D 2

Suite, Apt. #, elc

El AY B..D & O .
City & Stale:

:LHLALIAH GARDENS, FL.

Country

:1_33015 |2s]_pape

5 Name and Address of Curren Heglatemd Agem o

BARBAT. SUSANA
3401 8W 24 ST
SUITE 208

MRAMI FL 33145

OlAMATIIE . é‘ P

Menling

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Slale
DIVISION OF CORPORATIONS

Jun 24 1998 8:00am
Secretary of State

P96000083725 (7)

W AMATEEAC N

AQress

3401 SW. 24TH STREET

MIAMI

-

lo2]
) Cily
28|

Zip

28 Maii

&Gt

FL 33145

DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualilied

10/07/1996

ng Address

Suitee,

4. FEI Number Applied For

650701869 Nol Applicable
I $B.75 additional

Fee Raquired

6. Cenificate of Status Desired

8. Election Campaign Financing $5.00 May Be
B B Trus! Fund Contribution O Added to Feos
_ Counlry 8. This corporation owas or has paid the culrgnt year Inlangibie

) _30] ) Perganal Properly Tax due June 30. Yes [:] No

__10. Name and Address of New Reglstered Agent

B1| Name

+
82 s"eet‘ia‘dmsss lﬂﬁ 7 ggxaNumEbaerfueg@ot‘ixcceptab|e}

3401 SW 24 gt.

83

Miami Fl. 33145

84| City

85 Zip Code

FL

T4, Pursuas! to the provisions of Seclions 607 0402 and 607.1508, Flrida Sialutes, he abave-named corporalion submils this statemert for the purpose of changing iis registered

address

office or roglstercd agenl, or bath, mtheble of Honda Such change was authorized by the corporation's beard of directors. | hereby accept the appoeiniment as registered
agent | am familigry pat | hgations of, Section 607.0505, Florida Statules.
SIGNATUHE s 8 IS bon 7 9“6 seclens
L tere et s D oA A HOHE Peg sironl Agont signare raguined when somslaing) DAYE
12. s 'n< AND BIRI GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P Thoaee ™ foams T TChange . Addition
NAME BARBAT, SUSANA 1.2 NAME P
sthier aovmess | 8410 WEST FLAGLER ST. SUITE 208 issmerannress | M+ Susana Barbat
CITY- §1-71P MIAMI FL 33144 ) . Reciveseze (3401 SW 24 St. MiA
me 3 Toeiene JUTE 13 Changs é Addilion
HAME SONIA, MARTINEZ 27 MM v-p
streeraooress | 3401 S.W. 24TH ST 2ssReIAbORESS [Cristina Canals
citY- 51- 70 ‘MIAMI FL 33145 eacny-si-zr 1250 N. 70 Ave Pembroke Fl. 33184
e - T ) “Tdoure  fsiune LT Change Addilion
NAME 3.2 NAME
STREET ALIDRESS 33 S1REE] AUDRESS
CHTY - §T- 2P . . - 34 CHY-81-2p
e N ) " Detee PYRCY [J Changs [ Aadilion
NAME 4.2 NAME
STREET ADORE 55 43 STREFT ADORESS
oY - ST- 210 o o } 44 CITY-S1-2IF
L | T ot 51T [T change ] Addition
NAME 5.7 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-§1-2 . o 54 CIY-51-2p
TITLE [T oriese &1 TRLE [.] Change Ij Additian
NAME 6.2 NAME LN 4 \\’
STREET ADDRESS 63 STREET ADGALSS -, ) ‘}~
Y -ST-2IP e BACNY-51-2 444
14, | hereby cartify that the inforrmation sopphed w Ih this hiling does not qualify for the exernption staled in Section 119.07(3)(0) FIDnda Statutes. | furlher cerlify thal the |niormahon

indicated on this annua! report o sapplemertat annual repord s fnue and accurate and ihat ooy signature shall have the -:ame logal eflect ag if made undeor oath; that | am an
ofticer or director of Ihe carparation or e recerer or tglec (-mpowmnd ta execute 1his reporl as reguired by Chapter 607, Flonda Stalules; and thal my name appears in
Block 12 or Block 13 0 changetd, o onghoattaclupg

2 o S Some Nens hons

CR2E034 (10/97)



