FILE NOW FILING FEE AFTER MAY 18T IS $550.00

PROFT
CORPORATION ! Sandra B. Mortham
ANNUAL REPORT Sacreta) o State

DIVISION OF GORPORATIONS

1998 . .

F LORIDA DEPARTMENT OF STATE

PR S

DOCUMENT # P96000087158 (7)

. Corporation Name

DENTAL SOLUTIONS MOBILE, CORP.

Princlpal Pla

FILED

May 15 1998 8:00am

Secretary of State

A

I ey c—

Sulte, Apt. #, elc

8405 MW 51 :
siot . DENTAL SOLUTION MORILE CORF ! DO NOT WRITE IN THIS SPACE
:JMSAM‘ e B8 48‘? CORAL WAY | 3, Date Incorporaled or Qualified
MIAMT FL B315GS i 10/21/1996 e
3 Pincipal Placd of Business } 26, Mailng Address R yiiod Nol Applicable
i 2] 650712483 oLt ppts
. T  Suilo Apt #, elc. 5. Corlificale of Stalus Desired 4,4 e H:{:’j'r';?"

agent. | am famdiar with, and accept thie obligations of, Scction 505, Florida Statules.

SIGNATURE __ _@a/& Hoo a@:ﬂw_&_

21
—2;] —l i &. Elaction Campaign Financing $5.00 May Bo
City & Slalo City & State
e ;’5'1 Trust Fung Contribution Added to Fees
—2;‘ bt T 7_.; - Counlry 8. This corporation ownas of has paid the current year Intangible
2ip 71 Country 22] p Parsonal Property Tax due June 30, Yes [JNo
25 & el ress of New Reglstered Agent
= 9. Name and Address of Current Replstered Agent - 10 Name and Add g 8
. . — e v e — am
GABLETTI, JULIO A artelda Cagtellangs
W' 7TH AVENUE Sireel Address (P.0. Box Number is Not Acceptable)
;‘12:"3“‘- 53174 T ggt— 3B SW-6F-Ave '
T 84/ City FL 85] Zip Cogle
- 331558
41, Pursuani 1o the provisions of | Sections 6070002 and 6071608, Florida Slelutos, the a:ove—nﬁwfeorporauon submits this slatement for the purpose of changing s s registored

office or rogistered agont, or bolh, in the State of Florida, Such cham 80 was aulhorized by the corporation’s board of directors. | hereby accept the appeiniment as registared

s/7]2 €&

Slanaturo, ty)ed o preedt name of Yot (60 B2 et and ullc il &g I Dbl [NCITE: Rogistered Agent sign;:rre raouirnd‘ﬁmimla!rng) DATE

1 OFTIGI RS AND DIREC10MS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K I-—JA[Cpf Poent M*D'fm‘ JTgRE o T change L] Addivon

NAME GALLETTI, JULIO A AR 12N

saeeTaporess | 1105 S.W. 87TH AVENUE 1 STHEET ADDRESS

CITY-ST- 2P MIAMI FL 33174 . 1A TY-51- 2

TITLE o B W T 2T [Tchange [ Acdition

NAHE prsgé??QtCastellanos DDS 22N

STREET ADDRESS 23 STHEET ADDRESS

CiTY-31- 20 8489 Coral Wa Y 33155 2 £CIY-S1- 7P

TILE Mia., Fl. T TYomeE 31Tl “[J Change [ Addition

NAME Secretar 3.2 NAME

streer apoeess (B ledda CaSt61¥an05 2.3 STREET ADDRESS

orv-st-ze 13911 Sw 67 Ave. 7?471_?:17-"7; F1 33155 fsacnvstze

T [ peieie anee | T Chenge ] Adaition

NAME 4.2 NAME

STREET ADDRESS A3 STREET ADDRESS

CITY-ST- 2P 440TY-S1- 2

TITLE ) o O3 virere S1101LE T change  TJ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2P o o Y sacnysizp

THLE T [Torcete 61 TI1LE L Change ] Addition

NAME 52 NAME

STREET ADDAESS 63 STREET ADDRESS

CITY-ST- 2P L i 6ACITY-51- 24P

indicated on t
Block 12 or Blogk 13 if changed, or on an atlachment with an address.

Pl B Y prmE 2 )

OISsAMATIIDEE.

14. | hereby certifxthm the informalion suppliod with s filng does not qualfy for the exemplion stated in Section 119, O?(B)(u) Florida Statuies. | further certify that the information
16 &8nnual reporl or supptomonial annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the comparation or tho receiver or lrusten empowerad to execule this report as raequirad by Chapler 607, Florida Statutes; and that my name appears in

sfenfa &  anr. PUE.IFIF

I Y

CR2E034 (10/37)




