FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

CR2E034 (9/96)
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£ PROMAT SF Rl FLORIDA DEPARIMENT O STATL Apr 28 1997 8 Ooa[ N
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¥ . CORPORATION é& ) Sandra B. Mogtharm
ANNUAL REPORT : Secratary ol e " S
ecretary of State
; 199%2 ¥ . DIVISION OF GORPORATIONS
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}_0 1. Cotporation Namo 96000089 56 ( )
: W DENTAL CARE & IMPORT,EXPORT,INC.
1 Principal Place of Busincssiv;”” T T Ma“’l"‘é’;\aa[‘c;g“'f‘ - T “"“'" “' ‘I"I Im’"m"m "m II‘IH"‘I ""I "II’ |m| I””I"
] 141 0E 3 AvENUE 141 NE 3 AVENUE
5 SUITE a0t SUITE 401
i MIAMI FL 33132 MIAM FL 33132-2224 B . §
L 3. Date Incorporated or Qualificd 3a. Date of Last Report
o ] 103011996 N
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LY e 25] - o bs O 70 8(}[9@ Nol Apphcahle
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7 U £ B N FeoRoquied |
% City & Stale Gy é Stene 6. Election Campa\gn Financing $5.00 May Be
|z s | TustFundConuibuien [ AddedtoFees |
Zip __ Country i  Counry B. This corporation has liabilty for inlangitile lax under s 199.032
| ] U ) U ) | FordnSiaues  Bves LNo
9. Name and Address of Current Rogistered Agent i .10, Name and Addrass of New Registered Agent e
: 5 iy e T T ] . - L faah Mtk I
SARAIVA, WILLIAMS DE F Naie
£ 141 NE 3 AVENUE 83| Siroel Addoss (50, Hox Nomiber Ts Nol Acconibiel
, SUITE 401 _ _ o
MIAMI FL 33132 % .
8a| ciy T T T §| 7 Code
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1. Pursuant 1o the prowwns of Setlions 607 0502 and 607 1508 T uricla Sidlul('@. the abovo-named curporahon submils this statemont for the purpost ol changing (s registered
office or registerad ngont, or both, in the State of Fionda Stich chatige was aulhorized by tho carporation's board of directors, | hareby accepl the appointment as registered
ageni. k am familiar with, and accepl the ohligalans of, Seclion G07.0605, T loritda Statutos.
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: 12. Ol ICERS AN[) UIHE (‘10 o ] n ADDITIONSICHANGES jg_QfFiCEBS AND DIR@QI_O__B_S N 1_2_ i
TITLE "o T DMT " thange [ addition
NAME 12 NaME Neisen &, ARSI DS
STREET ADDRESS 13 STERT ADDRESS hl NE ?.‘J\ owC 4 ‘{OI
GiIY-51-20 S RIS N e ’5’6"‘-'&4“__74 e
TTLE CJonie PRRITIE: OEE (‘E Ottange [Fadditon
| name 27 NaME C,Uh)btﬂ ULW
SIREET ADDRESS sasmie anpness | WL WE 3f e %[
’ GHY-ST-2i0 e Rranyestae | 'Mto.mt F‘_ 3‘3}32- e
mie (3 orere 3L [T ctange LT Addition
NAME 1.2 NAME
STAEET ADDRESS 33 STHLE] ADDRESS
Giry_ST-2iP e e e e e AT I
HILE TV oriem PRETL Terarge T Additvaﬂ
: NAME 4.2 NAME
< | STREET ADDRESS 43 SIREET ADDRESS
CITY-ST-21P e ) fsacny-sie . . o
L T viten ST 17 Change Additon
NAME 0.0 HAME
STREET ADDRESS 53 GTREET ANDRESS
CITy-51-2IP i e R BAUTY- ST i
TITLE [Tore s r Tenge T Addivan
NAME 6.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-ST-2iP Lagry-st e Vo
14. 1 do hereby cerlify that the information] supphed wilh This filing oocs nal aquatily for the exemplion stated in Seehon 119 07(310, | lorida Statutes. | furthor cariify that the
information indicated on this annual (ot or supplemeylal anaual report s rue and accurate and that my signature shall have the same legal effect as if matie under oath, that
. I 'am an officer or dirgctor of the carpdragfan o e recofdr or lustoo ompowered to exccate this report as cequired by Chapler 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 1 chfr chment with an adress.
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