FILE NOW: F“.ING FEE AFTER MAY 18T IS $550.00 FILED
0 FLORIDA DEPARTMENT OF STAT *
oo oo | Apr 01 1998 8:00am

ANNUAL REPOR‘T Secretary of State S ecretary Of State

1998 o bt ¢ DIVISION OF CORPORATIONS

DOCUMENT # P96000089256 (7)

1. Corporation Mame

W DENTAL CARE & IMPORT,EXPORT.INC.

j._'-

AR MO

Principal Place of Businoss Mailing Address
141 NE 3 AVENUE 141 NE 3 AVENUE
SUITE 401 SUITE 40
MIAMI FL 33132 MIAMI FL 33132 DO NOT WAITE IN THIS SPACE
3. Date Incorporated or Qualified
10/30/1996
2. Principal Place of Busingss | 2e. Mailing Address 4, FEI Number Applied For
1} 26) 650708668 Not Applicable
Suite, Apt #, slc. | Suite, Apl. #, etc. ) . $8.75 Additional
;ﬂ 2ﬂ 5. Certificate of Status Desirgd [:] . Fes Required
Clty & State Gity & State 6. Elsction Campalgn Financing $5.00 May Be
El m Trust Fund Contribution Added to Fess
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;| 25 ;] E] Personal Property Tax due June 30, Yes [ No
9. Name and Address of Current Registerad Agent 10. Nams and Address of New Registered Agent
81| Name -
SARAIVA, WILLIAMS DE F LI A G rEe NS
141 NE 3 AVENUE 82| Street drei;;P 0. Box ‘Idijnber is Not Acceptable}
SUITE 401 Lo G Aled 70X AvE
MIAMI FL 33132 8
SunR)sE 2235/
84| City FL 85| Zip Code

11, Pwsuant 1o the provisians ol Sections 607.0602 and 607.1608, Florida Statutes, the above-named corporation submits this statoment for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

agent. | am familiar with, and accopt 1he ohligations of, Section 607.0505, Florida Statules.

sonatore _ W ILL By GREGRRE () 2 /e /PP
Signature typed o plietead e of leogetiied agen’ and tiic d appacable (NOTE: Regisle'ed Agent signaturs requitad when reinstating) DATE

12, OF FICFRS AND DIRECTORS 13. ARDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P 7 DELETE 1.1 THLE [ Tchange [J Addition
HAME NELSON, R. M DDS 12 NAME
saeer aopeess | 141 NLE. 3RD AVE., #40% 4.3 STAEET ADDRESS
£Iry - 51- 2P MIAMI FL 1.4 CY-5T-21P
TIRLE oM L] becere 21TME L] Change ™ L1 Addiion
NAME KRETZER, CLAUDIA 2.2 NAME
steeeraopress | 141 N.E. 3RD AE., #401 23 STREET ALDRESS
CITY - ST-2IF MIAME FL 2 4CITY-S1- 2P
TLE ] DELETE 31T00LE [ thange [T Addition
KAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-S57-2IP 34, CITY-§1-2P
TME T DELETE 41TIILE L Crange  [J Additien
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP I 44CITY-5T-2P
TITLE LT OELETE 5.1 TILE I Change LT Addition
NAME 52 NAME
STREET ADDRESS 5.9 STAEET ADDRESS
CITY-ST- 2P 54CTY-ST- 2P
e [ oecere 6.1 TITLE “ T Change LI Addition
NAME 6.7 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY-§1-21P 6.4 CAY-51-2P

14, | hereby cerlify thal ths information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementai annual reporl is true and accurate and that my signature shall have the Bame legat effect as if made under oath; that | am an
officer or director of ho carporation ornthe 8:aiver o trusigp.empowered lo execute this reporl as required by Chapter 807, Florida Statutas; and that my name appears in
Block 12 or Block 13 f changed or 7ﬁachmml with’arf address

' e

L j/ I A A N RIS}QQ




