w
'

/ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
00 B

e PROFIT
CORPORATION
ANNUAL REPORT

1997

b i

F‘I;Oﬁl[).l\ DERPARTMENT OF STATE
h Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P6000103919 (2)

1. Corporation Name

CERTEX DENTAL STUDIO, INC.

Mailing Address

2001 NORTH STATE ROAD 7
MARGATE FL 33063-5745

Principal Place of Business

2001 NORTH STATE ROAD 7
MARGATE FL 33063

.

FILED
Jun 16 1997 8:00am
Secretary of State

OO0

3. Date Incerporated or Qualified 3a. Date of Last Report

12/23/1986

2. Principal Place of Business 2a. Mailing Addross

21 26]

Applied For
Not Applicable

4. FEI Number &JS“ D?, 5228

28]

Suilt, Apt. #, elc. Suite, Apl. #, elc. iti
a : 5. Certificale of Slatus Desired O $8.75 Additiona
Nz;l Fee Required
City & Stato City & Stato 6. Eloction Campaign Financing $5.00 may Bo

Trust Fund Centribution Addad to Fees

2] 2] 8]

Zip *; Country Zp - Country
25| Z] 30

8. This corporation has liability for intangible tax under s. 192.032,
Florida Stalutes D Yes . No

#. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglistered Agent

Streel Address (P.O. Box Number is Not Acceptable)

PITTER, CARL S o[ Name
7380 WEST ATLANTIC BLVD. =
MARGATE FL 33063 83

84| City

Zip Code

FL [®

agent. [ am familiar with, and accept tho obligalians of, Seclion 607.0505, Florida Stalules.

11. Pursuant to 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporalion submits this statement for the purpose of changing (s registered
office or registered agonl, of both, in the State of Florida. Such change was authorized by the corporalion's board of direclors. | hereby accept the appointrent as registered

CR2E034 (9/96)

SIGNATURE R S
Slgnalwe, typod o prinlad nanw o ragistered agont and tile | appicable. (NCTE Fregistered Agant signature requirad whe roinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD L DrLeTe V1T T [T change [ addition
HAME TEXMDOR, VICTOR L 17 NAME
© | staeer aporess | 2001 NORTH STATE ROAD 7 1.3 STREET ADDRISS
« | env-sr-ze | MARGATE FL 33063 14CTY-S1-2P
TILE VSh TTonte PRIl [T change L] Acdilion
NAME CERAULLO, LAURENCE 29 NAME
staeer appress | 2001 NORTH STATE ROAD 7 23 STREET ADDRESS
crv-st-ze | MARGATE FL 33083 2 46y §1-2iP
THLE AT TTTOGAEE [ [T Change [ Acdition
D] wame CERAULLO, LAURENCE 3.2 NANE
1| staeer aporess | 2001 NORTH STATE ROAD 7 33 STHIET ADDRESS
© | envesr-ze | MARGATE FL 330683 34,0751 2IP
+ f TmE U] OelE 41 TInE [ change = [ Addition
NAME 4 7 NAME
STREET ADDRESS ¢3STRE( 1 ADDRESS
CITY-5T-2IP 44 CIY-81-2IF
TITEE [ ceLere 51TMLE T Change [ ] Adddion
HAME 5.2 NAME
STREET ADDRESS 53 STRLED ADDRESS
CITY-ST- 2P 54 CITY-$1-7p
TITLE [ DELeTE 611NLL [ change ] Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-ST-21P 64 CiTY-ST- 29
14. | do hereby certify that the information supplied with this filing does nol qualify for the exemplion stated in Seclion 119.07(3)(), Florida Statutes. | further certify that tho

appears in Block 12 or Block 13 if changed, or on an allachment with an address

//*’L')- abbfl

rF Y r._ SSF L . JET.Y b res

information indicated on this annual report or supplomental annual reporl is frue and accurato and that my signature shall have the same legal effect as if made under oath: that
1 am an officer or director of the corporation or the receiver or trustee empowered lo execute this reporl as reguired by Chapler 807, Florida Statules; and that my namao

v [a



