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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPQRATIONS

Mar 19 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narno

INTERNATIONAL DENTAL CONSULTANTS, INC.

P97000000278 (6)

(e

Mailing Address
POST OFFICE BOX 1

Principal Flace of Businass

5300 TOWN BAY DRIVE. UNIT 418
BOCA RATON FL 33486

164

BOCA RATON FL 33428

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified

01/01/1997

24] 2] 26]

30]

2. Principal Place ol Businuss 2a. Mailing Address 4, FE) Number Applied For
21] 26] 6I-0716 771 Not Applicable
ra Sulte, Apt. 4. etc ;ﬂ Suite, ApL W, elc. 6. Certificate of Status Deslred O s%’;i::jﬂ?al

City & State ... City & Stale 8. Eloction Campaign Financing $5.00 May Be
El _ 28 Trust Fund Contribution Added to Foees
2ip Country Zip Country 8. This corporation owes or has paid the current year Intanglble

Personal Property Tax dus June 30. Yes m No

9. Name and Addrese of Currenl Heg_iilered Apgent

10, Name and Address of New Registered Agent

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

£&1| Name

a2

Street Address {P.O. Box Number is Not Acceplable)

83

847 Ciy

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the al

bova-named corporation submils this staterment for the purpose of changing Its registered
office or registerod agan, or both, it the State of T lorida_Such change was authofized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. } arn familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

Signaline, lypod oF frinted name of rogiakired agend and w1 applicatile

(NOTE - Registersd Agont signaturs required when reinstating)

DATE

12, OFF ICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTD [Joeeere 11TLE PT D DA Change L] Addilion
NAME GARREFFA, GARY 1.2 RAME ra.rre F Fa. ) (_;yﬂ_.f" \—-—}

smeet aporess | 5801 TOWN BAY DRIVE, UNIT 6-31 13STREET ADDRESSY B 6 “T1o L D iwe DRTHIR

CITY- S1-2 BOCA RATON FL 334868 L MONV-SEZP | TP o R aten. 3. % Audl

me VDS [JoeLETE ZATITE VDS . e BT Changs L] Addition
NAE GARREFFA, SHEILA M 22NAME Garredda, Dhala M

smeeranoress | 5801 TOWN BAY DRIVE, UNIT 6-31 23 STREET ADDRESS | ST &6 T o n fbaq 28 GanT MY

£TY - §7-21P BOCA RATON FL 33466 2.40/7Y-5T- 2P :

TITLE 7 DELETE 31TME nge Addition
NAME 2.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY - 81- 2P 34. [ITY-ST- 2P

TITLE ] oectre 4P UILE [T crange ] Agdition
NAME 4. 2NAME

STREET ADDRESS A3 STREET ADDRESS

CATY-§1-2 44 CITY-ST-2P

THLE T peLeTe 5TILE [ change L Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Civy-ST- 2P 54 CITY-ST-21P

TME L] b 6.1 TILE O change [T Addition
NAME 6.2 NAME

STREET ADDRESS 63 STAEET ADDRESS

oITY-§1-21P 64 CITY-5T- 217

indicated on this annual repof! or supp

Block 12 or Block 13 i changed, or on an allachment with an address

lormental annual report is true and accurate and ¥

14. 1 horaby cerlilz that tho information suplpllcd wilhi 1his Tiling doos not guality for the exempltion stated in Section 119.07(3)(i), Florida Statules. ! further certify that the Inforrnation
i at my signature shall have the same legal effect as If made under oath; that | am an
officer or dirgctor of the £orparation of the roceiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name sppears in

U SIGNATURE: P R0 bt M o cne 2P Hatoh 16,1998 &6l-Shle 1S




