FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 3 ‘ ) § LORIDA DEPARTMENT OF STATE May 14 1998 8 Ooam

CORPORATION Sandra B. Mortham

"] ANNUAL RePORY Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  P97000021401 (9)

i | JAN'S DENTAL ART, INC.
§-1 | ‘lll'll! ,’l 'I‘l' lll!l Illl‘ III“ II‘,( ||'l| "I" lIIH I"“ Il’l’ (III llll
¥ e .
¢ Principal Place of Business Mailing Address
E‘ 1870 NO STATE ROAD 7 1870 NO STATE ROAD 7
i STE 100 STE 100 !
! MARGATE FL 33063 MARGATE FL 37063 2O NOT WRITE IN THIS SPACE
4 3. Date Incorporated or Qualified
: 03/09/1997
2. Principal Placa of Business | 2a. Mailing Address 4. FE1 Number . Applied For
21] S evnne e hﬁbﬂ:}_s\_ ozl Sovver. Mexkha LT -07 85593 Not Applicable
Suite, Apt ¥, atc. Suile. ApL #, etc. 1 0 $8.75 Additional

Certificate of S1alus Desired Fee Required

bR Commercidd Bivd o7l SO AWM. SH ™ Newe|

City & State City & Slalo 8. Elaction Campaign Financing $5.00 Ma
\ . L ~ . . o y Be
23 B L = &y~ Twe %ﬂ\F‘l_ﬁ] e hu* (r -?J’_\Q F \ Trust Fund Coritribution U Added to Fees
Zip | Country iil"v_’ C?}‘”"V 8. This corporation owes or has paid the current year lrf:t?gible
24 32ang 251 A*L),$‘ Pl o 773a CSA0NYD 30 AN Personal Properly Tax due June 30. L) Yes Mo
§. Name and Address of Current Registerad Agent 10. Name and Addrass of New Hegistered Agent
)]
HARDY, JANICE M 81| Mame
5232 NW 54TH AVENUE 82| Street Address (P.O. Box Number is Nol Acceptable)
COCONUT CREEK FL 33073 5
84| Ciy FL ]ssJ Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registerad agent, or boih, in the State of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. k am familiar wilh, and accepl the obligalions of, Seclion 607.0505, Florida Statutes

71 SIGMATURE

CR2E034 (10/97)

Sighature, typead o Buined nane o fog red ageat aad il § apsiabic {NOTL Angistored Agent signalu-e requirad when reinsiating) DATE
12. T OFFICENS AND DI CTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
TMiE ffg S dend T DELETE 11 THLE U1 Change L] Addition |
HAME Tanite 9'3[(4/»({ - 12 NEME
| STREETADORESS | 23 2 A, sl T A 13 STRCED ADDRESS
o F| cmyest-ae Cofcrud 'zf{i/f,,_ . 336]3 14CITY- ST 7P
* ITLE 1 oELeTe 21 TMTLE [ Changs ] Addition
¢ HAME 22 NAME
l STREET ADDRESS i 2.3 STRECT ADORESS
CAY-§1-21 - 2.4 CITY-5T-2IP
TME T oecere 31UTLE . [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STRLET ADDRESS
CITY-S1-2IP ] 34, 0ITY-ST- 2P
; TITLE I DECETE 4YTILE [ Change T Additian
“ HAME 4.2 NAME
; STREET ADDRESS 43 STREET ADDRESS
o cv-st-zv 44CIY-§1-7P
TIRLE -] DELETE S1TILE LUl change L Addition
NAME 5.2 NANE
i STREET ADDRESS 53 STREET ADDRESS
{ CITY-S1-2P 54 0ITY- ST-ZiP
% TITLE - B GEIEE 61T0LE [ Crange L] Addition
S50 | wame 5.2 NAME
“ ] sTReeT ADDRESS 6.3 STALET ADDRESS
GiTY-ST-2IP 6.4 CITV-5T-2P

14, | hereby cartify that the information supphed with this liling does not qualify for the exemg)lion stated in Section 118.07{3){i), Florida Slalutes. | further certity that the information
indicated on this annual report or supplermental annual reporl is true and accurate and that my signature shali have the same legal effect as il made under cath; that [ am an
officer or difecior of the corporation or the: recmver or lrusloc empowered to execute this report as roquired by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 il changed, or on an attachment wilh an addrass

SlAk AT IO V2 NP . TR T N LI« -9 gey YT 4500




