FILE NOW: FILING FEE A

PROFIT
CORPORATION
ANNUAL REPORT

1998

FTER MAY 15T IS $550.00

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

Feb 25 1998 8:00am

DOCUMENT #

1. Corporation Narmo

P97000047345 (8)

ALL STATE MOBILE DENTAL, INC.

Principat Place of Business
8426 SW. MTH STREET

SUME 142
MIAMI FL 33155

Mali};é_xél-&'ross
8428 SW. 24TH STREET

SUITE 142
MIAMI FL 33155

Secretary of State

A ORI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/27/1987

2. Principal Piace of Business
[21]

Suite, Apl ¥, ¢iG.

2a. Mzﬂlfﬁa Address
26|

Y5 UP56:190

Appliad For

Not Applicable

-S-l'i>l.;z, Apl #, elc

6. Cenificate of Status Dasired

O $8B.75 Additional

2 _ - 2ﬂ o Fee Required
City & Stalo Gy & Siate . Election Campaign Financing $5.00 May Be
23 o 2‘_8] o Trust Fund Contiibution Added to Fees
Zp | Gouny 7ip Country 8. This corporation owes or has paid the current year Intangible
24 25—|___ L ggJ I ;E‘ Persanal Property Tax due June 30. Oves [Ono
.3 Hame and Address of Current Reglstered Agent 10. Name and Address o1 New Registered Agent
TEJEDO, DELSA 81| Name
8428 SW. 24TH STHEET B2| Streel Address (P.O. Box Number is Not Acceplable)
SUNTE 142
MIAMI FL 33155 L
a4 ciy FL lss 2ip Code

11, Pursuant to the provisions of Gec

ons GO7 0502 and 6071408, F lorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ofhce or registared agent. or betli in the State of Floricda Such change was awthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | arm famitiar with, and accept the obhgations: of | Scchion G02.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE . . .
Slggoaghre. bygaed o p'wlnnﬂ_r‘.-lim_‘n_l finyg le e ‘n_-‘n -i!“iu_u_i_t!'_- -_l u_;_-_;;lw{ uHr_ (NUHL RAngiilerad Agenl s.gnalure required when reinstating ) DATE
12. OFFICERS AND DIHEGIORS 13. ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS IN 12
HLE ) S © O Toeee R rme [T Change [ Addition
HAME TEJEDO, DELSA 12 NAME
sweeTaDoress | 9428 S.W. 24TH STREET, SUITE 142 1.3 STREF! ADDRESS
CITY-ST-2IP MlAMl FL 33155__ _ _ . 1407y -SE-20P
TITLE D ' T T TOoe 21 TILE [T crange ] Addition
NAME HERNANDEZ, ELADIO M 2.2 RAME
seeraponess | B428 S.W. 24TH STREET, SUITE 142 23 STREET ADDAESS
CIiY-S1-2P MIAM! FL 33155 2 4 CITY-ST-2IP
ne B W T T 31 HlE [T change L] Adaition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 2 o - ) B ) 34.CTy-S1- 7P
TILE n i ~ [Joeree 4L Clchange ] Agdition
NAME 4. 2 HAME
STREET ADDRESS 43 STREET ADORESS
CITY- ST 2P ] 44 CITY-ST-20P
THTLE R i AT TS 51 TITLE [Tchange  LJ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-S1- 2P o ) 54 CITY-ST-21P
TME i C3 Dicfie 6.1 TITLE [T Change [T agdition
NAME £ 2 NAME
STREET ADDRESS §.3 SIREET ADDRESS
CITY-S1- 2P e £4 CITY-5T-2F
14. | hereby cortify that the inforrfation suppled with g filing does not qualify for the exemplion stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repgt of supplement:a?

officer or director of the carg

Block 12 or Block 13 it chargf .
SIGNATURE: _ ‘ ‘

Al ropart is tue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
owored 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

e, LSA E. TETEDD 0243 /5P H00)857-73;

AT



