FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P97000048798

1. Corporation Name

SAE DENTAL PRODUCTS USA, INC.

4327650

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90055 033 ***150.00

FLORIDA DEPARTMENT OF STATE ]
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

AU MANTRS A A

Principat Place of Business Mailing Address

1622 DONNA ROAD 1622 DONNA ROAD
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
us us DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
06/03/1997
2. Pringipa Place of Byajness Q 2a. Mailing Address 4. FEI Number Applied For
2] {622 Youun A L Low APPLIED FOR ol Applcable

Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

i —— A A e = e =

E] El 5. Certifeate of Status Desired O Fee Recuired
City & $ate P ( t\ City & State 6. Electio 1 Campaign Financing $5.00 Ma
I et % U 3 N ; " . . y Be
23] {Aj () t [ Ry @{QV El Trust Fund Contribution i Added tc Fees

Zip Country 8. This ccrporation owes the current year Intangible

Personal Property Tax. Dl ves

m le-;—‘;‘_toq IE‘Countmi SH EI E)ﬂ;

9. Name and Address of Current Registered Agent 10. NMame and Address of New Registered Agent
81| Name
ACHIM, RENNER
1622 DONNA ROAD 82| Street Address (P.O. Box Number is Not Acceptable) .
WEST PALM BEACH FL 33409 =
84| City FL lss Zip Code

ions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co ‘poration submits this statement for the purpose of changing its rogistered
r both, in the State o’ Florida. Such change was : uthorized by the corporation’s board of directors. | hereby accept the app Jintment as registered

5, Flcrida Statutes. 74
2609 - 77

11. Pursuat to the pro
office o- registered
agent. | am famitiar

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce rtify that the information

indicate:d on this annual report o1 supplemen |
officer o- director of the corporation o
Block 15 or Block 13 if changed, or g

SIGNATURE:

Iy . /I
SIGNATUNE W A 3 T

% FICER OR DIRECTOR

| annual report is true and accurate and that my signatu e shall have the same legal effect as if made untler oath: that lam an
e refBiver or trustee empowered lo e cecute this report as required by Chapter 607, Florida Statutes; and thgt rny
t with an address, with al other like empowered.

o 2¢-04- 77 [S¢1) (-0

me appears in

\
i

SIGNATURZ
{NOTE : Registered Agent signature fequ red when reinstabing) DATE 6
12, DJFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS / ND DIRECTORS IN 12 @
TIMLE B [ DELETE 11TITLE [cChange [ Addition E ‘
NAME GESCHEIDT, RICHARD A 12 NAME 3
strecraoorees| 400 8. DIXIE HWY.,S TE. 320 13 STREET ADDRESS S
CITY-ST-2P BOCA RATON FL 33432 14 CITY-§T-2P &
TME P O DELETE 21 TLE [ Change [ JAddition | ©
NAME ACHIM, RENNER 2INAME
streeTanorecs| 1622 DONNA ROAD 23 STREET ADORESS
CITY-ST-ZIP WEST PALM BEACH FL 33409 2 4CITY-ST-2IP
TME [J DELETE 31TITLE {JJChange (] Acdition
NAME 3.2 NAME
STREET ADDRE § 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2P
TITLE [J DELETE 41 TIMLE [IChange [ Addition
NAME 4 2NAME
STREET ADDRES S 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2P
TLE ] DELETE 51TME [ Change (7] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST.ZIP . 54 CITY-ST-ZIP
TITLE [ DELETE 6.1 TITLE []Change [ Addition
NAME 52 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
Oy -ST-219 6.4 CITY-ST-ZIP

Date

L )}ﬁwme Phone #




