FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 8 8 O O dim

CQORPORATI sandra B. Mortham

NUAL REPOR Secretary of State
C” 1908 Secretary of State

POCUMENT Y P97000052911)(9)
CENTRALS DENTAL THETICS, INC.

IR AR A

Principal Place of Business Mailing Address
11808 NW 228D CT 11005 NW 22ND CT
MIAMI FL 33167 MIAME FL 33167
] DO NOT WRITE IN THIS SPACE
* 3. Date Incorporated or Qualified
: 06/16/1997
! 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 [26] éSD /769 E,Bé Not Applicable
Suite, #. el Suite, Ap1. #, elc. v
Apt P 8. Certificate of Status Desired $8.75 Addiional
22! 27] Fee Roguired
City & State City & State 8. Elsction Campaign Financing v $5.00 May Be
) 28] Trust Fund Contribution 0 Added Io Fees
5 Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Inlangible
24! m ;';I E ) Personal Properly Tax due June 30. Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Hew Registered Agent
LEWIS, LEOTHA M 81[ Neme
"305 Nw 22ND cr 82] Streat Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33187
<]
8] City FL 85 LZup Code

~11. Pursuant to the provisions of Sections B07.0502 and 607 1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registared agent, or both, in the State of Florida, Such change was autherized by the corporation's board of directors. | hereby accept the appointment as regestered
agent. | am famibar with, and accept tho obligations of, Sackon 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE —
Signature, typed of prinied naene Of ragisiered sgert and bile it spplicatre (NOTE. Registersd Agant signature required when reingtaling} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D | BTG 1 TLE [Jchange [ Addition
| e LEWIS, LEOTHA M 1.2 NAWE
%_4 smeeraporess [ 15600 NW 7TH AVE #6818 1.3 STREET ADDRESS
1 omy-gT-2@ MIAMI FL 33169 1A LITY-ST-2P
e D LT oetere 21 TTLE [Jchange ] Addition
2] we LEWIS, WILLIE 22 NAME
< | smeevaporess | 15600 NW TTH AVE #818 23 STREET ADDRESS
S ovest-ze MIAMI FL 33169 2, 4 OITY - 5T-2p
e I DELETE 31 TI7LE [T cChangs [ _] Addition
NAME 32 NAME
- | STREET ADDRESS 33 STAEET ADDRESS
2| onyestoze 34, CITY-51- 2P
o] e [T peLETe 4ATnE [Jchange LT Addition
AR 42 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-ST-71P AACITY-ST-2P
THLE [T oeLete 517ME [J Change L] Addition
1 wame 5.2 NAME
; STREET ADORESS 5.3 STREET AD[RESS
il emyst-ze 54 0ITY-5T-2IP
TME [ DELETE &1TILE L1 Crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITV-57- 2P 4 CITY-51- 2P

14. 1| hareby cerlify that the Information supplied with this filing does not qualify tor the exemption stated in Section 118.07(3){i). Florida Statutes. | further cerlify that the information
indicated on this annual repor or supplerpehtal annuaf reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of tha corporation g i raceiver or trusiee emdgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ol paaddress

M;%JZ_QJ'L& M. Leuns ﬁ oy e

6 NAME OF BIGNING OFFICEA OR DIRECTOR Dat:

Daytime Pnone 1 D23B384



