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

,CORPARATION
ANNUAL REPORT

1998

Sandra B. Martham

DIVISION OF CORPORATIONS

DOCUMENT #  pg97000053035

1. Corporation Nama

D & D ADVANCE DENTAL TECHNOLOGY, INC.

Principar ace of Business Mailirig Address
28221 Pine Haven Way 28221 Pine Haven Way
5151 #1657 DO MOT WRITE IN TH:S SPACE
J-?Il'l ta Springs s FL Bonita Springs s L 3. Dale Incorporaled or Qualified © - - 1
134135 34135 06/16/97
2. Principal FPlace of Busincss 2a. Mailing Addross 4, FEI Number Applied For
;1—] EI FEg=2U61927 Mot Applicable
ite. Apl #. etc. Suite, Apl. #, otc. = ’ i
Suile. Apt #. etc wie ek B e 5. Cerlficale of Status Desired ] $8.75 addiional
?z-l ;] Fee Requirad
City & Slale City & Sate 6. Election Campaign Financing $5.00 May Be
;] e __W_Tal Trust Funa Contribution Added 10 Foes
Zp Country Zip { Country 8. This corporation owes or has paid the current year Inlangible
;.;I 25 ?91 30] Personal Property Tax due Jung 30 O ves [ﬂ No
L .

§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

| NEABRIELA D06 EC A LMANN

Chynoweth Judy C. Sue ress (PO, BoyTyumber s Nof Agcegtable e |
28221 Pine Haven Way #157 IS S PR BATEA lDO.Jj’#I"'D'?

Bonita Springs, FL 34135 5

"|BoNA SPLUNAS FL [Pl 55

k11, Pursuant lo the provisons of Sections 607 0602 and GO7.15608, Flonda Stalutes, the above-named corporation submds this statement far the purpose of changing its registared
office or regislered agent, or both, in the State of Florida Such change was aalnorized by the corporation’s board of direclors. | hereby accept he appointment as reg-stered

agenl | am lamiliar with, and acegpt the, :phgaticms of, Soction 607.0505, Florida Stalutes. ‘S ‘a /
SIGNATURE j .ﬁa r &(4 , — . { ? 9

SIgratun o XIS SRENERTR(ieth AN TINGHE Ruigsienia Agenl g aniec aegunca when ronstabag) TATE
12. OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
e - > M DeeTe 11T ) O change T3 Addilion
NAME Chynoweth, Judy C 12 KANME
smeeraooress | 28221 Pine Haven Way #157 13GTRELT ADURESS

Secrotary of State Secretary Of State

CITy-S1- 2P Ronlta Springs_ FL 3;; L4 TY-ST- 2P .
e - Y ing J'a%ELETE 21TILE PMLM [ change [ acdition

MAVE 22 NI I %M |
STAEED ADCHL S5 23SIREET ADDRESS %D S22 AN L Loy # 151
CiTy-§T- 20 2 AV 5171 W—go, A 3u3S

THLE o o O piee 3TN O[&LW TTchange T Addien
NAME 2.2 NAM =y AL ET A SINGEE ARLKMA ‘}J;’

STREET ADDRESS 3 35TRELT ADDRESS gyl A AL AN W%
CITY-St-2p 34 2I1Y-S1-71P %0"}11,’&3 ::D’\mﬁ;@, FL Lo 150)
Ao

—

TITLE OJ coiete 417TILE [ crange [ Addition
NAME 4 2NAMI
STREET ADDRFSS 4 3SIRIE T ADDRLSS
G120 o 2401V S1-7 VA 7
TIMLE O orrete 51T Change Addion
NAME 52 NAME
STREET ADDRESS S35IHET AIDRISS y
CI1Y-31- B o LATIY- 51 2p
THLE O et R — e R ] é{ Chepgs Addilion
PO P 1 e T
NAME 62 hANI. "D4.'/D:"I.‘f!ﬂ:j"_l:l1‘.‘51 ‘MMDEB
STHEET ADDRESS €35°RHTT ADDRESS w¥%150. 00
CITY-S1-7IF 40TV ST- 71

14. | hereby cerldy thal the infermation suppied wilh th s filing docs nol gualify for the exernption stated in Seclion 119.07(3)1), Florida Stalutes | furlher certily that the informatian
inchicated on s annual reporl o suppiemencal annual report is rue @and accu-ate and that my signalure shall have the same legal eflect as 1f made under cath; that | am an
ofticer or direclor of Ihe corporation or Ihe recever or rustec empowered 1o exceute this reporl as required by Chapler 607, Frorida Statules; and thal my name appears in
Block 12 or Block 13 1 changed or on an atlachment w ih an address.

SIGNATURE: . St lu R .

PROFIT _ FLORIDA DEPARTMENT OF STATE A‘pr 03 1998 8:00am

CR2E034 (10/97)



