PROFIT
CORPORATICN
ANNUAL REPORT

1998

FILE NOW: FILING FEE

1. Corporalion Nami¢

CAPITAL DENTAL CENTERS, INC.

Principal Place of Businoss

6108 NORTHWEST 7 AVENUE
MIAMI FL 23127

2. Principal Place of Busmcss
21 Ry SN ——
Suite, Apt. #, olc.
22 _———————
City & State
23

Zip

DOCUMENT #  P97000072831

AFTER MAY 13T 1S $550.00

1 LORIDA DEPARTMENT OF STATE
) Sandra B. Mortham

4 Socretary of Slate

DIVISION Of CORPORATIONS

(5)

M{;il;;é_ﬁarcss

6103 NORTHWEST 7 AVENUE
HIAMI FL 33127

FILED
Apr 07 1998 8:00am
Secretary of State

(T

DO NOT WRITE IN THIS SPACE

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

SIGNATURE _

Sigathen Typwod b ponted e o legeds

COFHICHHE

ANDT

enl

12.

b. Narme and Adrass of Current Reglsteréd Ageni

TITLE

NAME

STREET ADDRISS
CITY-51-2IP

PVSY

GRAHAM, VAN C

6103 NORTHWEST 7 AVENUE
MIAMI FL. 33127

TITLE

NAME

STREET ADDRESS
CiTy-SI1-2iF

TIE

NAME

STREET ADDRESS
CiTy-S1-21p

D
GRAHAM, IVAN C
6103 NORTHWEST 7 AVENUE

_ MIAW FL 33t27

TITLE

NAME

STREET ADDAESS
Ciy-5i-2Ip

TITLE

NAME

STREET ADDHESS
Ciry-s1-2ar

TILE

NAME

STREET ACIDRF 55
Ciry-st-2

SIGNATURE: 4\»’ /-VUTM

3. Date tncorporated or Quatified
) ;2,," Mailing Address 4, FEI Number Applied For
251 e — 695 "'0 775 884 Not Applicabia
Suite;, Apt. 4, ote, -
- f 6. Certiticate of Status Desired | $8'75 Additional
27] Fee Required
City & State 8. Election Campaign Financing $5.00 May Be
2B| ) o Trust Fund Conlribution Added to Fees
_w __ Country 8. This corporation owes or has paid the currep year intanerblo
29] 30! Personal Proparty Tax due June 30. Yes |.aNo
10. Name and Address of New Reglstered Agent
B1] Name
B2{ Sireel Address (P.O. Box Number is Not Acceptabie)
83
84| City FL 85| Zip Code

11. Fursuani 1o Iho provisions of Sectons BO7.0002 and 607 1508, Flonda Slalutes, the above-named carporalion subrmits this statement for the purpase of changing ils ragistered
office or rogistored agont, or bioth, n the State of Flarida Such chiange was authorized by the corporation’s board of girectors. | hereby accept the appointment as registerod
agont 1 am familiar with, and aceepl the cbhigatons of, Section 607.0005, Florida Statules,

e W appd cably

° (-'GC-)I l__l';h'-g-‘!s_‘l;:-r.ﬂd Agenl s‘gnét;;;:—re-qmred when reinstating)

DATE

WECIORS 13.

ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 12

_D b[l ff[ R 1.170MLE
17 HAME
1.3 STREET ADDRESS

14 CIY-ST-2IP

[T Change

[T addition

“ [ ELEie 2 1TMLE
2.2 NAME
2.3 STREET ADDRESS

2.4 GIIY-81-2IP

[T change

[T addition

[ ettt 31TIIE
372 NAME
33 STREET ADDRESS

34.CITY-§1-2IP

[.] Change

[T Addition

TToiete 41T4E
4.2 NAME
4.3 STREET ADDRESS

44 CITY-ST-2IP

[ cnange

[T Addilion

T e 51TILE
52 NAME
53 STREET ADDRESS

54 CITY-51-2P

™d Change

T 1 Addition

E1TITLE

6.2 NAME

63 STRELT ADDRESS
64 CITY-S81-2IP

[ oeee

[ Change

[T Augition

1an fl"il('lllr%ll‘i“l an address

14. | heroby certily that tho inforroalon supplied wilh this iing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplermental anaual repart is true and accurato and that my signature shall have the same legal effect as it made under oath; thal 1 am an
olficer or direclar o the corporation or the recever o trushee erpowered to execule this report as reguired by Chapler 807, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if changnd, o

. W E wm.w___z:/a_-_q_&__ég%mgﬁg&&___

CR2E034 (10/97)



