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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

BIVISION OF CORPORATICNS

1998

DOCUMENT #

1. Corporation Name

QUALITY DENTAL NETWORK, INC.

Mailing Address

478 E. ALTAMONTE SPRINGS, #106-400
ALTAMONTE SPRINGS FL 32714

Principal Place of Business

478 E. ALTAMONTE SPRINGS. #406-400
ALTAMONTE SPRINGS FL 32114

FILED

Jan 23 1998 8:00am

Secretary of State

00 WA AN

DO NOT WRITE IN TH!S SPACE

21]

3. Date Incorporated or Qualffied
10/06/1997
2. Principal Place of Business 28, Mailing Aadress 4, FE! Number

St 26] S et

S 934Y7/7 3

Nol Applicable

Applied For

Suite, Apl. #, elc. Suite, Apt. #, elc.

$8.75 Additional

-——] 5. Certificate of Status Doesired O
22 27 Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Bs
23 ;;I Trusl Fund Contribulion Added to Feos
Zip Country Zip Country 8. This corporation owes ar has paid the curent year Intangible
2_{1 EI ;ﬂ ;‘ Personal Proparty Tax due June 30, Oves [wo
0. Nams and Addross of Current Registered Agent 10. Name and Addrass of New Registered Agent
SCHILLING, TRACY 81 Name
118 WEST om STREET 82| Strest Address {P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
83
84| City FL ]BS Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statermant for the purpose of changing its registerad
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as ragisiered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

indicated on this annual report ar sy
officar or girector of the corporatio

Block 12 or Block 13if<cnapged.
F- 9y S STwese ! _ 93 1 o

ith an address.

(. E‘l‘ln}l

i N

SIGNATURE _ e
Signature. typed or printed nama ol fegis'ered agnnt and tie 1l applicatie (NOT! - Ragistorad Agent signature 'D(:uh’ﬂd when rainstating) DATE
12 OFFICERS AND DIRECTCORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE P [ oELeTe 11 TI1LE [T Crange ] Addition
NAME JPPER, MARK 12 NAME
seevaporess | 478 E. ALTAMONTE SPRINGS, #108-400 19 STREET ADDRESS
CirY-81-20 ALTAMONTE SPRINGS FL 32714 : 14 CITY-ST-21P
1HiLE T T oeLete 211ME [CFChange [ Addition
HAME ASENJO, ANTHONY 2.2 NAME
sweeraooress | 478 E. ALTAMONTE SPRINGS, #108-400 23 STREET ADDRESS
CITY-§T- 2 ALTAMONTE SPRINGS FL 32714 2 4 CITY-S1-2P )
TIMLE LI DELETE 31 TITLE [J Change T Addition
NAME 32 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P 34 CITY-ST-2
TIME [T okete a1 TIME [ change [T Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 4ACITY-5T-21P
mLE 7 vELETE 5.1 TITLE I Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-31- 7P 5.4 O/TY-51- 2P
TIE [ DFLETE 6.1 TLE [Jchange [J Andinoﬂ
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADGRESS
CTY-5T-2P 54 CITY-$1-2IP
14. | hareby certily that the information supglagd with this does not gualify for the exemplion stated in Saection 119.07(3)i). Florida Stalutes. | further certify that the information

orl is true and accurate and that my signalure shali have the same legal effect as if made under oath; that { am an
steo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

. IZI/@( S5 £ 679 Aos ™ ™7

CR2E034 (10/97)



