~
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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, ARFpg
AMBUNT DUE DN DR BEFORE 89/30/38: $550 (IF HSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). A Hi} Leia

PROFIT ) A FLORIDA DEPARTMENT OF STATE FILED
COHPOB, \TION = Sandra B. Mortham
ANNUAL RT Secretary of State 98 OFn 3 H Pa.i 3:
1998 ~“ DIVISION OF CORPORATIONS ; _ e 57 .

DOCUMENT # 1 410000 BbbSE ;“""i*"-*ﬁHIQaSEE.‘FELOFHE}ﬁ:'

1. Corparation Name

Dentel Express Denlists, D.D.S., 24

Principal Flace of Business Mailing Kddress
333D AW &0 3 DO NOT WRITE IN THIS SPACE o
3. Date Incorporated or Qualified
Opa hocRe. FlL 3305
4 ' . October g, [T
2. Principal Place of Business 2a. Mailing Address ] 4. FEI Mumber +TApplied For
1] 25 [ Mot Applicabie
ite, Apl. #, elc. - : ) Suite, Apt. #, etc. i )
Suils. Apt. &, efc = P © 5. Certificate of Status Desired O $8.75 Adcjltfcna]
E' ;I il Fee Required
City & State City & State 6. Election Campalgn Financing ~ $5.00 May Be
E‘ gl Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitsle
m Ei E' a0 Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent ) 10. Name and Address of New.Regi Agent
81j Name . e N
E/S (’ 71 [ ﬁ S Mana A odrieiez, , D
& driorréa J A D, 82| Streel Addrass (PO, Box Number is Not Acceptable)

3933 MWW 1694 Streef R 3934 _SW §# Sheel ste. 205

Miami, F4 3305¢ [ Corel Cables __ FLI[Z5iay

11. Pursuant ta the provisions of Seclions 607.0502 and 607.1508, Florida Stalites, the above-named corporation submils this statement far the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accent the appointment 4s registered

agent. | am famitiar with, ang acgept the obligatigns of, Section §07.0505, Florida Statutes.
Y, SIGNATURE . Old reg. aqt.) | 4325 (D (Meu) Vr 2y aqﬁ) ]
Signatre, typed or prinigid name of Teg-stered agenl and tille if applicable. “NOTE. Regisidhed ﬂ'-'- oq zredwhepﬁms!almg] i e “EATE”,

12, . CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TirLE Broardk o Direchor [T DeLETE 11TILE D oord OF Livecior [ Change LT Addifion
NAME Elsa Corde reeal, D.D.S, 12 NAME Mario- A. Qoafr‘.“gu.t Z.0MmpD
seThooress | B J L AW LN Street 1esTReTanRess | AGBY SW B4 h Sdrecl, Ste. QOS5
ev-stze | Mlaen,, FL R308Y N aciy-stze %.o ra!l Gables | FL 33,3Y
TITLE ’ 7 DELETE 2.1 TMLE BT Change [T Addition
- zatos B2 TINOEE— 9 .
STREET ADDRESS 23 STREET ADDRESS -.}:Ii_g'ﬂg'g'ggﬁ_ﬂ I DBE--.._BIB
CITY-5T- 210 ) 2. 4CITY-5T-21P £ o0k e O 3o Spt
TITLE L1 DFLETE 3.1 TITLE Change Addition
NAME 22 NAME
STREET ADDRESS 32 STREET ADDRESS
Y -5T- 2P 34, CITY-ST-2IP L
TWILE LJ DELETE 41 TTLE [T Change  T_T addition
NAME 4 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.40ITY-5T- 219 o
TITLE [ J DELETE 51TIRLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-Si- 1P _ ¥ seomv-stze .
TITLE 1 oELETE 51 TITLE T Change LT Additien
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
oIrY-S1-2P 6.4 CITY-ST.2IP

14. | hereby cerbfy that the informalion supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(i), Fiorida Statutes. | Further certify thal the information
mdicated on this anaual report or supplemental annual repert is true and accurate and that my signature shal! have the same legal effect as if made under ocath; thai | am an
oHicer ar direcior of the corporalion or the receiver of rustee empowered {o execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in

Block 12 or Block 13 if changed. or on an attachment with an address.
SIGNATURE: (Outz0/ aFr-) %%7@ (Gicomm ) 12-8-98
ECTOR— 4 - =7 Date P

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR fayume Phene &

CR2E034 (5/98)




November 17, 1998

Florida Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, FL 32314

Ladies & Gentlemen:

We received the Notice of Administrative Dissolution or Revocation packet
second request packet from you for failure to file filing fee for corporations.
This is the first time we received said report. We respectfuily request that

you waive the $750 reinstatement fee.

We are enclosing a check in the amount of $150 for the filing fee.

Sincerely,

M frlose

Flora Johnson
Executive Secretary

3932 NW 1867 ST., MIAMI, FL 33054 - (305)624-3007 + FAX (305)624-5801



