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

oo B mmome | Feb 09 1998 8:00am
ANNUAL REFPCRT G g "2) Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P97000092080 (5)

1. Corporation Name

BISONO'S DENTAL SOLUTIONS, INC.

AR

Principal Place of Business Mailing Addrass
5115 SW 4 STREET 5115 SW 4 STREET
MIAMI FL 33134 MiAMI FL 33134
) DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
_ . , 10/27/1997 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
r;[ El . éS -0 7 ?0 7 6 4 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. |
i P 5. Certificate of Status Desired [} $8'75 Addltional
El 2—?[ i Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E E[ Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year [ntangible
EI Es-] _ g‘ 30 . Personal Property Tax due June 30. [1ves [ONe
g. Name and Address of Current Registered Agent _10. Name and Address of New Registered Agent
DE JESUS BISONO, MANUEL 81| Name
5115 SW 4 STREET 82| Street Address (P.O, Box Number is Not Aceeptable)}
MIAMI FL 33134
a3
84 J::ity FL ss[ Zlp Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this staternent for the purpose of changing its registered
office ar registered agent, or both, In the State of Florlda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seation 607.0505, Florida Statutes.

SIGNATURE :
Signature, typed or prntad name of registered agent and titie I applicabla, (NOTE: Registared Agent signature required when renstating) DATE, -

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD T DELETE 1.1 TITLE [ 1 Change "] Acdition

NAME DE JESUS BISONO, MANUEL 1.2 NAME

sthzet anoress | 5115 SW 4 STREET 1.3 STREET ADDRESS

CITY-S7- ZIP MIAMI FL 33134 ] KR L 5

TITE [ 1 DELERE 271 TITLE LI Change  [J Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-51- 2P . 2. 4 CITY-5T-21P

TIRLE 1T DELETE 31TALE [ change ] Addition

NAME 3.2 NAME .

STREET ADDRESS 3.3 STREET ADDRESS

CiTy-87-2IP ) 24, GITY-8T-2IP

TITLE [ DELETE 44 TITLE [T Change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST- 2P 4.4 CITY-8T-2P . _

TITLE LT DELETE 5.1 TITLE [ Ichange [T Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - ST-ZIP 5.4 CITY-ST-ZIP )

TITLE [T DECETE 6.1 TLE T change L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP _ 6.4 CITY-5T- 2P _

14, ! hereby certify that the informatiog supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that f am an
the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeargin =~ ~

, of6n an attachment with gh address.
' 58 Bisonp O tfz0/98 3pS 443 5530

ND ;gPED QR PRINTED NARIE OF SIGNING OFFICER OR OIAECTOR Daynime Fhone ¥ 0190858

indicaied an this annual report up,
efficer ar director of the corpo;
Block 12 or Block 13 if €he

SIGNATURE:

CR2E034 (10/97)



