FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 OOam

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 SN o1 COMOATIONS Secretary of State
DOCUMENT # P97000096363 (1)

1. Corporation Name

COSMETIC DENTAL CENTER, INC.

MO

Principai Piace of Business Mailing Address
217 E QAKLAND PARK BLVD 2717 E OAKLAND PARK BLVD
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
11/12/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
i m 5;] é{‘-‘ O 7 ?§/? 3 e Nol Applicable
- Suite, Apt. 4, etc. Suite, Apt. #, elc. b it
" P ¢ Hie. Ap o 6. Cerificale of Slatus Desited O $8'75 Additional
= EI ;ﬂ Fee Requlred
: City & State City & Slale 8. Eloction Campaign Financing $5.00 May Be
23 28] Trust Fund Gontrityution O Added to Feos
Zip Country | 7ip Country B. This corporation owes or has paid the current year intangible
24 25 - 29—| :TDJ Parsonal Property Tax due June 30. [ Yes N No
§. Name and Address of Current Reglstered Agenl 10. Nams and Addross of MNew Rogistered Agent m
{9 HERTZ, REUBEN 81| Name
. 2an7 E OAKLAND PARK BLVD 82| Strest Address {P.O. Box Number is Not Acceptable)
9 FORT LAUDERDALE FL 33308
83
B4 City FL 85| Zip Cods

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this stalement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corparalion’s board of directors. | hereby accepi the appointment as registered
agent. 1 am femiliar with. and accep? the obligaliong of. Section 607 0505, Florida Statutes.

SIGNATURE —

Slgna(mrmm;rirm{a narno l)l--l-;-[-);-':;;‘J et A Wt W;ﬁ(—»\} i (NOTE: Rogistered Agen signature rocuirod whan reainstating) DATE p
::':E QFFICERS AND DIRECTORS O 13. [ ,} ADDITIONS/CHANGES TO OFFICERS AND[%H;]CTORSEI ‘Lﬁd-“n g
11 TMTL ange NN | o=
NAME 1.2 HAME /é(:?//)’e?‘l/ HENT 2 ey
STREET ADDRESS st ookess | 2747 E - OAfM V= ﬂVD %
CITY-S1-2F VACITY-ST- 2P Fi~ LAOEAE =L BE300 8
TITLE T oeLeTe 21 TILE 7 TJChange [T Addition | QO
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 81-2Ip 2.4 CITY-ST-2IP i
e [T DELETE 31 TE [T Change™ T Addition
NAME . 3.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-$T- 2P 34.GITY-§1-2IP
TIE ) oecete 411MLE [ change [ Addition
NAME ] 4.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-ZIp 44CITY-ST-29
TITLE ] DELETE 51 TILE [ change T[] Aodition
NAME 59 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-$T-2Ip 54 GITY-ST-ZiP
g [ pecére 6.1 TITLE [J Change 1T Addition
. NAME 62 NAME
| STREET ADDRESS 6.3 STREET ADGRESS
oy-ST-2i 6.4 CITY-5T-2IP

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
ra,dllo executo this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

g ey
P ateono. Hoeers %L/Lv Le e

14, | heraby cartiigllhal the information supplied with this Tiling di
Indicated on this annwat report or supplemental annual repor
officer or direclor of the corporation or fhe roceiver or trusie,
Block 12 or Block 13 if changed. or an an attachmenl with

SIBNATIIDE .



