S T

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

* . PROFIT : _f"?'% FLORIDA DEPARTMENT OF STATE HTHD
CORPORATION \ 80 Sandra B. Mortham
ANNUAL REPORT W Secretary of State 4N TR
. gt 27 Pit 115
199 8 > DIVISION OF CORPORATIONS

DOCUMENT # PQ7000097287 (1) SR L S

1. Corporation Name S

FHOLGE DENTAL GENTERS: G RENEAR AR ACAROm

Principal Place of Businoss Mailing Address
15810 W. STATE ROAD B4
SUNRISE FL 33328
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/14/1997
2. Principal Place of Businoss 2a. Mailing Address ’ 4. FEI Number Applied For
E 6| /42722 S€Govi A f/fﬁZF‘M @5’ V4 7 ¢7 :—3 7/ Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, elc, iti
r—-l . P © uile: Ap © . 6. Certificale of Stalus Desired O $B'75 Adc!monal
22 ;‘ Fae Required
City & State City & State 6. Election Campaign Financing $5.00 Ma
- - . v Bo
;l 2!;| 7MWK¢'= PM’ﬁS F/ Trust Fund Contribution i Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
;I ’El ?91 F 3333/ ﬂ 5‘3“’“9 Personal Property Tax due Jung 30. [ ves No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MESA, JORGE E 81| Name
15810 W. STATE ROAD 84 82| Strest Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33326
83
84| City FL 85| Zin Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept ihe appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

IGNATURE -
Signaituro, typnd or printed nama of regstered agont and tile if applcatile (NOTE Regisleied Agent signature requred when renstating) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [T oecere TTILE [ Change 1) Addwion
NAME MESA, JORGE E 1.2 KAME 1000029 P —-
seeraporess | 15810 W, STATE ROAD 84 13 STREET ADDRESS -04,/02/93 --01075 --1104
CITY-ST-2P SUNRISE FL 333268 14CY-51-2F w10 0L skl T
TILE U] OELETE 21TIILE Change
HAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
GITY-51-2P 2 4 CITY-5T-2P
Tme T DEceTE 3.1TMME [T change  E_T additin
HAME 32 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CI7Y-5T- 2P
THTLE ] DeLeTe 41 TILE [ change  [] Addttion
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2P 44 DITY-5T- 7P -
TILE T orLere S1THLE ¢‘-6 [ Change T Addition
NAME 5.2 NAME 4 L /? -
STREET ADDRESS 53 STREET ADDRESS 6 7/
ClY-ST-2P 5.4 GITY-5T-7IP ?'
TITLE [T okLerE 6.1 TILE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2P 64 CITY-51- 2P
14. | hareby cerlify that the information supplied with this filing does nal qualify for the exemption stated in Section 119.07{(3)(), Florda Stalutes. | further certify that the information

indicated on this annual raport or supplemental annuat reporl is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diregtor of the corporation or the regpiver or truslee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 41 changed, or on an ent wilh an address.

gl Pl Nnﬂu.xs‘r[ M e en Q’J’ﬁ(‘ 242390  fadT v YT

SIAN ATIIBDE. . 4

CR2E034 (10/97)



