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

o i

b ot

PROFIT FLORIDA DEPARTMENT OF STATE A 1 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr 5 . am
ANNUAL REPORT Secrelary of State S ecreta Of State
1998 o DIVISION OF CORPORATIONS I 7
DOCUMENT # ( )
1. Corporation Name P970001 05892 8
QUALITY DENTAL STUDIO, INC.
Principal Place of Businoss Mailing Address H"”“l ||| |||” I"" Ilm ||N Ilm “ll“llll ||||’ ml"l"l ||I‘ |"|
1310 W. COLONIAL OR.. SUITE 2 1310 W. COLONIAL DR.. SUITE 2
ORLANDO FL 32804 ORLANDO FL 32604
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
12/16/1987
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 26] 53YFLAIYY Not Appiicable
Suite, Apl. ¥, elc. Suite, Apl. 4, elc. B ] $8.75 Additional
22 E] 5. Certificate of Status Desired a Fee Required
City & Stato ... City & State 6. Fleclion Campaign Financing $5.00 may Be
;\ o 28-I Trust Fund Contribution ] Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m E‘ m m Personal Proparty Tax due Jure 30, m ves Mo
. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
FERNANDEZ, ELAUDIVETTE 81) Name
3911 PELICAN LANE B2| Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO F1. 32803
83
B4] Cily 88| Zip Coge

FL

11. Pursuant to the provisions of Sections §07.0502 and 607 1508, Flarida Statules, the above-namad corporation submits this statement for the purposa of changing its registered
office or reglstered agent, ar both, in the State of Florida. Such change was autharized by the corparalion’s board of directors, | hereby accept the appoinlment as registered
agent. | am familiar with, and accept the ohligalons of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ R
Signature fypod o printad nann al reetered adort and wlke il applcable NOTE. Fogistarod Agent signaturs raquirad when ranstating] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] LT DECETE 1.4 TMLE Ul crange [ Addition
NAME FERNANDEZ, ELAUDIVETTE 1.2 NAME
srreeraopaess | 8911 PELICAN LANE 1.3 STREET ADDRESS
“CITY-ST-21P ‘ORLANDO FL 32803 14 CITY-51- 2P
MLE D [T oecete 21TITLE [T change [T Addition
NAME TOMERLIN, KATHERINE 2.2 NAME
sraeeraoress | 3991 PELICAN LANE 2.3 SIREET ADORESS
CITY-ST-1P ORLANDO FL 32803 2.4 CTY-ST- 2IP
TLE 7 peLETe 31 THLE [T Change [ Adaition
NAME 32 NAME
o STREETADORESS | . 9.3 STREET ADDRESS
CITY- §T-2P 34, CY-51- 2
TME ] DELETE 41TIILE TJ change  [J addition
HAME 47 RAME
STREET ADDRESS 43 STAEET ADBAESS
GITY-ST-2ip 4.4 CITY-51- 2P
TIFLE L] peteTe 5.1 TMLE ' [(Jchange [ Addilicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-21P 5.4 CITY-57- 2P
TITLE [T BELETE 6.1 TITLE [Tehange [T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITV-ST- 2P £.4 CITY-ST-2IP

14. | hereby cerllz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the infarmation
indicated on this annual reporl or supplernental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the r%-elvcr or trustee empowered 10 exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an/a
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