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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999 %

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90103 046 ***150.00

1. Corporation Name

QUALITY DENTAL STUDIO, INC.

DOCUMENT # P97000105892

I

Principal Place of Business

1310 W. COLONIAL DR.. SUITE 2
ORLANDO FL 32804

Mailing Address

1310 W. COLONIAL DR.. SUITE 2

ORLANDO FL 32804

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

12/16/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
27 0r £ Souru ST mA70S £, Socret ST 59-3482148 Nt Applicabls

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 additional

E] ;| 5. Certifcate of Status Desired d Fee Required
City & State City & State 6. Election Campaign Finaﬁcing $5.00 vayB
-2 ' . y Be
] pRlAnd0o, £ C 8] D LLAN D O, FC Trust Fund Contribution - Added to Fees
Zip ‘ Country - Zip Country —_ | 8. This corporation owes the current year Intangible
ZTI 3 L—fﬂ 3 E‘ OMMGC' E|3 2503 @d/&.#ﬂ@e Personal Property Tax. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FERNANDEZ, ELAUDIVETTE
3911 PELICAN LANE 82| Street Address (P.0Q. Box Number is Not Acceptable)
ORLANDO FL 32803 5
84| City o . 5w I85]:ZipCode
e b SRR e

ange was

Fdrida Statutas, the above-named corporation submits this statement for the purpose of changing its registered

7.0505, Florida Statutes.

thorized by the corporation’s board of directors. | hereby accept the appointment as registered

V359

SIGNATT i

Signatye, typ = (NOTE: Regislared Agent signatura required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D / 1 DELETE 11TME [OChange [ Addition
NAME FERNANDEZ, ELAUDIVETTE 12 NAME
seeraporess| 3911 PELICAN LANE 1.3 STREET ADDRESS
OITY-§T- 2P ORLANDO FL 32803 14 CITY-ST-2IP
TIME D {] DELETE 21 TILE [COChange [ Addition
NAME TOMERLIN, KATHERINE 22 NAME
sTReeT apoRess; 3911 PELICAN LANE 23 STREET ADORESS
CITY-STZIP ORLANDO FL 32803 R Py = i
TITLE [J DELETE 31TME [OChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-ZP 34.CITY-ST-2IP
TITLE 1 DELETE 41TITLE [JChange  [] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 QITY-ST-21P
TIME ] DELETE 51 TITLE [JChange ] Addition
NAME 59 NAME
STREET ADDRESS 5.3 STREET ADURESS
CITY-ST-2P 54 CITY-5T-2P
ME [J DELETE 81 TME [ Change L] Additon
NAME 6.2 NAME
STREET ADDRESS ©.3 STREET ADDRESS
CITY-$T- 2P o 6.4 CIFY-5T-ZIP

14, | hereby certify that the information suppli

indicated on this annual report or supplepiental anpflal report is true and accurate and tha
e receivel or trustee empowereddo execute this repoft-a

officer.ac.directar of the corporation or
Block T2 orBlock 13 1T changed ~ee

SIGNAT

d with thi

fing does not quality for the &

mplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
signatura shall hava the same legal effect as if made under oath; that | am an
required by Chapter 607, Florida Statutes; and that my name appears in

aleg

0033672

CR2E034 {11/98)

|

Daytime Phong #



