05061999-90204-042-$150.00-$150.00

‘.

- . PROFIT

: FLORIDA DEPARTMENT OF STATE
- “CORPORATION Katherine Harris
"ANNUAL REPORT . Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMENT # P98000031259
PAPILLON DENTAL, INC.
Principal Place of Busmgss i = Maiting Address
1621, NW 62TERRACE™ ™ , b 1621 NW 62 TERRAGE
MARGATE FL 30063 ** "  ° MARGATE FL 33063

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90204 042 ***150.00

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

04/06/1998
2. Principal Place of Busin 2a. Mailing Ad‘g‘ress 4. FEI Number Applied For
21] sgog#s{cu) {?‘L—ﬂ 26) s‘-'x\oaii :‘w \Sﬂ‘& e5—0825 1\, ! T;ompplsmue
uite, Apt. #, stc. uite, Apt. #, elc. , . . I Additional
= € 2.02.. 7 € 200 . 5. Certifcete of Status Desied (1 Foo Rwim‘;"a
=== Cy & Statenr === e = == City & Statgr i i LT -4 & Elaction Campaign Financing: ~ "= ~— $5.00 MayBe ™~ - 1—
] PowmthW0 -\ 28] QRHQNND s L " st und Gonisbution o Added to Fens
2) N Country Zi M Country i jon owas the ni year In bk
1722069 @ O0NSh (@ 33069 ] 13-SA " emememmren o DY O
5. Name and Add of Current Rogistered Agent 10. Nams and Addross of New Registered Agont
81| Name
AMERILAWYER
343 ALMERIA AVENUE 82| Steet Address (P.O. Box Number is Not Accepable)
CORAL GABLES FL 33134 3
84| City FL lnsl Zip Code

1 Pursuant 1o fhe provisions of Seciions 607.0502 and 607.1508, Flonda Stiltas, tha above-named corporation submits This statemont for the purpose of changing s registernd
offica or registered agent, or both, in the Slate of Florida, Such change was authorized by the corporalion’s board of diractors. | hereby accapt ihe appointment as registered
famillar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

agent. | am
SIGNATURE
Trgratas. yoed 0 sl raroe OF Fopre yent ared Wb 4 Bpaicathe. THOTE: Rupaiared Aperk conasis equired en reamiaong) “DATE =1
1z, T s OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | @ |-
TE PTD [DOELETE LATIE ClChange  [JAddion | o
NAE DELGADO, IDANIA 1 2NAME - T
sweeraocress| 1621 NW 62 TERRACE 1 ASTREET ADDRESS 0 I
arvsrze | MARGATE FL 33063 Lacrv-sr. 2 . 2 |
e Vs . O GeLETE 21TmE PTD . (AChange  [asstion| O |
N BEDOYA, RUBEN 220 Revoyn Zuben)
smeetanoness] 1621 NW 62 TERRACE 2asmeEETAODRESS | 4OTLET S-UD \S'EQT L‘-‘fl' etez.
V-T2 MARGATE FL 33063 2.4CITY- ST-2P Pouppd L 27069,
TME [ OELETE 3TINE ) [JChangs [ Adcttion
NAME AZNANE
A srzrivoress! = - = =T -—= - RS dTREET ADDRESS e d e -y
CITY-5T-2ZP 14, CITY-ST-ZP
TME £ DELETE AATRE [lchange  [[]Addition
" NAME A LTNAME - ° ~ '
STREETADORESS 4, STREET ADDRESS
ary-§r-mmw 4 4 CITY-ST- 2P M
™ CJ DELETE 51TME [lchange (] Addian
NAME SZNWE s
STREETADORESS| +.,. ° 53 STREET ADDRESS
ms‘rn: ‘ S40TY.5T-2P
TME - {1 DELETE 61TME {JChange [ Additien
HAME C2RAME
STREET ADDRESS 6.3 STREET ADDRESS ' ~
OTY-ST- 2P . 5ALTIY-ST.2P

14. | hereby certify that the informaticn supplied with this filing doas not quellfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an
officer of diractor of the comparation of the receiver of trusiee empowered to axscula thig report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 If changed, or on an attachment with an address, with all other like empowarad.
SIGNATURE: ' G20k RBpoya 05r06/7) (aspbptoetm

SIGHATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER DR INRECTOR




