Fli_LE NOW: FILING FEE A

FTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # p98000

1. Corporiition Name

ALL AMERICAN DENT, INC.

049270

Principal Place of Business

781 W. ELKCAM CIRCLE-#3
MARCO ISLAND FL 34145

Mailing Address

781 W. ELKCAM CIRCLE-#3
MARCO ISLAND FL 34145

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90123 011 ***150.00

ORI

DO NOT WRITE IN THIS SPACE

3. Date |1corporated or Qualifed
06/01/1998
2. Principil Place of Business 2a. Mailing Address 4, FEI/N ;per 7 Aplied For
21 [26] él): g g 1/3 g % No- Applicable
;] Suite, £pt. #, etc. ;| Suite, Apt. #, etc. 5. Cortifcate of Status Desired O $8F_€"£5R2;1:1i,:;%na|
City & {itate City & State 6. Electitn Campaign Financing 0 $5.00 viay Be
E’ m Trust -und Contribution Added 12 Fees
Zip Coutry Zip Country 8. This carporation owes the current year Intangible
;;l |;5_l ;9—\ Eﬂ Perso 1al Property Tax. O Yes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register xd Agent
81} Name
WHITE, ROBERT _
731 W. ELKCAM CIRCLE-#3 82| Street Address (P.O. Bo« Number is Not Acceptable)
MARCO ISLAND FL 34145 83
84| City . 85| Zip Code
FL |”

11. Pursuant 1o the provisions of Sections 607.050
agent. } am familiar with, and accept the obliga

SIGNATURE

3 and 607.1508, Florida Stat ites, the above-named cdrporation submits this statement for the purpase of changing its registered

ions of, Section §07.0505, F orida Statutes.

office or registered agent, ar buth, in the State »f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apoointment as rex

jistered

Signature, typed or prinied name of registered ager t and tie if applicable. {NO "E: Registered Agant signature rex wired when reinstating | DATE
12. QFFICERS AND DIRECTORS 13. ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e e srolonf /@,-,e e [J DELETE 11TITE [JChange L] Addtion
A Loy Cobello 12NaE
STREETADDRISS| ¢ gle y pIns 13 STREET ADDRESS
onv-sT-zp | m%-g Z &,{Eg y Y ST 14 CITY-ST-2P
THLE Ve dres. ? Py [ DELETE 21 TTLE [jChange L] Adcilion
NAME /2&&,}— LHohiFe 2.2 NAME
STREETADORESS| 2§7 b+ L/ KEBm Cr rele #. T 2.3 STREET ADDRESS
arvstze | Marce Tsdop AL PSS 24 GITY-ST-2P
e [] DELETE 31TME [ Change [ Addiion
NAME 32 NAME
STREET ADDRZ33 33 STREET ADDRESS
CITY-ST-ZP 34 CITY-$T-21P
TITLE [ DELETE 41 TITLE [IChange  []Addition
NAME ¢ ZNAME
STREET ADDRZSS 43 5TREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP
TIMLE {J DELETE 5ATITLE [Jchange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-ZIP
TITLE [} DELETE §1TM.E Change  [] Addition
NAME 6.2 NAME
STREET ADDF £SS 6.3 STREET ADDRESS
CITY-§T-7IP 6.4 CITY-5T-2P

14. | hereby certify that the information supplied wich this filing does not gualify ‘or the exemption stated in Section 119.C7(3)(i}, Florida Statutes. | furthar certify that the information
indicaled on this annual report ar supplementa annual report is true and aczurate and that my signature shall have 11e same legal effect as if made under cath; that am an
officer or director of the corpor ation of the recewer of trustee empowered 1c execule this repont as re-quired by Chap er 667, Florida Statutes; and thet my name appe:ars in

Block 12 or Block 13 if changed, or on an

SIGNATURE: -

SIGNA TURE AND TY|

(y-nent with an address, with all other like empowered

> £-9-29

462063

CR2E034 (11/98)

Date Daytime Phone #



