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

PROFIT e FLORIDA DEPARTMENT OF STATE FILED
CORPORATION | . #& i i .
ANNUAL REPORT ot Jun 17,1999 8:00 am

1999 DIVISION OF CORPORjTIONS Secretary Of State

DOCUMENT éé)p qeoaao go 7?:21/ 06-17-1999 90009 015 ***150.00

1. Corporation Mame

Arys79L DENTAL Lrsoen7ory Corporsrior

Principal Place of Business Mailing Address
2950 o Tve 2950 East 7P Ave
///’Q/&&A) ﬁ:mz/u 3703 LineERH =Llo21Dp DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualt!ed
330/3 / f4
SeeT. /97
2. Principal Place of Business 2a. Mailing Address 4. FE! Number¥ rApp§|ed For
21 26 6 g 7 7 /7! ,_;',2 o | Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. i
P P 5. Certifcate of Status Desired d $875 Add.monal
E‘ ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
El E{ Trust Fund Centnibution Added to Fees
—Zip - Country_.. I _Zip = . Country - 8. This corporation owas the current year intangible e
24 @ 29 I:ZOI Personal Property Tax, O es _NNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '

- 81| Name
J;Q;g 62/242475;7 e%u e }7 v e 82 Street Address (P.O. Box Number is Not Acceptable) i

- / - |
Mitr/ Springs, Flovida- * :

-5 3 /6 é 84 City FL [ss Zip Code i;
|

11.° Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boara of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, accept the obligations of, Section 607 0505, Fiorida Statules.

SIGNATURE

dél// 79-

Sighature, typed or printelame of registered aganﬁ title f applicable. (NOTE- Registered Agent signature required when renstating) DATE =
712. OFFICERS ANU DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 o)
TILE Presiofe 7 T DELETE 11 TITLE ClChange  [JAddtion | =
NAME Marisela /37 ar 12 NAME 3
smeeTanoRess| 2 SO EasT 7 v A vt s e 1.3 §TREET ADDRESS ]
V-T2 Alra (PQLL) ~Floxidy 33073 14 CITY-ST-2P P
Tme Vice - PresidonT L DELETE 21TIME OChange  ClAddibon | © =7
NAME Aloxro &, 17T e 2.2 NAME . EX
STREETADDRESS | F 2 57 EasT VIH ,4 verve 23 STREET ADDRESS =-
CITY-ST-2IP AHoele q_A Flovidla 33043 2.4 CITY-ST-21P =1
TITLE [T DELETE 31TITLE [MChange [ Addition -
HAME ‘—‘ — — L 32 NAME i .
STREET ADDRESS [ 53 sTReeT aporess T T ) T T =
cITY. ST-7P 34.CIV-5T-2P -
TME [ pELETE 41TME [JChange  [] Addition
NAME 4.2 NAME _
STREET ADDRESS 4.2 STREET ADDRESS _
CITY-S1-2IP 44 CTY-5T-ZP ] =
TITLE [ DELETE 5.4 TITLE [JChange  [] Addition .
NAME 5.2 NAME —
STREET ADORESS 53 STREET ADDRESS _
CITY-ST7-2IP 54 CITY-ST-ZIP
TmE ] DELETE SATIME Change [ Addition =
NAME 6.2 NAME =
STREET ADDRESS 63 STREET ADDRESS =
CITY.ST-2IP 64 CITY-57-2p =

14, | hereby ceriify that the information supplied with this fifing does hot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that f am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if chang higent with an address, with all other like empowered.

SIGNATURE: Arie . @uLf/yy (ﬁ&)é/.;ﬂi??d’é

'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

i

iy
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