FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPPFEJOF?F:\LON - AE FLORIDA DEPARTMENT OF STATE J an 2 8 1 997 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1997 o Coneorm Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 503182 (0)
KING DENTAL CORPORATION

B oo of Tarms - I ‘""Ill l" "m mll "III "Hl "II Ilm lll" M“ MII Im’ Iml |II‘

Mailing Addrgss

104 NW 72 AVE. 7104 NW 72 AVE.
SUITE 203 SUITE 209
MIAMI FL 33186 MIAMI FL 331662932
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Repont
N 09/13/1990 01/24/1996
2. Principal Place of Businass a 2a. Mailing Address 4, FEI Number Applied For
21] | 26| 650230409 Nol Applcabic
Suite. Apt # ol ~ Suiter, Apl. #, elc. B ] $875 Additional
z;l 8. Certificate of Status Desired [:] Fee Required
City & State . City & State 6. Election Campaign Financing 55.00 May Be
s 28] Trust Fund Contribution 0 Added 1o Fees
2 . Courtry | ap Courdry 8. This corporation has liablfity for intangible tax under s. 198.032,
E;l — 25] o 29] ;a] Florida Siatutes Oves [ No
] 9. NE.T.'.’ and Address of Current Reglstered Agent 10. Name and Address of Hew Registered Agent
BRIGGS, JAIME F. 81) Name
9631 FONTAINEBLEAU BLVD. 82| Strest Address (P.O. Box Number is Not Acceptable)
APT. 608
MIAMI FL 33172 83
84] City FL 85| Zip Cooe

11, Pursuan: to the provisions of Seclions 607 0502 and 607 1508, Flonga Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or rogislored aganl o both in the State of Florida, Such change was authortized by the corporation’s board of directors. | hereby accept the appaintment as registersd
agent. | are taruhar with, and acceps the obhgatons of, Secton 607.05056, Florida Statutes.

SIGHATURI

L S O T A AT A R TR S (NCTL: Registren Agent signature requirad whon reinstaling) DATE :
12. N OFFICETS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g 3
TilLE D LT oeleTe TIHLE [T change T Additon | &5 -
NaNT BRIGGS, JAIME F. 12 NAME 3
steer aaoiess | 9000 SW 122ND PL, #308 1 3 STREET ADDRESS g !
oy 51 e MIAMI FL 14GITY-51-71P &
T D o i | BEFG 1 TILE [Jchange L Agdition |© |
HAR JARAMILLO, HERNAN 22 NAME
see 1 antress | 8535 BYRON AVE., #9 73 STAEET ADDRESS
£lTy- 510 MIAMI FL - - 2 4CIY-ST-2P
e o T [T oiLete T [JChange ] Addtion
MAME 1.2 NAME
STREET ADURESS 3.3 STREET ADDRESS
Y- 51-20° ‘ 34, CITY-§T- 1P :
e o ' [J DELETE L1 TILE Ethenge [ Addition
NAHE 4 DNAME
STREE? AUDRE 6 43 STREET ADORESS
CHy- & P . 44 CITY-ST1-2P
THLE ' [T DecEre 5.1 TIILE [ Change [ Audition
NAME 5.2 NAME
STREE ) ADLAE5S 3 STAEET ADDRESS
LA o o 54 CITY-ST-2P
i [ JoELETE 6.1 TIILE T Change LJ Adaition
NAME §.2 HAME
STREE] ADEKESS, 3 STREET ADORESS
gy -5 7k §.4CITY-ST-2IF

14, | do hereby cestly thal the mlomiahion suppl ed with this filtg dogs not qualify for the exemption statad in Section 119.07{3Xi}, Fiorida Statutes. | further cerlify that the
information inchcated oo this annual report of supplermental annual repaort is true and accurate and that my signature shall have the same legal effact as if made under oath; that
1am an officer o direstor ol the corporancss or the recewver o trustae empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name
appears in Black 12 ur\ﬁl/t. 1230 changed, or on an attachment wilh an address.

SIGNATURE: ,?mef EVW oﬁrﬁ}gé_ﬁéﬂ%gs_ilz&_ﬁgjﬁgi'ﬁ%




