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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mar 13 1998 8:00am
Secretary of State

DOCUMENT # S03182

KING DENTAL CORPORATION

(0)

Principal Place of Business Mailing Address

ARSI

Ti04 NW 72 AVE. 04 NW 72 AVE.
SUME 209 SUITE 203
MIAMI FL 33166 MIAMI FL 33166 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualitied
e 09/13/1990
2. Principal Place of Business _1’3 Mailing Address 4. FEI Number Appliad For
21] - 28 650230409 Not Applicable

Suite, Apl ¥, plc. Suita, Apl #H, elc,

0 $8.75 additional

5. Cartificate of Status Desired

bo ] B 2;' Fee Roquired
Cily & Stata | Cily & State 8. Election Campaign Financing $5.00 May Bo
@ 2;[ Trust Fund Contribution Added to Fees

Zip Counlry Zip

24] 25] 20]

Country

50]

B. This corporation owas or has paid the current year Intangible
Parsonal Proparty Tax due June 30. O Yes [ Ne

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

BRIGGS, JAIME F.

9631 FONTAINEBLEAU BLVD.
APT. 606

MIAMI FL 33172

81 F#ame

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| City

FL lasl Zip Code

agen! tam tarmiliar with, and accept tho chiigations of, Soction 607.

SIGNATURE _

T1- Pursuant to the provisions of Sochions 607.0507 and 607.1508, F lorida Statutes. the al
office or registered agont, or both, in the State of Florida. Such change W
50

bove-named corporation submits this statement for the pury
as authorized by the corporation's board of directors, | hereby accept the appainiment as registered
5, Florida Statutes.

o of changing lts registered

Block 12 or Block 13 if changed. or on an atlachmen] wilth an address,

SIGNATURE: _ Yoo 5o

Sigrmlura. typod o pruted namw ol egatered agait and Fiiv § Applcable [NDTE: Registered Agant sipnaturs fequired when reinstaling DATE
12. T OFHICERS AND DIREGTORS B ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 127 g
NLE D I DELETE 11T R . 62’6'65, C'f.}ej.o_s E [Jchenge  (Whddition | £
" BRIGGS, JAIME F. 12 NN. ' | BHO Bortt East Facrw gyﬁts 7iedl3
sreeraporess | 9000 SW 122ND PL, #308 13 STREEY ADDAESS
CITY-ST-2P MIAMI FL N [Y/ raemr-st-pp |y LA SR 7 I!I/ - g
TIE 1] DELETE ZATHLE !;% P 3im Chango Addition
e JARAMILLO, HERNAN 22w qqoéqésﬁ»e%ae Gaks Lave #3304
sweeraboness | 8535 BYRON AVE., #9 23 STREET ADDRESS
CITY-ST- 2P MIAMI FL e o 2 4CHIY-S1-2P 2 QH‘/?N, F(__ \5\3 ‘llﬁ" 57
TInE 3 0eLETE 31 TILE i [T change LT Aadition
NAME 3.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SI-21P o 14 GITY-5T1-2P
TITLE T DELETE 41TMLE [Jchange [T Aadition
HAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITy-ST-2IP . 44 CITY-ST- 2P
TITLE [ J DELETE 51TILE O Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - S1-2IP 54 CITY-S1- 219
TILE [T beeere 51T ¥ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-S1-2P 6.4 CITY-§T- 2P
4. 1 horeby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicatad on this annuat report or supptemontal anoual fopoit is trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
otficer or director of the corporation or the 1ecaiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

.
rf ﬂ; 3
P T B O v B TR e e rpoev

/o4

éfawsgjé%

[ iy v e AT



