e

FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
PROFIT FLORIDA DEPA ITMENT OF STATE A r 27, 1999 8.00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stle ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90006 020 ***150.00

DOCUMENT # S03182

1. Corporat on Name

KING DENTAL CORPORATION

AR RGN

Principal Pl:ice of Business Mailing Address
7104 NW 72 AVE. 7104 NW 72 AVE. .
SUITE 203 SUITE 203 :
MIAME FL 33166 MIAMI FL 33166 DO NOT WRITE IN THIS SPACE :
us us 3. Date Inzorpeorated or Qualifed !
09/13/1990 :
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appiied For 1 -
21]1556 N CONGRESS AVE 26) 650230400 Not Applicable B
ite, Apit. #, etc. ite, Apl. #, etc. iti o
—I Suite. Aqt. #,ete Suite, ApL. #, ete 5. Certifcz te of Status Desired [ $8.75 Acqmonal I
22 ;‘ Fes Req iired H
City & S ate City & State 6. Election Campaign Financing - $5.00 niay Be ;i
23|WEST PAILM BEACH 5] Trust Fund Contribution Added to Fees
Zip33409 Coun'ry Zip Country B. This corporation owes the current year | tangible
;] E‘ PR EI m Personl Property Tax. [ Yes [INo
9. Name and Address of Current Registered Agemt 10. Name ind Address of New Registerei Agent
81| Name
BRIGGS, JAIME F. - Afflc((;so»BJimf _
treat ress {P.0. Box Number is Not Acceptable)
9631 FONTANEBLEAU BLVD. 9709 Arbor Oaks Lane 304
APT. 606 83
MIAMI FL 33172
84] City 85| Zip Code
BOCA RATON FL l | 33428

11. Pursuant fo the provisions of Sections 507.0502 and 607.1508, Florida Statu‘es, the above-named corporation submits this statement for the purpose of changing its mgistered
office ¢r registered agent, or bolh, in the State of Florida. Such change was authorized by the corporztion’s board of cirectars. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligati»ns of, Section 807.0505, Flrida Statutes.

SIGNATURE
Elgnature. typed or printed na 8 of regislersd agent and e i applicable, THOTI: Registarsd Agenl signalLre raqu red when rainstating) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITICONSICHANGES TO OFFICERS +\ND DIRECTOFS IN 12 D .
TILE D [XI DELETE 11 TITLE {C]Change  [] Addition E :
NAME BRIGGS, JAIME F. 1.2 NAME 3 :
sreeraporess| 9000 SW 122ND PL, #308 13 STREET ADDRESS R
CITY-ST- 2P MIAMI FL 1.4 CITY-ST-2ZIP &
TITLE VP 1 DELETE 21 TTLE {JChange  LJAcdition | © |
NAME BRIGGS, CARLOS E 22 NAME
smReeTaporess| 3440 SE FAIRWAY QAKS TRL 2.3 STREET ADDRESS
CITY-ST-2IP STUART FL 34997 2.4CTY-5T-21P
e P [J DELETE I1TME [JChange  []Addition
NAME BRIGGS, JAMIE 32 NAME
streeTaonress| 9709 ARBOR OAKS LN, #304 33 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33428 34 CITY-ST-ZP
TMLE [ DELETE S1TME [Charge  [] Additicn
NAME 4,2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
OITY-S7-2IP 44 CITY-ST-ZIP
TME [ DELETE 51 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-2P 54CITY.57-2P
TIME ] DELETE §1TITLE [JChange [ Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZP

14. | herety certify that the informa‘ion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the in‘ormation
indicatd an this annuat report or supplemental znnual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appe:irs in
Blaock - 2 or Block 13 if changec, or on an attact ment with an address, with ¢ Il other like empowered.

SIGNATURE: : ugk#:‘llll 23 :
IGNIN[p OFFICE R OR DIRECT) Date Daytima Phone # |




