FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ‘;.ji‘:" g FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State FI LED

1996 DIVISION OF CORPORATIONS Mar 05 1996 8:00 am
DOCUMENT # 81529 (2) Secretary of State

1. Corporation Name

AMERICAN DENTURE CENTER, INC.

A SO

Principai Place of Busingss Mailing Address
7162 PEMBROKE ROAD 7162 PEMBROKE ROAD
MIRAMAR FL 33023 MIRAMAR FL 33023
3. Date Incorporated or Cualified 3a. Date of Last Report o
B 4 11/16/1990 05/11/1995 |
2, Principal Place of Business 2a, Mailng Address 4. FEI Number Applied For
21] 26| 650228509 Not Applcatile
| Suite. Apt. #, etc. . Suite, ApL. #, olc. 5. Certifcale of Status Desired Cl $8.75 Add_ilional
22 2;] B Fee Hequired
Gity & State | Gy & Stale 6. Election Campaign Fnancing 0 $5.00 Mmay Be
?31 ) 28I Trust Fund Contrioution Added ta Fees
- 7 Cauntry - Fdlel . Country 8. This corporalion has hability feintangible: tax under s 199.032,
24| |25] 29 30] Florida Statutes Yo [INo
| g. Name and Address of Current RAegistered Agent 10, Name and Address of New Reglstered Agent 1
81| Name
MARONA; JOSEPH A B2| Strest Address {P.O. Box Number is Not Acceptabie)
7162 PEMBROKE ROAD |
MIRAMAR FL 33023 B3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Flonda Statutes, the above-named corpara‘ion subimits this statement for e purpose of changing its registered office
or registered agent, or both, in the State of Florda Such change was authorized by the corporation’s board of diectors, | hersby accept the appointment as registerad agent. I am
familiar with, and accent the obligations of, Soction 607.0505, Florida Statutes

SIGNATURE _.__. . A e - S . .. I, e I
Sigratars typed of prirted nane of regiskwet ayent o LIe 1* g oativ [NOTE - Rexpsterand Agpet signaturg -rguired] at e seizbanrg DATE G

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS I 12 12
g VD [ GELETE 11 TILE [ change O Additar | =
Naw: QUEZADA, GUSTAVO "7 NAME 3
STREET ATDRESS 1699 NW 8TH STREET 13 STAEE! ADDRESS a
CllY-51-2P BOCA RATON FL 1407 -51-2° &
TIE (3] [} DELETE 2 1TLE O] Chage [ Additon |
AAME QUEZADA, MARIA 22 NAME
SIREE| ADDRESS 1699 NW 8TH STREET 2 3 STREFT ADDRESS

| ciry st 80CA RATON FL 24010y §7-2
TTLE PD ) DELETE 3177 [ Change  [] Addition
NAME GARCIA, PRIMITIVO 37 NAME
SIREET ADGRESS 10841 W. FLAGLER STREET 23 STRIET ADDRESS

| cyst-ae MIAMI FL 34CIY-51-57 L
TITLE [ DELETE 4 1UILE [] Change  [[] Additon
NAME 42 NAME
SIBEET ADDRESS 43 STRCET ADDRESS
Y §1-71P 44 0IY-ST- 7P
TITE 7] DELETE 5 1TILE [ Change  [] Additan
haes 5.2 NAVE
SIREET ADDRESS 55 STRFET ADDRESS
Cly 572 N _ 54 CITY-ST-2P )
TITLE [ DELETE § 1 TITLE [ Change  [] Addition
NANE B2 NAME
SHAEE | ADDRESS £ 3 STREFT ADDRESS
Cry-§7- 70 £4CY-ST-2P

12. 1 do héreby certdy thal the information supplied with this filng is valuntarily furmished and does nat gualify far the exempton stated in Section 1 19.07(3)(k), Florida Statutes. | further
certify that the information indicatgd on this annual reporl ar supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or di fr o the corporalion ¢r the receiver or tgetes empowerad 1o execute this reporl as reguired by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Block gt changed, or on ent with andhddress. s

SIGNATURE: _. '— JTHEAS

£ BF siGhiNG OFFICER OR DIRECTOR

fln,m‘u Frove ¥




