FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

1997 |, - hg" DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # S15207 (2)

1. Corporation Name

- AMERICAN DENTURE CENTER, INC.

A O

Principa! Place of Blasirpas Mailing Address
168 PEMBROKE ROAD H62 PEMBROKE ROAD
MIRAMAR Fi 33020 MIRAMAR FL 33023-2627
3. Date Incorporated or Qualifiecd | 3m, Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 65-0228509 Not Applicable
¢ Suile, Apl. #, elc Suite, Apt. #. etc. i
vie ARl B gk ! " ¢ 5. Certificate of Status Desired [} $8'75 Additional
?21 ;ﬂ Fee Required
| Dity & State Cily & Stale 8, Election Campaign Financing $5.00 May Be
23—| E‘ Trust Fund Contribution Added o Fees
| p | Country 2ip Country 8, This corporation has liabitity for imangible tax under s. 199.032,
24| R 25) ;9] 20} Florida Statutes [Ives [INo
B ®_MName and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MARONA, JOSEPH A. 81| Name
7162 PEMBROKE ROAD B2{ Street Address (P.O. Box Number Is Not Acceptable)
MIRAMAR FL 33023
B3
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607 D502 and 607.1508, Florida Statutes, the above-namad corporation SUbMIts this statement 107 the purpose of changing Its registered
office o/ registered agent, or both, i the State of Florida_Such change was authorized by the corporation's board of directors, | hereby accept the appointment as regstared
agent. | am familiar with, and accept the obligations of, Section 607.0505. Fiorida Statutes.

SIGNATURE _

-"\‘[-J-'i-;-'rl-':ul':;i;iixlut"'ml':-"".*’l-rl‘i ;‘7-'!‘?'7‘:"(5"?9!) stered agent and e d af{:-;;-'n':ib (NOTE" Rapistered Agent signature required when re nstating) DATE
12. OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE w [ Decere 11 TALE [ Crange L} Adaition
MaME QUEZADA, GUSTAVO 12 NAME
staeet aoness | 1699 NW 8TH STREET 1.3 $TREET ADDRESS
CITY 5171 BOCA RATON FL 1.4 CITY-ST- 2P
T S1D ] beLere 21T [ Crange ~ ] Addition
MAME QUEZADAn m 2.2 NAME
stneer awonss | 1899 NW 8TH STREET 2.3 STREET ADDRESS
THY-S1. 71 BOCA RATON FL 2.40HTY-ST-2P
TIILF PO [T oeLeTe 31 TILE [Tchange [ Addition
NAME GARCIA, PRIMITIVO 3.2 NAME ‘
stuesr anoness | 10841 W. FLAGLER STREET 33 STREET ADDRESS
CITY-51- 7P MIAM! FL 34 0ITY-ST- 2P :
s T DELETE 41TALE [Jchange [ Addition
HAME 4.2 NAME
STREET ANDRE S5 4.3 STREET ADDRESS
CITY-5T- 2F 44 CITY-$T-2IP .
ML (] DECETE 51TIME - . [ Change ™~ T Addition
HAME 5.2 NAME
SIRZET ADORESS 5.3 STREET ADDRESS
CITY - SHF‘_ N 54 CITY-ST-2IP
ME [ DELETE B3 TITLE : t.J Change T Addition
NAME 6.2 NAME
STREFT ADORESS 6.3 STREET ADDRESS
CIly-§1-21P 64 GITY-ST-2IP

14, 1do hereby cerlty that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that tha
information indicated on this annual report or supplemgantal annual report is true and accurate and that my signature shall have tha same legal effsct as If made under oath; that
| am an officor or diretor of e eafdoration or the peQeiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears n Binck 12 or Bloy 1 nged, or ogfary a ent with an address ’,6/

SIGNATURE: ™

SIRATOR ME OF SiGNING OFFICER OR DIRECTOR B Date Daylime Phone ¥

PROFIT i, - _
CORPORATION A et Mortham Feb 11 1997 8:00am
ANNUAL REPORT ! j Secretary of State

CR2E034 (9/96)



