SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DIUE ON OR BEFORE 09¢3G/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

98NV 10 AMI: 25

- SECRETARY OF 57A7E

PROFIT FLéﬂlDA E:;EPA!;(:.I'MENT OF STATE
CORPORATION 2 Sandra B. Mortham
ANNUAL REPCRT L Secretary of State
1998 : r DIVISION OF CORPCRATIONS
DOCUMENT # 515240

4. Corparation Name

AMENDET
// 815297

ALLAHASSEE, FLORIDA

Principal Place of Business Maiting Addreas

AMERICAN DENTURE CENTER INC

61{1- NE BTH Street Hallandale.FL 33009

B0 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

332000

2, Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied Far
[21] [26] S . 0229504 Not Applicable
Suite. Apt. ¥, elc. Stite, Apt. ¥, e, aini — - . hall o
uite. Apt. #, eto LS. At £, ete 5. Cerfificate of Stalus Destteg ~ L1 $8.75 Additional.
22 27 Fee Required
City & State ) City & State 8. Election Campaign Financing $5.00 mMay Be
23 2—_sl . Tewst Fund Contributon Added ta Fees
Zip Couniry Zip Country 8. This corporation owes or has paid ihe current year Intangible
(24] 25 29 (20| Personal Property Tax dug June 30. [ Yes [ No
9, Name and Address of Current Registered Agent ) 10, Mame and Address of New Registered Agent o
’ -181] Name i ) s
82| Street Address (P.O. Box Number is Not Acceptahle)
MTF: JULI R VARGAS R e Ty e T T T T g E it}
B3 ALK I WA RN "l‘i(_r._I:r‘.:.i n.....".-\.“‘ l,._..:’l 1K L - ]
14§ - le T -1 8 -0 002 --01S
6 E 8 8t Hallandale F.L 5| Ciy F TAstashR, L

5‘_!.1.*1_.}{_ [ﬁs

11. Pursuant to the provisions of Sections 607.05G2 and 607, 1508, Flarida Statuites, the abové-named corporation submits This statement for the purpase of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appeintment as registered

agent. [ am familar with, ang accept the ob!iaations of, S?ion 607.0205, Florida Statutes.
SIGNATURE _@WA Naakiin Joanan :
Sigrdiure, o Rrinied nama of 1§g:starec agent and Hle Yoppliabie.

{MOTE Registered Agent signature naquired when réinstating)

DATE R

12, T OFFJCERS AND DIRECTORS % 13, ADDITIONS/CHANGES TO OFFICERS AND,DIRECTORS IN 12
DELETE 14T Chas Aodition

:::;E ) President mmle PRESTDENT _? ngz [ Addition

smeeraoress | Ronald Askowitsz asmesTanoress | Mareelo "V.argas

GTY - ST-71P b« P T NP T asnna . 14 CIY-5T-2IP Bl A NE. 904 cmm e TTo0T o1 o L. 39000

Fer ratrantare—I3 909 KDELETE 21 TTLE e et “c“:"_"‘“"‘c'mwge"" ddition

NAME Vice President 22 NAME Vice President

sreeraooress | Freddv Jean Cortorreal 2 3 STREET ADORESS DR. Luis Vargasg

Ty 8- 7P Miramar 33023 . 2 SCTY-ST7P - 614 NBg wyTrs1T ; ! .

e S ' ﬁELETE 31TME S - %de%ﬁ%

HAME Secresary 12 HAME Secretarvy

STREET ADORESS . A 3.3 STREET ADDRESS carlos r Vargas

CirY-57-2P RHina Elliott 34.CITY-$T- 2P 614 NE 8 ST Hallandale FL. 33009

TILE Miramar,33023 T DELETE 4TTILE ) \ " Dlctharge L[ Addition

NAME 4 TNANE

STREET ADDRESS 43 STREET ADORESS -

CivY-$T-2p 44 CITY-ST-21P — \ 6

TILE LT DELETE &1TTLE N ,\'{," ¥ [ Ghange [ Addltion

NAME 5.2 NAME \/P‘ g\/ N ‘\ i\ 6

STREEY ADORESS 5 3 STREET ADDRESS %\

GITY-S7-2IP 5 4 CITY-ST-2IP &) C\

THILE 11 DELETE 5.1TITLE P\ N~ W Change L1 Addifion

HAME 6.2 NAME “

STREET ADDRESS & 3 STREET ADDRESS : \ \\ \1

CITY-Si- 2P 6.4 CITY-ST-2IP

Block 12 or Block 13 if changed. or gp an aljathmint with an address.

SHGNING OFFICER OR DIRECTOR

14. 1 hereby certify that [he information supplied with [his filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
wndicaled on this annual report or supplemental annual repart is true and accurate and that my signature shailf have the same legal effect as if made under oath; thal ! am an
oficer or directar of the corporation or the recewver or truslee empowered to execute this repart as reguired by Chapter ED‘.". Florida Statutes; and that my name appears in

Daylime Phone #

lezfss 4/%&5 G5) sy 11 96

CR2E034 (5/98)



