FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT SR
CORPORATION
ANNUAL REPORT

1997 G s Secretary of State

'DOCUMENT # 3439§é (5)

1. Carporation Name
Mailing Address , MImI m lﬂ“ m mﬂ ll"l Im |m| Il'" III" I'Iu l’m I‘m m’

AESTHETIC DENTURES, INC.

Principal Piace of Business

€01 EXEGUTIVE DRIVE 801 EXECUTIVE DRIVE :
WINTER PARK FL 32780 WINTER PARK FL 32789-2000
3. Date Incorporated or Qualified | 3a. Date of Las! Reporl
2. Principal Place of Busincss 28, Mailing Address 4. FEf Number Applied For
E1 26] 59-3066489 Not Applcable
Suite, Apl #, ele Suite, Apt #, efc iti
— ' “ P 5. Certificate of Status Desired O $8'76 Addiional
2 27] Fae Regquired
City & State Cily & State 6. Etection Campalgn Financing $5.00 May Be
E . 28] Trust Fund Contribution | Added to Fees
I | Gouniry Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
l?i‘J e 25 20] [30] Florida Statutes Clyes [nNo
8. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglisiered Agent
KATZ, LAWRENCE H o |
217 E VANHOE BLVD N. 82| Stresct Address (P.O. Box Numbaer is Not Accaptable}
ORLANDO Ft. 32804

a3

Zip Coda

84| City FL 85

11, Fursoant 10 the provisions of Sections 607.0502 and B07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as registered
agent ! am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R — S
Sigratne typed o panted name of regateredt agent and e it apphcable INQTE: Registerad Agant signatura requdred when reinstating) DATE
R OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
i D L] DELERE 1ITIE [Jcrange T Additon
MAME KATZ, LAWRENCE H 1.2 NAME
sineeraooaiss | 217 E IVANHOE BLVD N. 1.3 STAEET ADDRESS
civesr e | ORLANDO FL 14 CITY-5F- 2P
i D ] orLETE 21TILE [T change [ Addition
hANE NAVAS, JORGE 2.2 NAME
streee) 2ookess | 801 EXECUTIVE DR 2.3 STREET ALDRESS
anv-size | WINTER PARK FL 24 CITY-S1- 2P
e [T oeETE 31TE [ change [ Addition
NAME | B
STRFE) ALDRESS 3.3 STREET ADDRESS
| tiysrze | 34, CITY-§T- 7P
ViILE [J petete 41TLE [Jchangs  [J Addition
NAM: 4.2 NAME
STREE 1 ADDRERS 4.3 STREET ADDRESS
CHY-§1.2I0 ) 44 CHTY-$T-2P
L [T DEtETE 51 TILE LJ crange ] Addition
NAME 5.2 NAME
STHFET ADURIBS, 5.3 STREET ADDRESS
| cvstae | 54CITY-51-21P
TTEE [T peLere 61 TLE ' L change [ Addition
NAME, 6.2 NAME
STHEE) AR S || 63 STREET ADORESS
CIY-$l-71% £4CITY-ST-2iP
14, | do hereby centify Ihat the mformation supphed wilh this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

information indicated on this annual reporf ty supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oificer or direcior ol the corparatfn § the rgfyivesgr trusige empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name

o May 06 1997 8:00am

CR2E034 (9/96)

appears in Block 12 of Block 13 f changld. 0 ant with an address.
SIGNATURE: SO - REQUERED ‘f/ 2% /’) L / ‘/0? )7 ‘{0 0841
7T EIBNATURE AND 1YPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR =T | N Barimgfnone 1

WYY ARSR



