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| DOCUMENT # 543996 Apr 28,2008 08:00 AN

1. Entity Nam
AESTHETIC DENTURES, INC. Secretary of State

Principal Place of Business Mailing Address
601 EXECUTIVE DRIVE 6071 EXECUTIVE DRIVE
WINTER PARK, FL 32789 WINTER PARK, FL 32789
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6. Nama and Addroso of Current Registerad Agont

KATZ, LAWRENCEH
217 E WANHOE BLVD N,
ORLANDO, FL 32804
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8. The above named e mits this slatement for the purpose of changing its reguslered office or registered agent, or bolh in lhe Stale of Florida Iam a'arnlllar with, and accepl
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10. OFFICERS AND DIRECTORS ]
TLE D

HAME KATZ, LAWRENCE H

STREET ADDRESS | 217 E IVANHOE BLVD N.

CATY~ ST TP ORLANDC, FL
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NAME NAVAS, JORGE
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12. | hereby certify that the information supplled with this filing does not qualify for the exemplions conlained in Chapier 119, Ftonda Slalutes | further cerllfy lhal the mlormauon
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