:
)

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT 70 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 N I

DIVISION OF CORPORATIONS

Mar 30 1998 8:00am
Secretary of State

DOCUMENT #

3. Corporation Namo

877950 (1)

J & R DENTAL STUDIOS, INC.

Principal Place of Business

Mailing Address

12400 SW 6TH ST 12460 SW BTH 8T
SUITE 205 SLITE 205
MIAMI FL 33184 WIAMI FL 33164

AV R

DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified

_09/03/1991

2. Principal Placé of Busingss 2a. Mailing Address 4. FE! Number Applied For
21 |26] 650272103 Not Applicabla
Suite, Apt. #, Blc. Suite, Apl. #, etc. i
° P 6. Certificate of Status Desired 0O $8'75 Additional
22 ;ﬂ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May B
23 m Trust Fund Contribution Added to Fees
Zip Caouniry Zip Country 8. This corporation awes or has paid tha cugrgnt year Intangible
24 E 29 30 Personal Proparty Tax due June 30. Yes [ No

#. Namsa and Address of Current Reglatered Agent

10. Name and Address of New Reglstered Agent

RODRIGUEZ, JOSE
12460 SW 8TH ST
SUITE 205

MIAMI FL 33164

81| Name

82| Strest Address (P.O. Box Number is Not Accaptable}

83

84| City

ss| Zip Code

FL

11. Pursuant 10 the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Floniga. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as ragistered

agent. | am familiar with, and accept the abligations of, Section 607 0506, Florida Statutes.

SIGNATURE

Signatre typed o printed nan ool }L_—g..w-md ng‘r;'ir’-;n-d e il Applicably

(NQOTE: Ragistered Agent signatura required whan relnslating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE D ] DELETE 11TITLE - U change U1 Addiion |2,
NAME RODRIGUEZ, JOSE 12 NAME §
sraeeT apoRess | 12460 SW BTH ST #2068 13 STAEET ADDRESS 3
CITY-§7- 217 MIAMI FL 14GITY-51-2iP o
TNLE [J oeLere 21 TITLE [T changs  TJ Addition [©
NAME 27 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CUTY-§T-2P 2. 4CATY-§T-2IP

TMLE [T DELETE j 31THLE T I Change” 1] Addition
NAME 3.2 NAME

STREEY ADDRESS 3.3 STAEET ADDRESS

CATY-§T-2P 34.CITY-ST-2P

TILE T DELETE 41 TILE [T Change ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$T-2IP 44CITY-51-2IP

TLE T T CELETE 51 THLE [ change [ Addition
NAME 5.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-§1-2P 5400Y-51- 2P

TILE ) DELETE 6.1 TITLE [ change ] Addition
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CitY-ST-71P £.4 OITY-ST-ZIP

14. | hereby cerify that tho information supplied wilh this fiting doas not qualify for

dress.

he exemption staled in Section 119.07{3)(i}, Florida Statutes. | further gertify thal the information
indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corparation or the receiver or lrusteo empowerad to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an

CICNATIIRE: W . 27t 2 G

AT P 5§ (ror) eTrle P



