FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PRCFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS
DOCUMENT # S92753 (0)

SOUTHERN IMPLANTS & ORAL CERAMICS, INC.

Mailing Address
6213 POMPANO STREET

Principal Place of Business

860 U.5. HIGHWAY ONE

FILED
Apr 15 1998 8:00am
Secretary of State

AR AR R

STE 206 PALM BEACH GARDENS FL 33418
NORTH PALM BEACH FL 33408 us DO NOT WRITE [N THIS SPACE
us 3. Date Incorporated or Qualified
11/07/1991
2, Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
—221 650287616 Not Applicable
Suile, Apt. #, efc. Suile, Apt. #, etc. i
wie- Ap e —) wilen AP e 5. Certificate of Status Desired O $8.75 Adaitionsl
27 Fae Required

City & State City & State

28]

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fess

2ip Country Zip Country
25) 0] 20]

SRGRSRE

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. &4 ves [ No

9. Name and Address of Current Registersd Agent 40, Name and Address of New Registered Agent
BREAULT, YVES D. 81| Name
6213 POMPANO ST. 82| Street Address (P.O. Box Number is Not Acceptable)
PALM BCH GARDENS FL 33418 -
84| Cit 85) Zip Cod
ity FL ] ] ip Code

agent. | am familiar with, and accept the obligations of, Section 607.0805, Florida Statutes.

11. Puyrsuant to tha provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its registered
office or registered agenl, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered

SIGNATURE _
Signaturo, fyped o ponled nanwo of rupistered agont and fitle ¥ apphoatile {NOTE: Reglatatad Agan signature réquired whon reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE 1] |mIBET 11 TITLE LJ Change [ Addition
NAME BREAULT, YVES D. 12 NAME
sreeranpress | 860 U.S. HWY ONE, STE 208 1.3 STREET ADDRESS
CiTy -S1-2P NORTH PALM BEACH FL 14 CITY-§1-2P
TITLE T oEcere 21TIHE "TJchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2 4CIY-S1-21P
TILE T oeLerE 31TRE [ Change [ Addition
NAME 32 NAME
STRECT AGDRESS | . || 3.3svReET ADDRESS
CITY-5T-21P 34. CAY-ST-2
TIRLE [J oewere 4 TITLE [ change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-SI1- 2P 44 CITY-ST- 2P
NTLE LT DELETE 51 TME [ change™  [J Addition
MAME 5.2 HAME
STREE' ADDRESS 5.3 STREET ADDRESS
CIFY-S1-2P 54 0ITY-5T-2iP
TALE T DELETE 6.1 1ITLE [T Change [ Addition
RAME 6.2 NAME
STHEET ADDHESS 63 STREET ADDRESS
CITY-51- 2P 6.4 CITY-ST-2P

officer or director of the

Block 12 or Block 13 K, d, or

| an a-tqcpr?gwilh ilga‘gxsu L r |

14. i hereby certify that the information suppliod with this fiing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statules. | further cerlify that the information
indicated on this annual report or supplemental annual report Is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an
lion or the receiver or rustee empowerad 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

{ SIGNATY;

D NAME OF BIGNING OFFICER DR DIRECTOR

ATURE AND YYPED!

S D-GF :u-r.w-:g:afo

Data DPaytime Phope #

CR2E034 (10/97)



