0333103

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
ComEoRATON FiomoA DT Or T Apr 22,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State f

- 1999 DIVISION OF CORPORATIONS J 04-22-1999 90029 014 ***150.00

DOCUMENT # §92753 (

1. Corporation Name

SOUTHERN IMPLANTS & ORAL CERAMICS, INC.

NMERRNGAGEURTRIRNAREIEN:

Principal Place of Business Mailing Address |
860 U.5. HIGHWAY ONE ' 6213 POMPANO STREET
STE 26 : == PALM BEACH GARDENS FL 33418 —
MORTH PALM BEAGH FL 33408 us DO NOT WRITE IN THIS SPACE
us ‘ 3. Date Incorporated or Qualifed
11/07/1991
2. Principat Place of Business 2a. Mailing Addri 4, FEI Number Applied For
m el 0915 Pampans ST £5-0287616 ot Repicati
—.—Suite, Apt, # efc._. e ]z - Suite, Apt #oete o e e | e s s - =88-75-Additonal— | ==
z_é-l_lﬁ_" Aot H et ; A T -2—_;'! Sulte. Apt.#..et 5. Certifcate of Status Desired O $8Fii'::lﬂizna' |
City & State ) %ﬁ& Statg F l 8. Election Gampaign Financing 0 $5.00 May e "
23] 28] 3 U TC , Trust Fund Contribution Added to Fees
Zip Country Zip © Country 8. This corporation owes the current year Intangible
[24] [25] . ;;‘ ?)’54 58 l;l Personal Property Tax. Cves [ONo
9. Name and Address of Current Registered . Agent " 4p. Name and Address of New Registered Agent
. 81| Name
BREAULT, YVES D. , -
6213 POMPANO ST 82| Street Address (P.O. Box Number is Not Acceptable)
PALM BCH GARDENS FL 33418 5
84| City FL 85| Zip Code l
i

11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of ditectors. | hersby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE

Signature, fyped or printed rame of registered agent and tita if applicable. (NOTE: Registered Agent signature required when reinstating) DATE 8

i
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ |
TMLE D D) DELETE 11 TME SEeC - H [ Change Mddilion E .
NAME BREAULT, YVES D. _ 12NAME Louise % - ’B Yeo 3 E
smreeranoress| 860 U.S. HWY ONE, STE 206 1ASTREETADORESS | (07 | D s mfhnﬁ sT. LIOJ} ;
CITY-ST-ZP NORTH PALM BEACH FL 14CY-ST-2P ALt Re . Fl 33458 & §E
TMLE O DELETE 21 THLE v v [JChange  (JAddiion | &) 1
NAME ‘ 22NAME .
STREET ADDRESS 23 STREET ADDRESS i
crvestap | 2. 4CHTY-ST-ZIP '
TITLE _ [] DELETE 31 TIMLE . [Change [ Addiion
NAME 3ZNAME ‘
STREETADDRESS| 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-ZIP
e {J DELETE 41TME {OJChange [ Addition
NAME o . : 4. 2NAME .
STREET ADORESS! 4.3 STREET ADDRESS b
CITY-S7-2P ] 44 CITY-ST-2P .
TIME £ DELETE 517ME ] CJChange  [] Addition E :
NAME 52 NAME ' E
STREET ADDRESS 5.3 STREET ADDRESS H
CITY-ST-ZIP 54 CTY-ST.2P
e [1 peLeTE 6.1TME ] [JcChange  [J Addition
NAME A B2NAME
R VAR S ar SN S
STREETADDRESS| | “ : 6.3 STREET ADDRESS
FIE PR g IR

LA T I 6.4 CITY-ST-2ZIP

14. | hereby certify that the. infbrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
giﬁcelz(r&r dirg:l:tcn;( o1f ;hfe gorpor & receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ocl or Bloc if changg o ¢ ¢




