SECORD NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON.OR BEFORE 9/17/97: §550 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

i ' PROFIT g 20 , FLORIDA DEPARTMENT OF STATE
CORPORATION ] Sandra B. Mortham
ANNUAL REPORT Socretary of State

DIVISION OF CORFORATIONS

Wiy
1997 el 4 o

DOCUMENT # V33408

1. Corporation Name

CREATIVE DENTURE SERVICES, INC.

(8)

Mailing Address

6300 PEMBROKE ROAD
MIRAMAR FL 33023

Principal Place of Business

6300 PEMBROKE ROAD
MIRAMAR FL 33023

97SEP -8 AMI): 0L

SECRETARY OF STAVE .
TALUAMASSEE. FLORDY -

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
sl 650331143 Nat Appl cable
Suite, Apt. 4, efc. Suile, Apl. 4, elo. ) it
uite, Ap © ! P B. Cerlificate of Stalus Dasired D $8'75 Additional
;‘;l Fee Regulred
City & State City & State 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

HNERCIRE

Zip Country | Zip | Country 8. This corparalion owas or has paid the current year Intangiblo
z_sl o EQ‘I 301 Pergonal Property Tax due June 30. Cves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HARRIS, CEDRIC 81] Name
. 6300 PEMBROKE ROAD 82| Strect Address (P.O. Box Number is Not Acceptable)

MIRAMAR FL 33023
B3
84| Ciy FL ]as] Zip Code

agent. | am familiar with, and accept ihe obligations of, Soction 607.0505, Florida Statules.

SIGNATURE

11, Pursuant to the provisions of Sectinns 607.0502 and B07.1508. f (orida Statules, the above-named corporation submits this slalement for the purpose of changing iis registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direciors. [ hereby accept the appointment as registered

A

Signiture. typed or ;;uTned nanc of r(-g‘s.'rr-r}'»& agent nﬁ}liif\é??&haliéﬁhh - (NOTE Registered Agenl signalure required when resnstaling) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T MGG 11TILE T Change L] A¥ditian
NAME HARRIS, CEDRIC 1.2 NAME
seeraporess | B91 N. 72ND AVE. 13 STHEET ADDRESS
CITY-51-2IF Q%LLYWOOD FL L 0 1ALITY-ST-2IP -
TE DECETE 21 TITLE . h ifion
e HARRIS, ALTIA 22 e G OOO0E 2R RE e — 1
setasoress | 631 N. 72ND AVE. SON—— ~03/10/97--01031--011
HOLLYWOOD FL Rxe¥1E5. 00 #4165 00
OITV-SI- 2P 2.4 CITV-51- 2
TIE [J DEceTe 3.1 TME CTChange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST- 2P 34, CTY-ST- 2P
WTLE [T oELETE L1TILE O change [ Andition
NAME 4.2 NAME
v STREET ADDRESS 4.3 STREET ADDRESS
117 57-21P A4 0AY-ST-2P
TMLE T peLeie 51T0LE ~ [ change [T Addition
NAME 52 NAME d/()/ /LW
STREET ADORESS 5.3 STREET ADDRESS
CiTY - §T-2P 54001Y-51- 7P Q’/J {ﬁg
TMLE T oeLrre 61 LE { { U/ '/fﬁ’_'] Change ] Addition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S7-21P B4 CITY-S1-2IP

appears in Block 12 or Block 13 if changod, or on an altachment with an address.

i e e B RN B e

B E R RIS v i VR EE )

141 do heraby cerlify that the information supplied with ihis Tiling does ncl gualily for the exemption slaled in Section 119.07(3)(), Florida Statutes. | further certify that the
information indicalod on this annual report or supplemenlal annual report is true and accurale and thal my signature shall have the same tegal effect as if made under caty; that
I am an officer or director ol the corporalion or the receiver or trustee empowered 10 exccule this report as requirad by Chapter 607, Florida Statutes; and thal my narme

b / /_'.- e N ‘;“"\’g.f/;....‘

CR2E034 (4/97)



o | - ot

in Hypertension

? : or Anglina... Creative Denture Service, Inc

EFFECTIVE
24-HOUR
CONTROL

6300 Pembroke Rpad —
Miramar, 7L 33023
(954)981-6772
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ONCE-DAILY

NORVASC
(amlodipine besylote) .~

Pisase sae full prescribing information on lost pages.




