~ FILE NOW: FI

PROFI
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

0)

PROFESSIONAL DENTAL MARKETING OF FLORIDA, INC.

Prncpal Plase of Business
G/O THOMAS A SCHOPLER

250 E DANIA BEACH BLVD
DANIA FL 33004

Mailng Address

C/O THOMAS A SCHOPLER
250 E DANIA BEACH BLVD
DANIA FL 33004

LR

3. Date Incorporated or Qualified | 3a. Date of Last Reporl

09/02/1981 05/01/1995

[ 2. P E:rwpai Place of Busiess

22

City & Sate

2a. Mailing Address 4. FEI Number Applied For
L1 2] 59-2145082 ot Appicains
Sute, Apt . ale. j Sutte, ApL. 4, elc. 5. Gertificate of Status Desired [ 52'; i"d*’_i“%"a‘
27 aquire
| City & Sate 8. Eloction Campaign Financing $5.00 May Be
- i 28[ Trust Fund Gontribution Added to Fees
2 | Country '} Cauntry B. This corporation has habiity for intangible 1ax under s 199.032,
|29] 30 Florida Statutes B Yes [Ino

EZI 28]

g, Nan'le and Addrass of Current Registered Agent

10. Name and Address of New Registered Agent

SCHOPLER, THOMAS A
250 E DANIA BEACH BLVD
DANIA FL

81| Name

82} Strest Address (P.0. Box Number is Not Acceplable)

83

841 City

2ip Coce

FL

[ 11, Pursuant 16 ihe provisions of Sections 6070602 and 607.1508, Florda Slaiutes, 1he above-named oo
or registeredd agent, or bath, in the State of Florida. Such change was autharized by the corporation’
familiar with, and accepl the obiigations of, Section 6070505, Florida Statutes

rporation submits this statement for the purpose of changing its registered office

s board of directors. | hareby accept the appointment as registered agent, | am

SIGNATURE R L .
Sy atare, et o e nted name of registored agent and tie i appheate NOTE Regislersd Agont sigrndlure required when reinstating: DaTE
B - OFTIGERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
.F vD [ DELETE 1 1TTLE [J Change [ Addition
Nk SCHOPLER, THOMAS A 12 NAME
SIKEET ADDRIAS 1242 TYLER ST 1.3 STREET ADDRESS
oy -1 21 HOLLYWOOD FL 14CITY- $T-2P
HiLE D [ DELETE 2 17MeE [0 Change  [J Addition
NAME SCHOPLER, CLARA P. 22 NAME
STREE | ALURESS 1610 POLK ST 2 3 STREET ADDRESS
| civ-stze | HOLLYWOOD FL 2400Y-ST-ZP
TELF PD [ DELETE 31T [ Change [ Addition
NAKE SCHOPLER, TERESA E 32 NAME
SHRE] ADDRESS 1242 TYLER ST 33 STREET ADDRESS
| cnvesioe HOLLYWOOD FL ) 340TY-5T-2P
TIILF [ DELETE 41 TINLE [ Change [ Addition
HENE 17HAME
STHEET ADRESS 4.3 STREET ADDRESS
| Y-SR 44 CITY-ST-2F
HIN3 ] DELETE 5 1TIME [ Change [ Addition
NARE 5.2 NAME
STHEL | ADDAESS 53 STRELT ADDRESS
| Cl¥-stpe ) 54 CY-SI-2p
HILE [ DELETE 5 1THLE [ Change [ Addition
N 52 NANE
SIRLLT ADURESS 63 STREET ADDRESS
Cv-SL2k &4 CITY-5T- 2IP

oath; thal | am an officer or direclor of the corporation or the rec

appears in Block 12 or Brnel%changed, or attach
SIGNATURE: ¥’y ‘O{Z;?

" SIGNATURE AND TYPED OR PRINTED NAN

ver or
th

adlrg;

14. 1o hereby certify that the infermation suppied wilfi this fiing @ volontarily fumished ana dogs nol guallty for The exernpion Staled i Section 118,07{3K, Florida Statiies. Tiurher
cerlify that the irformalion indicated on this annual reporl or supplemental annual repon is true and accurale and that my signature shall have the same legal effect as if made under
j Isteo apmpowerad 10 executs this repor as required by Chapter 807, Florida Statutes; and that my namea

OF BIGNING ORACER OR DIRECTOR

Oxrgtime Phone

. :-l/fj’[% _ [?s#)QM—lsrl

CR2E034 (12/95)




