FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

Secretary of State

1. Corporation Name

PROJECT: DENTISTS CARE, INC.

DOCUMENT # N95000000047 (9)

Principal Place of Businass

1111 EAST TENNESSEE STREET $123i2
TALLAHASSEE FL 32008

Mailing Kddress

1111 EASY TENNESSEE STREET S7ETI7
TALLAHASSEE FL 32308-6514

AR

3. Date Incorporated or Qualified 3a. Date of Last Report
895 27/ 1996

2. Principa! Place of Business 2a, Mailing Address 4. FEI Number Applied For
EI 26 87600 Not Applicable

Sulte, Apl. #, etc.

Suite, Apl. #, etc.

27}

K $8.75 Additional

5. ifi i
Caertificate of Status Dosired Fee Required

22]

City 8 State City & State 6. Election Campaign Fmancing $5.00 May Be
;3_1 ;[ Trusi Fund Centribution O Addad to Fees

Zip Cauntry Zip Country 8. This corparation has liability for intangible tax under . 199.032,
-2—4| ;ﬂ El 30 Florida Statutes [ ves o J

9, Neme and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

BUKER, DANIEL J.
1111 E. TENNESSEE STREET
TALLAHASSEE FL 32308

B1| Namc

82| Streel Address (P.O. Box Number is Mot Acceptable)

83

B4| City

Zip Code

FL |*

19. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Sialulos, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerod
agent. | am familiar with, ang accept the obligations of, Section 617.0503, Florida Statules,

SIGNATURE . e R }
Slgnatyre, typed o printed name of reg-siared agani B Wi f apjecable {HOTE Fagislerso Agent signalune required when rainstaling) DAIE
iz. OF FICERS AND DIREC]ORS N K& ADDITIONEIGHANGE S TO OF FIGERS AND DIREGTONG N2 |
TITLE D Ol otiete AT MD [T Crange 3] Addition
NAME FERRETTI, THOMAS A DR. 12 NAktL BUKER, DANIEL J.
stneer aooness | 4300 BAYOU BLVD. STE. 11 13STREETADDRESS | 14141 E TENNESSEE STREET
CITY-ST-2P PENSACOLA FL 32503 14 CITY-5T-7P TALLAHASSEE, FL 32308
TNE PD 7 orLeTE 217 [J Change [ Addition
NAME BOYAR, FRANKLIN M. 22 NAME
staecTaporess | 715 NE THIRD AVENUE 23 STREET ADRESS
CITY-SF- 2P DELRAY BEACH FL 2 40Y-S1-2F
0L D [T pelete 311MLE [Tchange [ Addition
NAME SISTRUNK, OSCAR JR. 3.2 NAME
sreeraporess | 200 NO. DENNING DRIVE 33 STRELT ADDRESS
Giry-§T-21P WINTER PARK FL 32789 . 34.00v-51-2IP
TME D oeae 41T [ change 1.7 Addilion
NAME SHERMAN, RICHARD L 4.2 NAME
strect Aboress | 2249 NO. UNIVERSITY DRIVE 43 STREET ADDRESS
Crry-Si-2e PEMBROKE PINES FL 33024 N saviv-grze
TITLE VPD CI e 5.1 MMLE [Jchange [ Addition
HAME MCNEILL, SAMUEL J 52 NAME
swreeTAnoress | 220 SO, DIXIE HIGHWAY 5.3 STRELT ADONESS
CITy-ST-29 LAKE WORTH FL N FYI AN o
TIRE 30 WELHE 61701LF “|sTD O Change B padition
NAME ALLEN, NOLAN W DR, 6.2 NANE DOUNDEE, NICHOLAS
staeeT anoress | 2226 DRUID ROAD EAST ssswinavoress | 3354 SE 17th PLACE
chy-SI-2p CLEARWATER FL SACIY-ST-7P CAPE CORAL, FL 33904

CR2E037 (9/96)

14. | do hereby certify that the information supplicd with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annuat reporl is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustec empowered 1o execute this reporl as required by Chapler 617, Florida Stalules; and that my name
appears in Block 12 or Block 13 if changgd, or on gp altachment with an address.

T il

d e S \/GJ-',L‘r:).Q

Mar 14 1997 &:00am



