FILE NOW: FILING FEE

- PROFIT
CORPORATION
ANNUAL REPORT

1998 o

AFTER MAY 18T IS $550.00

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

1. Corporation Namo

THE DENTAL CONCERN, INC.

DOCUMENT # P323§3 (7)

Principal Place of Business
P.O. BOX 740026

ATTN: TAX DEPT
LOUIBVILLE KY 40201-7426

2. Principal Piace of Business
21}

Suite, Apt. #. ete

5]

City & State

Zip T comuy
25

HEH

C T CORPORATION SYSTEM
1200 . PINE ISLAND RD.
PLANTATION FL 33324

Mailing Addross

P.0. BOX 740026
ATTN: TAX DEPT

LOUISVILLE KY 40201-7426

FILED

May 14 1998 8:00am
Secretary of State

NN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

9. Name and Address of Current Registered Agont

[ 28. Maiing Address 4, FEl Number Applied For
les] 52-1157181 Not Applicable
Suite, Apt. #, etc. il
- §. Cerlificate of Status Desired O $8.75 Additional
2ﬂ Fee Required
| City & Stale 6. Elsclion Campaign Financing $5.00 May Be
28] Trust Fund Contribution O Added to Fees
-t Country 8. This corporation owas or has paid the lw?'year Intangible
29] ;' Fersonal Property Tax due June 30. ves [INo
10. Name and Address of New Feglstered Agent
B1| Name

82| Sireet Address {P.O. Box Number is Not Acceptable)

83

B4 City

FL Jsil Zip Code

agent. | am familiar walty, and accept the obhgations of, Section 607.0505, Florida Statutes

11, P#budwt-t@ The provisions of Seclions 607 0507 and G07.1508. Fionda Stalutes, the above-named corporalion submits this stalement for the pUFpose of changing ils regislered
office or regislercd agont, w both, in e State of Flarida Such change was authorized by the corporation's board of direclors. | hereby acgept the appointment as regisiered
Y ASRORT I FRPRERIE o5

o

SIGNATURE e P - AL il .
Sigastuie, typed o pwiled naie of 1egetencd agert e W it applcabio {HOTE Repistored Agenl signalura fequired when reinklating) T STRAR AT
G ICTRS AND GIRFC10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. . PD - - T Come SRR [JChange [ Addition
i, - - WOLF, GREGORY o 1.2 NAME
streer aporess | 500 WEST MAIN STREET 1.3 STRELT ADDRESS
arvsze | LOUSVLEKY o sav
e v ] DELETE 217I1LE [T change ] Addition
NAME BAUERNFEIND, GEORGE G. 22 NAME i
smeeraooness | 500 WEST MAIN STREET 23 STREET ADDRESS
CITY-ST- 2P LOUISVILLE KY 40202 2 AHY-§1- 2P )
e 1) TIDaEE ST T PChange L] Addition
HAME KRO@R. JOAN 0 3.9 NAME ;nga'k':om 0.
smeeTaporess | 500 WEST MAIN STREET 33 STREET ADORESS
P LOUISVILLE KY 40202 va Gy ST.2 LOUISVILLE KY 40201-1438
THLE W B T ] peeee 41TTLE L1 thange [T Addition
NAME n URRAY, JAMES E. 4.7 NAME
STREET moneé‘s LW WEST MAIN STREET 4.3 STREET ADDRESS
crv-sr-e | LOUISVILLE KY - A4 CITY-5T-2IP
TITLE VD T T T T T T ke 51 TIILE [T change [ Addition
NAME MCALLISTER, MICHAEL B 6.2 NAME
sthecs aponess | D00 WEST MAIN STREET 5 3STAEET ADDRESS
arv-sfe | LOUISVILLE KY ) 54 CITY-5-21P
TLE BVPD T - O beLete 6.1 TTLE T Change: "] Addition
NAME COUGHLIN, KAREN A. 6.2 NAME TP L
steeraponess | 500 WEST MAIN STREET 6.3 STREET ADIRESS
CITYST-2IP LOUISVILLE KY 40202 5.4 CITY-5T-2IP

/) AR E ik

AR BN WE AL N

14, Thereby ceﬁ]’fz’lhal the infenmation supphicd with ites Tiling does not qualify for the exemplion stated in Section 119.07(3)i), Florida Staiutes. i further cerlify that the information
Indicated on thla annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direator ol the corporation or the receiver of fruslec empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachinenl with an address.

ADD 2 n 008 ... .. .

CR2E034 (10/97)



