FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT & _"‘ 5 FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra 8. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

'DOGUMENT # P94000054621 (5)

1. Corporation Name

DENTAL PRACTICE CONSULTANTS OF THE TREASURE COAS

gL TS COKTATS T T TR

Pancpal Flace of Business Maiting Address

2658 S.W. REILLY AVENUE 2658 SW. REILLY AVENUE
PALM CITY FL 349%0 PALM CITY FL 34990

P
R-COE =

3. Date ncorporated or Qualified | 3a. Date of Last Report

07/20/1894 07/21/1995

| 2. 'F"riﬂc‘iﬁa\ Prace of Business Péa. Mexillrlg_f\_ddress 4. FE) Number Applied For
[@J o . o 25] NOT APPLICABLE Not Applicabla
Suiter, Apt, ¥, ol | Suite, Apl. #, efc. §. Certificate of Status Desired 1 $B.75 Additiona!
22| N 2 R Fee Roquirod
- City & State | City & State 6. Election Campaign Financing o $5.00 May Be
23-[ 2B| Trust Fund Contribution Added to Feas
L _ Country | 4p Couritry B. This corporation has diabiity for intangiple tax under s 199.032,
24] _ 25] 20 7 ﬁl Fiorida Statutes 0 ves W
| 9. Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
ESSEN' S. DONOVAN 82| Strest Address (P.Q. Box Number is Not Acceptable)
2658 S.W. REILLY AVENUE L
PALM CITY FL 34980 63
84| City FL 85| Z2p Code

|11, Pur
Qrr
famil &

nt 10 the provisions of Scolions 607,060 and 607, 1508, Fionda Stalutes, The above-namad corporation submits this statement for the purpose of changing its registered offica
recd agont, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent, | am
ith, and accept the obligations of, Section 637.0505, Fiorida Stalutes.

SGNATUHE . : " . —

L st Syl et nae of vetfinrene s agerl o ik 1 ap pan dne TS Fagstured Agent sgralun seuired whan ranatang: GATe &
12, OGRS ANDDIREGIORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12 2
1ILF PVST [ DECETE L1TINF [JChange [ Adation | 7=
MM ESSEN, S. DONOVAN 12 NAME 3
swirteraess | 2658 SW. REILLY AVENUE 13 STREET ADDRESS g
Gy ST 2R PALM CITY FL 34980 14CITy-51-21P &
];I} B T _D“ T B D DELETE 2 1THE D Chﬂno& D Addilion &
o ESSEN, S. DONOVAN 22 NAVE
sieranoaess | 2658 SW. REILLY AVENUE 23 STREET ADDRESS
wivsene | PALM CITY FL 34990 B 250iTY-5T-2P
TIF [CJ GELEYE 3ATILE [] Crange  [J Addition
NARAL 32 NAME
SIREFS ATDRESS 33 STRZET ADDRESS
R 34 0ITY-S1-2F
1LF [3DELETE 41TMLE [] Change [ Addition
Rt A7hAME
SIHEF | ANDRISS 4.3 SIREET ADCRESS
onrstae ) o 440TY-57-2
HING (3 DELFTE 5 1TLF [0 Change ] Addilion
kst 57 NAM:
SHHE 1 ADGATSS 573 SIREET ADDAESS
| cvestne | o ] ) §4CTY-51-2F
HIF ] DELETE 6 1TIL: [ Change  [J Addition
KA 6.2 HAME
SIREL ATORESS ©3STREST ADDRESS
st ae BACTY. ST 7P

14. | do hereby cerlify that tie informabon supplied with this filng is voluntarily furrished and dces not qualify for the exsmption stated in Section 1 18.07(3)(k), Florida Statutaes. | further
certify that e information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of theffdrparation o the roceiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes: and that my name
apgiars in Biock 12 or Block 13 changfdf or on an atlachment with an address

SIGNATURE: _ A B i/z/% Yor 2974707

D TYPE Ofﬁ’ﬁ‘lN’TED NAME OF SIGNING OFFICER Of DHRECTOR Dergtinve Prone @




