FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o
CORPORATION
ANNUAL REPORT

1996

Fi ORIDA DEFARTRALNT OF STATE
Sandra B Mornam

Scaretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P94000070228 (9)

DENTAL HEALTH MANAGEMENT, INC.

OO A

Principal Place of Business

17301 NW. 27 AVE.
MIAMI FL 33056

i\. KL 1nu A 1 Irbss

17301 NW. 27 AVE,
MIAMI FL 33056

3a. Dale of Last Repart

06/23/1985

. Date Incorporatad or Quakified

09/22/1984

2. Poncipal Place of Business 28, Maltig Ad: 4, FET Numter Applied For
[21] 2] o APPLIED FOR b5-D59/585 [ Trio Appiicalie
Sute, Apt. o, etc. o Sute A4 b, el 5. Certdicale of Status Desired 0 $8.75 Additionaf

a 27 o e Fee Required
Gy & State B c y & Stre §. Electon Campagn Financing . $5_00 May Be
23| 28/ Trust Fung Gontritution O Added to Feas
ap a B EOVL;':’V‘;;‘V?W 7 . _;'F: o %,, C’JLUVNEWW o ; 8. This CUrp{Jratmn has Iwabw!!ly"f;-rmi'nlaﬂg-nle tax under § 193 D32,
24 [25] o8l s | Feeda sanes [T ves CIne
9. Name and Address of Current Registered Agent 10 Name and Address of New Reglstered Agent
T i ) o o '”»81 Namne o °
BROOY' JONATHAN E 82 Steet Address (P.O. Bax Number is Not Acceptabla
C/O ELLIS, SPENCER & BUTLER B
4601 SHERIDAN STREET, SUITE 505 83
HOLLYWOOD FL 33021 o

FL ]as | 2w Code

5 and 607 TROR, Fionda Stalules, e abowe ran @t Coweporaton Sobnis this statanent for e purpase of chanqnq its registered offce
S regstored agent, | am

11, Pursuant to the provisons of Sectong 607 0

certify that the nformaton indwatecd on i o repn
oath; that | arm an officer or director of the conpi Wettion o the rece
appears in Biock 12 or Black 130f changssd or an e attachmient with an ackfress

SIGNATURE: bl A (S

it o g \p;-r--un nt.l annus’ regaort 15 frad and
O O trustes empowerscl to exacte

SIGNATURE AND TYPED OR PRINTED NA@;IGNING OFFICEA OR DIRECTOR

enater @ that iy sgnatare snall hase the sane legal eltect as if made unde
s reparl as regquired by Chaptes 607, Flonda Statutes: and that my name

5H P39

O regestoredt agent, or both, in e Stale of Flosals Sucl chianges wers aolnaneed by e Conparation's uodard of drelors. | hereby aceopl the appontment
famihar with, and accent the obligtias of, Sectioe 607 06060, T lands Stitules.
SIGNATURE _ e . .. . I R B o . o
Sipact 0 Bteed o e het A, S TP it L e S T L L ! T4 TE
12, T ORCERS ANG O m\,mm o 13, ) ADDITIONS/CHANGES TO OFFIGE RS AND DFE GTORS 1N 12 ]
T 4 o [JoeLEre Tinle - [T changs [ Agdtior
HANE BRODY, ROBERT A 1R
STHEET ASDRESS 308 W. RIVO ALTO DR. VAR ADURESS
Cirres 2 MIAMI BEACH FL 33139 Nt
e VP Rl EETE D omege [ Addton
hAE BRODY, JONATHAN £ 27N
STHECT ADLHE S 17 TAMOSHANTER LANE FASTHEET ADLRESS
Cly 512 FT. L AUDERDALE FL 33308
TTLE . T I {j DELETE - o ) ] Change [ Addtien |
hatet GARCIA-LOREDO, YVONNE F
$TRELT ALDFESS 2313 W. 60TH STREET 3% SIREET ATTRESS
oTy-51-7P HIALEAH FL 33016 o 340N S1-2F
TMLE [ 3 DELETE 41 Ik {7 Change [ Addtor
NAME 47 NAME
STHEET ACDRESS 43 STREE ADDAESS
CITY-ST-7:p o . 440 Iy 81 f_[‘
TTLE [JofLeie S BILE [[] Charge [} Addilinn
KAME 7 RAME
STREET ADDRF S5 S4SIMLEE ADDRESS
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SYEEET AR 5 U LSTREE T ADORESS
oY SI-2IP e _ gaomstae
14. | do hereby certify thal the nformation supphed vath s fong is v Tl \I furnishost and doss ot s Wy Fn e exes Mpbon staled in Secton 119 OH3uky Florida Siaktes. | further
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CR2E034 (12/95)



