FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

g

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

CORF¥RATION e ‘E Sandra B, Mortham
ANNUAL REPORT © Ay |
1997 Rt

May 05 1997 8:00am
Secretary of State

DOCUMENT # P94000070228 (9)

DENTAL HEALTH MANAGEMENT, INC.

| Prncpal Plase of bus niss
17301 NW. 27 AVE.
MIAMI FL 33056

Mailing Adcress

17301 NW. 27 AVE.
MIAMI FL X3056-4001

A0

3a. Date of Last Report

06104/

2. Date Incorporated or Qualified

2, Prncipal Place of Busness | 2. Mailing Addrass 4. FE] Number Applied For
21l 20295 N.W. 2ND AVE, [»] 2 | 650691535 Nat Applcatie
Sute, Apl #. et Suite, Ap!. #. elc. i
| Sue Apl hLe Suite. Apt. . elc 5. Cortiicate of Staus Desied [ $8.75 Additional
2| 210-220 27l _210-220 Feo Requred
Gy & Stae City & State 8. Election Campaign Financing $5.00 May Be
23] MIAMI FLORIDA 28] MIAMI FLORIDA Trust Fund Contribution Added to Fees
o n | Country AL Country 8. This corporation has liability for Intangible tax under s. 189.032,
2] 33169 [28] UsA 29 33169 30 USA Florida Statutes ves [ No ‘
9. Name and Address of Current Registered Agent 10, Nama and Address of New Regisiered Agent
BRODY, JONATHAN E 81| tame
C/0 ELUS. SPENCER & BUTLER 82| Street Address (P.0O. Box Number is Not Acceptable)
4601 SHERIDAN STREET, SUITE 505 :
HOLLYWOOD FL 33021 83
84| City FL 85| Zip Code

|91, Pursuant (o1
oflice o re

rovisions of Sechons 607.0602 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
grstered agent, or bolh, 1 the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agont | am famitar with, and accepl the obligations of, Section 607.0506, Forida Slatutes.

SIGNATURE e T IR ey Lt
Bl g o0 ponted o of reg A agan: an tie f apphzabic [NQTE Fleglstersd Agant sipnature required wher n?ah'rfn’l{ DATE
(2 OFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 12 g
i [ ] oeLEre T P [T change (& Additon | &5
KA BRODY, ROBERT A 12 HAME BRODY, LAURENCE B 3
I . o
swieraonesss | 308 W, RIVO ALTO DR. 1.3 STREET ADORESS 6 WEST STAR ISLAN R g
| env-si-ze | MIAMY BEACH FL 83139 LACIY-§T-2P MIAMI—BEACH—.E'L_EBIJ)JB_EI__D___ o
TItF v T orLere 21TITeE VP ' Change Addition |©O
HaME BRODY, JONATHAN E 2ZNAME BRODY, ROBERT A.
sierssopmess | 17 TAMOSHANTER LANE asmeeraoness | 308 W. RIVO ALTO DR, \
| ceeeesene | FT. LAUDERDALE FL 33308 240mv-sr-2¢ | MIAMI BEACH FL 33139 !
it T [T BeLere 31 THE VP OF ADMINISTRATION K Crange L1 Avdition
HAME GARCIA-LOREDO, YVONNE F 32 NAME GARCIA-LOREDO, YVONNE F,
s anentss | 2313 W, 80TH STREET sasteeeranress | 2313 W. 50TH STREET
| orvseze | HIALEAH FL 33016 aon.st2e_ |HIALEAH, FL 33016
T [} DELETE 41TLE [ Change  [J Addition
M 4.2 NAME
STEEET ADORESS 4.3 STREET ADDRESS
|.CHY. 81211 44 0ITY-S1- 1P
e I peere 51 TIRE [T changs ] Addition
NAME 5.2 NAME
SIREEL ADDRE 5% 5.3 STREET ADDRESS
| cTrsar | 5.4 CITY-5T- 29
L [ DELETE 6.1 THLE [ change ™ T_J Addition
hAWE 6.2 HAME
STRELT ADDIE RS 6.3 STREET ADDRESS
CY-ST-20 - BACITY-$T-2IP
14, 1 do hereby cesl Iy thal the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes, | further certly that the

appears in Biock 12 if changed,

SIGNATURE:

information indic ated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an oticer on direotor of the canporation o 1he recevor or trustae empowsred 10 executa this report as requirad by Chapter 607, Florida Statutes; and that my name
. i on an allaghment with an address.

‘Robert :Brody

4-25-97

ME OF BIGNING DFFIGER OR DIRECTOR

Dale Dayime Frore #



