FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

"PROF G g, , : N1 OF ST
COHPROH:&ION & ﬁ‘ T e 0, Mot Jan 14 1997 8:00am

ANNUAL REPORT (8 Secretary of Sate

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 614969 (4)

1. Carporation Narna

THE DENTIST PLAGE, INC.

Principal Place of Buginess B Mailing Address

1120 NW 108TH AVENUE 1120 NW 108TH AVE

PLANTATION FL 33322 PLANTATION Fl. 33322-7621

Us us

3. Date Incerporated or Quakfiad | 3a. Date of Last Report
03/14/1979 03/15/1996
2. Poncipal Place of Business o 28, Mailing Addross 4. FE) Number Applied For
P . -

21l §307 MW N8 TH Avilx) S302A0W LIBTH Ave 59-1904309 Not Appiicable
- Sute. Apt #. et L, Suile ApL #, elc. 5. Cenrtificate of Status Desired ] $8.75 Adc!itional
a 27| Fes Required

City & Slate

o | Gy & State 6. Election Campaign Financing $5.00 May Be
23]|COoRA[ -S FRING-S # I 28| CORA- - Ser NGRS, L | ™ trust Feng Contrbution O Adied 1o Faes

Zip ) (}'Dur'liry“ 21 Country 8. This corporaticn has liability for intangible tax under . 199.032,
— b .
2] 330726 Pz | UsAh 2w 33076 W US A Fiorida Statutes B ves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
SELTZER, EDWARD A B1| Name
535 OCEAN BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
GOLDEN BEACHFL 36486~ 331460
a3
B4 City 85( Zip Code

FL

1. Pursuant to the prov sicns ol Secbons GO7.0507 a4d 607, 1608, Flonda Sialies, 1he above-named Gorparalion submils 1 siatement for the pUFR0Se of Changing Its Teg siered
office or registored agent or t i the: Slate of Flonoa Such change was autnorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, Lam fanuliar wath, and acaopt the obligations of. Seclion 607.0503, Florida Statutes.

CR2E034 (9/96)

SIGNATURE .
it dgsp btk (HOEE Registerad Agent signal.re requirach when reinslating DATE
12. OFFICERS AMD [ CI0RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
JEIT: 1P T DeLETE 1T [ crange 1] Addilion
HAME SELTZER, EDWARD A 12 NAME
e anonss | 335 OCEAN BLVD 1.3 STREET ADDRESS
CITy-81- 2 GOLDEN BEACH FL 3360 14 LITY-ST-2IP
e | 8T [ REIGEE 21 TILE Oy crange L] Addition
NEME SCHWARTZ, ROY 22 NAME
st amoness | HHR-NWH06TH-AVE. nsmtiaooness | S9e? Alw (I8 TH
oo e | POANFATION-FES vovsw | CORAL. SPRINOS FL 33026
TILE o T I:] DE[ETE T 31TILE . D Ctiange E] Addilion
MAME 32 NAME
STAEET ADORESS 33 STREET ADDRESS
CIly- 51 2 - 34, CITY-57. 210
TTLE LI pecete LTTINE [T change T Addition
NAME 4.2 NAME
SIREET ALLIKESS 43 STREET ATDRESS
QIFY-51-29 2405170
HILE e [ oaete 51 TIILE [.Jchange T Addition
NAME 57 HAME
STRZET ADIRESS 53 STREET ADDRESS
54 CTY-ST- 7P
[T oerete 6% TITLE [ Jchange ] Addition
NAME 62 NAME
SIRZE ADVIRE S5 69 STREET ADDRESS
G -S1- 1P - B4 CITY-ST- 7P
14. ) do herety cerlity that t it 1 supphied wath 1his filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certiy thal the
informatin ndwated on s arnusl reporl o0 supplginental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

Fanm an afficer or director of the corporagon or (e
appears n Block 12 or { oganffod oo

SIGNATURE:

eiver or trusleo empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

_ S&ey Yels7 9s4-79%-1587

e Qaytirne Frrore: 4




