FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 .

FLN FLORIDA L PARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

Ak, &
Ve

DOCUMENT # F22765 (4)

1. Corporation Name

DENTAL ASSOCIATES, INC.

S

Principal Place of Businass Mailing Addross
400 POINCIANA DR 400 POINGIANA DR
3601 NE 170TH ST APT 508 301 NE 170TH ST APT 508
HALLANDALE FL 3 HALLANDALE FL 33009 .
D %009 3. Date Incorporated or Qualified 3a. Date of Last Report
_____ i 03/11/1981 04/06/1995 B
2. Principal Place of Business | 2a. Mailing Address 4. +EI Number Applisd For
21 ) 8] o 59-2090026 Nol Applicable
Sutte, Apt. 4, elc. ., SueARL# ete 5. Certificate of Status Desired O $8.75 Adc!ilional
rz_zg e ?‘_?l,,_,, B Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] 28] B Trust Fund Contribution 0 ‘Added 1o Foes
Zip L Country N 2ip - Country 8. This corporation has liabitity for intangible tax under s 199.032,
24 28] o _[e9] 30| Flarida Statutes K) Yes [INo
9, Name and Address of Current B?Eii"ﬁ’f‘fc! Agent N 10. Name and Address of New Reglstered Agent
81| Narne
D'ANGELO, JOSEPH P 82| Strent Address (P.O. Box Nomber s Not AcGaptabia)
400 POINCIANA DR.
HALLANDALE FL 33009 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statites, the abowe-named corporation submits this slatement far the purpose of changing its registered office |
o registered agent, or bath, i1 tme State of Florida, Such change was authorizec by the corporalion’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept 1he obligalions of, Section B07.0505, Florida Statutes

BIGNATURE __ e B} _ e
Signature, bypee or printad riamg of reg agent avd ulla if apgdcatls (NOTE: Rexgstered Agart signalure renpirad when re g DATE

12. OFFIGERS AND DIFE G OHS T Y 1., ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS 1N 12

TITLE PDT __—-_[:] OELETE T TILE 7] Change  [] Addition

NAME D'ANGELO, JOSEPH P 12 NANT

STREET ADDRESS 400 POINCIANA DR. 1% STREET ADDRESS

LiTY-51- 2 HALLANDALEFL ) ‘ 1400Y-§1-21p 3

TLE VSD O] DELETE 2 1INLF [ Change  {T] Addition

NAME HEICHBERGER, MARGARET M 2 NAME

STREET ADORESS 400 POINCIANA DR 23 STAEFT ADDRESS

CITY-S1-21P HALLANDALE FL i 24 CIIY-51- 7P

TILE [ DELETE 21TNLE [ Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 33, STHEET ADDAESS

CITY -5T-ZIp e i N zacmyv-si-ze

TITLE [7] DELETE 41 TILE [ Change  [7] Addilion

HAME 42 NAME

STREET AJDRESS 4.3 STREET ADDRESS

CITY-$1-26 ‘ N o 44 CY-51-2P

TITLE [ DELETE 5 1TNLE [) Change  [] Addition

HAME 52 NAME

STREET ADDRESS &3 STRECT ADDAESS

6ITY-ST1.2F _ R ET

TIILE ] DELENE 6 1 TITLE [ Change 7] Addition

NAME £.2 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CY-ST-2Ip SACHY-ST-2F

14, 1 do hereby certify that the informalion supplied with tHis filing is veluntarily furnished and doas not quality for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
cerlify that the information indicated on this annual repo or supplamental annual report is trug and accirate and that my signature shall have the same legal effect as if made undar
oath; that ! am an officer or diractor of the corporation or e receivor or trusten cmpowered to execute this report as required by Chapler 607, Fiorida Statutes; and thal my name
appaars in Block 12 or Block 13 1f changed, or on an attachment with an acddress.

SIGNATURE: mﬁad/ﬁ ' /-Z/;,(\ o Yleefve  mesg70-11y)

SIGRATURE AHA TYPED DR PRINTED NAME OF SIGNING OFFICER OR pECTOR Date Daytie Prone &

CR2EQ34 (12/95)



