AFTER MAY 1ST IS $550.00 FILED

Mar 06 1998 8:00am

L REPOR ] Sandra B. Mortham
ANNUA PORT

1998 Secretary of State

PROHT
CORPORATION

POCUMENT # F22765 (4)
DENTAL ASSOCIATES, INC.

RN S

Principal Placo of Businoss Maihgg_ Addross
400 P"OENGI,QTNA sDR 400 POINCIANA DR
0601 1720TH 6T APT 508 3601 NE 170TH ST APT 508
HALLANDALE FL 33009 HALLANDALE FL 33009 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Business 2a. Mailng Addiess 4, FE! Number Apptied For
-;l L o ; _gé]_ - 58-2000026 Not Appticabla
Suite, Apt #, etc Suite, ApL. W, elc. "
P oy e A e 6. Certificate of Status Desired [ $8.75 addtlonal
22 S 1_»7] B Fee Required
City & Stale City & State 6. Elaction Gampaign Financing $5.00 May Be
23 e ) ?a_] L Trust Fund Contribution O Added to Fees
Zip Country o Tw Country 8. This corporation owes or has pald the current year Intangible
m 2_5] e 2_9] ) ;6] Personat Property Tax due June 30.  BlYes [ Mo
9. Name and Address of Current Reglstered Agent 0. Nama and Address of New Reagistered Agent
D'ANGELO, JOSEPH P 81| Name
400 POINCIANA DR. 82| Strest Address (P.O. Box Number is Not Acceptable)
HALLANDALE FL 33000 =
84| City FL Ies] Zip Code

11. Pursuant to the provisions of Soctions 607 0507 and 6071508, Florida Stalules, he above-named corporation submits 1his statement 1o the purpose of changng Its registorad
offico or registerad agont, or bath, in the Slats o §londa Such change was authonzed by the corporation's board of directors. | hereby accept the appoiniment es registered
agent | am familiar with, and accept the abhgahons of, Section 607 0505, Flarida Statutos,

CR2ED34 (10/97)

SIGNATURE ____ . __ _. .
Sigoature, bypesl o fanare o i of feg et acead ard ttle 1 gl atie {NOTE Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PDT ' Ooecere ammie [T change [ Addition
RAME D'ANGELO, JOSEPH P 1.2 NAME
staeeranpress | 400 POINCIANA DR. 14 STAEE] ACDRESS
CTY-57- 2P HALLANDALE FL 14 CITY-ST- 2P
e vsh I I N 2LIMLE D change L Addition
HAME HEICHBERGER, MARGARET M 22 NAME -
sreeTaporess | 400 POINCIANA DR 23 STREET ADDRESS
CITY-51- 2P HALLANDALEFL 2 & CITY-S1-2IP
N [T oeCeTE 31HMNE [J change T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-21p o 34 CITY-§T-2IP
TITLE o Tt "o 41TIME LI Coange [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
oY -S1-2p o o 44 CIV-8T-2IP
TE [T 5VTILE T JChange L] Addilion
NAME 57 NANE
STREET ADDRESS 53 SYREFY ADDRESS
chY-SI-21p L 540IY-8T-21P
TLE [T beette 61TILE [ change [T Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CY-S1-21 e 64 CITY-ST-20P
14. | heveby cerlily that the information supplied wilh this filing docs not gualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

inchcatod o this anhual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes: ang that my name eppears in
Black 12 or Block 13 if changesl, or onan attachgwent withy an a(}dv(ess

QICNATIIRE, 7 4«»‘1,40‘/ ) e




