FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ‘7 'v“%ﬁ\ FLORIDA DEPARTMENT OF S1ATE Aug 1 1 1997 SOOam

CORPORATION

; E.. Sandra B, Mortham
ANNUAL REPORT i Secretary of State
1997 E ﬁg‘/ DIVISION OF CORPORATIONS ' Secretary Of State

'DOCUMENT # F4326 (0)

.« Corporation Name

PROFESSIONAL DENTAL MARKETING OF FLORIDA, INC.

(CHUAECARRRARRRTRR

Principal Place of Businoss 7 Malling Address
C/0 THOMAS A SCHOPLER C/O THOMAS A SCHOPLER
250 £ DAMIA BEACH BLVD 250 E DANIA BEACH BLVD
DANIA FL 33004 DANIA FL 33004-3027
3. Date incorporated or Qualificd 3a. Dale of Last Report
2. Principal Place of Business - 2a. Mailing Address 4. FEI Numbor Applied For
21] e 59-2145002 Nol Appiicable_
Suite, Apt ¥, elc Suite, Apt #, etc. iti
——[ ! P e A ¢ §. Ceitificate of Status Desired O $8'75 Adq|1|onal
] -2—7_! Fee Required
City & Siale | Cily &8 Stale 6. Edection Campalgn Financing $5.00 May Bo
23 o ) o Trust Fund Contribulion 0 Added to Faes
. Zp | Country 1 B Country 8. 1his corporation has liability for intangible lax under s. 199 032,
[2¢] 25) . 30] Florida Statutes [Jves [INo N
. 9, Name and Address of Current Reglstered Agent | 10. Name end Address of New Reglstered Agent
» SCHOPLER, THOMAS A 81] Name
> 20 E DANIA BEACH BLVD B2 Streot Address (P.O. Box Number is Not Acceptable}
DANIA FL
) 83
B4} City FL 85| Zip Code
.11, Pursuan! to the provisions of Seclions 6070007 and 6071508, Florida Statutes, the above-named corporation sulbmits this statement for the purpose of changing its registered
office ar registered agent, or balh, inthe State of Horida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appoiniment as registered
agent. | am famifiar with, and accepl the obhigations of, Soction 607 Q508, Florida Stalutes.
SIGNATURE ___ e . I o .- Y,
Signature, typad or prnted i of rogeieied R;JQ’:' wi e o a|-!;\_i:atz|: {(NOTF Ragislercd Agwlf.gﬁn_a_l_.ff reqared whan ra._n_sr.;_ri-g} DATE
12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ¥2 g
THLE VD CIorceTe e [ change [T 2ddtion | &
staeer aoowess | $242 TYLER ST 1.3 SIREET ADDRESS |
orv-sr-zp | HOLLYWOOD FL 1ACHY 812 g
e - D [T OELETE 21TMLE [ change T Addition |0
NAME SCHOPLER, CLARA P. 22 e
. STREET ADORESS 1810 POLK ST 7 3 SIREET ADDRESS
CRY-ST-2P HOLLYWOOD FL 2 4CNY-S1-7IF B -
TILE PD [TocLeie 31TNLE [ change ~ [] Addition
NAME SCHOPLER, TERESA E 22 NAME
. STREET ADDRESS ‘2‘2 TYLER ST 3.3 STREEY ADDRESS
CiT¥-S7-2ip Hou'onoo FL ) 34.CITY-§1-21P
TITLE [ oeete S1TILE [J Change ] Acdition
A NAME . 4.2 NAME
- STREET ADDRESS 4.3 SIREET ADDRESS
CITY-8T-2ip 4.4 CITY-5T- 2IP
TIE T oreeie 51TITLE [T change T[T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21F L o 54 CITY-S1-2IP |
kim [ pecee B1TNLE _ — ] “_.igl_ﬁpange ] additin
i o FOO00E 255 x
‘STREETADDRESS 6.3 STRELT ADDRESS -—DBJ“I 3'}'3?”"01 EDMMU 18
‘ F #¥#550, 00 .
LCITY-5T-2p 6.4 CITY-SI-2IP

14. Tdo hereby cartify that the informalion supplied vath this filing does not qualify for the exemption stated in Section 118.07(3)(0), Florida Statutes | furlher cerlify thal the
information indicated on this annual roporl or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
I am an officer or diroctor of the corporation or tho recciver or rustee gmpowered @hxecute this repor as required by Chaplger 607, Florida Statutes: and that my name
-2

appears in Block 12 or Block13ionangcd,or(mr;?qchmcnl ) nsﬁess /
I Ao b S AL S ~3 J STV 9y Mg




