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

PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OISO OF CORPORATIONS Secretary of State

DOCUMENT ¢ F43265 (0)

1. Corporation Name

PROFESSIONAL DENTAL MARKETING OF FLORIDA, INC.

NN O VR

CR2E034 (10/97)

Principal Place of Businass Mailing Address
C/O THOMAS A SCHOPLER C/O THOMAS A SCHOPLER
250 E DAMIA BEACH BLVD 250 E DANIA BEACH BLVD
DANIA FL 33004 DANIA FL 23004 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business A 28, Maiing Address 4, FEl Number Applied For
21] 26] 59-2145082 Not Applicable
Suite, Apt #, at Suite, Apl. #, elc. i
r—I e, Ap ate Hie. An el 6. Certilicate of Status Desired O su'75 Additional
22 ;ﬂ Fee Required
City & State City & Stale 6. Election Gampaign Financing $5.00 May Be
23 7 m Trust Fund Contribution O Added to Fees
Zip Country 2p Country 8. This corparation owes or has paid the current year Intangible
;;l ;;l :;9] m Personal Property Tax due June 30. Clves DOno
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglistered Agent
SCHOPLER, THOMAS A 1] Name
h
250 E DANIA BEACH BLVD 82| Strool Adross (F.O. Box Number is Not Accoptabia)
DANA FL
83
84| City FL |ss| Zip Code
11. Pursuant to the provisions ol Soctions 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regisiered agent, or both, in 1ho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligalions of, Section 607.0505, Florida Statutes
SIGNATURE e e . o
Signature typed or printod name of trgestoned azgent Aol Wi spphtatie INOE - Ragisterad Apent signalure required when remstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME vD [T DELETE LITITLE [ change [ Additicn
HAME SCHOPLER, THOMAS A 1.2 HAME
smeeraporess | 1242 TYLER ST 1.3 STREET ADDRESS
CITY-ST-2 HOLLYWOOD FL 14 LITY-S1- 2IF
TIME D LT peLete 2.1 FITLE [T change [T Additien
NAME SCHOPLER, CLARA P. 22 NAME
steeet aporess | 1610 POLK ST 23 STREET ADDRESS
CiTY-51-29 HOLLYWOOD FL 2.4 CITY-§1-2p
e PD 7 DedETE 31TALE — [JCrange [ Addition
NAME SCHOPLER, TERESA E .. 32 NAME
street aooress | 1242 TYLER ST N © s || sasmrert aopaess
CITY-ST- 2P HOLLYWOOD FL B4.CITY-51-2FF
TLE CJ oeLere 47 TLE [T change ] Addition
NAME 4,2 NAME
STAEET ADDRESS 4.3 STREET ADDAESS
CITY - ST - 2P 44 CITY-ST-2tP
MiE |8 G0 51TITLE [J Change [ Agaition
NAME 6.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
Cry-§t1-2p 54 GITY-5T-2IP
TLE [T pELeTE 6.1 TITLE [ Changs 7 Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 29 6.4 CITY-ST-2IP

14, | hereby cerla!z lhal the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certily that the information
Indicated on this annual reparl or suppdemental annual repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporaton or the ra or frusloe empowelgr to grecute s report as raguired by Chapter 607, Flori tatules; and thal my name appears in
nent w%addr ﬁb bﬂs E

[€:0Y
Block 12 or Block 13 if changed, or on an gl

IR ATIIODEE .



