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

DOCUMENT # F43265

1. Corporalnon Name

PHOEESSIONAL DENTAL MARKETING OF FLORIDA, INC.

Principal Place of Busmess

IO~THOMA‘% A SC.HOPLER
250 E DAN!A "BEACHBL.

Mailing Address

— C/O THOMAS A SCHOPLER
< *=FEvee=ee250.E DANIR.BEACH BLVD
DANIA FL 30004 =55

FILED
Mar 24, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE o
QORPORA“ON Katherine Harris H
ANNUAL REPORT Secrtaryof State *, Secretary of State
| 1999 DIVISION OF CORPORATIONS i

\ 03-24-1999 90049 050 ***150.00

UHVRERAR RN

_.DO NOT WRITE IN THIS SPACE

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and
officer or director of the corporation or the receiver or trustee g§
Block 12 or Block 13 if change: 8

SIGNiATURE:

detfeon an attachm

/5

#h all other like empowered.

SN W = oo?

acourate and that my signature shall have the same legal effect as if made under oath; that | am an
powergd tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

-

DANIA FL 33{304 . : -
! 3. Date’ Incorpamed or:Qualifed B e e :
‘- 09/02/1881 I e
2. Principal Place of Business 2a. Mailing Address 4. FEIlNur{mer Applied For
21 [26] 59-2145082 Not Applicabla
sute. Apt . etc. Sulte. Apt. #, etc. 5, Cenrlifcate of Status Desired | $8.75 Adqilional
_I | —EE Fee Required .
City & iState City & State 6. Election Campaign Financing 0 $5.00 May Be
_2_:;| | (28] Trust Fund Contribution Added to Fees
| Country Zip Country 8. This corporation owes the current year Intangible
_I . [E] z_9| m‘ Personal Property Tax. [des [CINo
, g. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent '
; 81| Name
SCHOPLER, THOMAS A
2:50 E DANIA BEACH BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
DANIA FL o 1
] .
i 84] City 85| Zip Code
11. PUI’SL!EI"I( to the provisions gf, tions 607.0502 a 07.15 ‘atuws the above-named oorporatlcn submits this statement for the purpose of changing its registered
_i—-==office_ or.registered agel iinthe;State. lofjdac! as: authonzed by_tho.corporation’'s:board. of directors.; lhereby accept the.g Tegistered—— | ==
“agent. | 'am famlhaWept the obligat , S , Florida Statutes. )DO '95 ‘I
SIGNATURE (N |
! Signature, typed or printed name of registered agdrt and title if applicajd. {NCTE: Registered Agant aignature required when reinstating) ’ DATE 3
12. | OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 Q'
TITLE | VD ] DELETE 11 TME [JChange [ Addition E
NAME SCHOPLER, THOMAS A 1.2 NAME X
smeeTaooress| 1242 TYLER ST 3 STREET ADDRESS o
crv-stze! | HOLLYWOOD FL D o
me | D O DELETE 24 TMLE DlChange  [JAddtion | O]
wue | SCHOPLER, CLARA P. 22 NAME |
sreetaooress| 1610 POLK ST 2 STREET ADDRESS ,
crvsr.ze; | HOLLYWOOD FL 24GITY-ST-ZP ‘
. TME- } PD == - - - — [ DELETE- - - Jaimmne - — — - —_[-1Change [ Addition. .
N SCHOPLER, TERESA E 32NAVE
streetaooress| 1242 TYLER ST 33 STREET ADDRESS
Y. $T-27P | HOLLYWOOD FL 34.CITY-ST-ZIP
me [] DELETE 41TME OChange _[ClAddion | |
NAME LINAME .t e s T T .
STREET ADDRESS e e T T STREET ADORESS
awstel |7 T T 44CITY-ST-ZP
TME ! [ DELETE 51TITLE [JChange  [JAddition
NAME . 5.2 NAVME
STREET ADDRESS 5.3 STREET ADDRESS !
CITY-ST-2IP 54 CITY-ST-ZIP
TIMLE ‘ [ DELETE BATITLE [JChange  [] Addition '
NAME B2NAME L
STREET Aumlzgss 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-5T-ZP 1

SIGNATURE AND TYPED OR PR IN‘I’ED NAME OFSIGNING OFFICER OR NRECTOR

Daytime Phona #

L. o gstinen.

"
¥ '

& Yfofpr 15y-94% |



