FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT . Y5 Saecretary of State
1997 o o DIVISION OF CORPORATIONS

OCUMENT # FO9600

.. Corporation Name

-~ DENTAL

001080 (8)
IMPLANTOLOGY OF AMERICA INC.

Principal Place of Businass

250 € DANIA BEAGH BLYD
33004

DANW FL

Mailing Address

250 £. DANIA BEACH BLVD
DANIA FL 33004-3027

A OO T

Jul 23 1997 8:00am
Secretary of State

3. Date Incorporated or Qualified

03/04/1996

da. Date of Last Reporl

FL

. Principal Place of Businoss 2a. Mailing Address 4, FE) Number Applied For
21 . 28] 650636121 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, elc. it
Y P : P 5. Cerificate of Status Desired O $8'75 Additional
(22] [27] : Fee Required
. City & State Cily & State 8. Election Campaign Financing $5.00 May Be
23l m Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation has fiability for intangible tax under s. 199.032,
24 ;5—| m m Florida Statutes Oves [Odno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
SCHOPLER, THOMAS DR B1| Name
25“ E' wm BEAGH BLVD B2! Street Address (P.O. Box Number is Not Acceptable)
DANIA FL 33004
B3
B4] City 85| Zip Code

41, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Statules, the above-named carporation submits (his stalement for the purpose of changing its registered
office or registerad agent, or both, in the State of Fiorida. Such change was autharized by the corporalion’s board of direclors. | hereby acsept the appainiment as registered

- pgent. | am familiar wiih, and accept the obligations of, Section 607.0505, Fiorida Slatules.

CR2E034 (9/96)

'SIGNATURE

Signature, typod or printed name of regisiored agont and tlla il applicable. (NOTE: Heg stared Agen signa‘ure mnuwrc-d_i-nnn tainstating) N DATE
12, OFFICERS AND DIRECTORS 7 13. | O OFFICERS AND DIRECTORS N 12
CTITLE gARHOUFF LA OELETE 1ATITLE g Bt i?ﬁ%u%‘ \o H (P] ) Change PP Addiion
HAME [ 1.2 NAME LV.SY =
“stneer aooness | 680 US, 1, SUITE 101 1.3 STREET ADDRESS q{ o P '“twb Ng 5‘5\% §27
orv-sr-ze | N PACM BEACH FL 14GITY-ST-2IP Hifshd ,‘Q =03 g@é!
TILE | [T oeeTe 21 ILE DL w9 Was e Ao
NAME SCHOPLER, THOMAS DR 22 NAME De. Wp\g sleed
' STREET ADDRESS IMRTAGRSL 1L [8 N -ND"-‘NW‘E DR 2asmeet aovicss | ¥ B O W ‘-{‘, PO RS 50\"@52/7
env-gr-zp | HOLLYWOOD FL 33019 2.6 QITY-5T-2IP init S iV -G, ‘
THiE ol |mEES 31 THLE N [Jcharge [ J Addition
NAME SCHOPLER, THERES% . 32 NAME
STREET ADDRESS m “ \ V. ¥o ?'N'-M 0.—[&: 33 STREET ADDRESS
-CATY-ST-21P HOLLYWOOD FL 33019 34, CITY-ST-2P
TITE Y ?.DELETE A1TILE [ change [T Addition
NAME HARROUFF DR 4.2 NAME
“strecy aponess | B0 1 4.3 STRELT ADURESS
GITY- ST- 2P N. BEACH FL 4.4 CITY- §T-2)F
-TME T DELETE 5.1 TILE [3 Change ] Addition
NAME 5.2 NAME
- STREET ADDRESS 5.3 STREET ADDRESS
_CITY-ST-21P 5.4 CITY-§1-2IP
TITLE TJ DELETE 5.1 TITLE [T Change T Addilion
NAME ‘ 52 NAME
STREET ADURESS £.3 STREET ADDRESS
“CITY-ST-2IP 6.4 CITY-ST-ZIP
14. 1 do hereby carlily that the information supplicd with 1his filing does nol qualify for the exemption slated in Section 113.07(3)i). Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that

1 am an officer or director of the corporalion or the receiver or eporl as required by Chapler 607, Florica Stalutes; and that my name

appears

IRl AN

in Block 12 or Block 13 jl&banged, or on an

Iy FA WY

ustee empowared 1o execuie thi

ent with ans.
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