FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT iy = FLORIDA DEPARTMENT OF STATE
CORPORATION ’ Sandra B. Mortham
ANNUAL REPORT Sacretary of Slate

e 4/
Lion gy 1

DIVISION OF CORPORATIONS

1997

DOCUMENT # FG6000005549 (8)

1. Carporation Name

DENTAL CARE ALLIANCE, INC.

Mailing Address
1343 MAIN ST, 7TH FLR

Principa! Place of Business
1343 MAIN ST. 7TH FLR

FILED
Aug 20 1997 8:00am
Secretary of State

1

ARG R

SARASOTA FL 34206 SARASOTA FL 34236-5630
3. Date Incorporated or Qualified 3a. Date of Last Report
10/25/1996
2. Principal Piace of Businass " [ 2e. Mailing Address 4, FEI Number | Applied For
Py R ) APPLIED FOR Not Applicablo
Sulte, Apt. #, etc. Suile, Apt. #, elc. . iti
—] P P B. Certificate of Status Desired ] $B 75 Additional
22 ;ﬂ Fea Required
City & State City & Slalo 6. Elaction Campalgn Financing $5.00 May Bo
_EEI 23! Trust Fund Contribution Added to Fees
Zip Country Zip | Country 8. This carporation has liabilily for intangible tax under s. 199.032,
24] E 28] 30 Florida Slatules Oves [no
§. Name Bnd Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
MATZKIN, STEVENR 81| Name
1343 MAIN ST. TTH FLR 82| Street Address (P.O. Box Number js Nat Acceptable)
SARASOTA FL 34238
83
&
.ﬁ-] Cily FL 85| Zip Code

agent. | am familiar with, and accopt the obligations of, Section 607.0508, Florida Stalutes.
SIGNATURE

1. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Fiarida Stalules, the above-named corporation submils 1is statement for the purpose of changing its registered
office or ragistered,agenl, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerod

g e o FTacd rans o o e s e arviable ~ TWOTL Wegetorsd Agem sgraio reqlieawher g BT

12. OFFICERS AND DIRFCTORS 43, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12 g
THTLE P TT DelEE TATIME OJ Change ™ L1 Addiion | &5
NAME MATZKIN, STEVEN R 12 NAME 3
streer aporess | 1343 MAIN ST, 7TH FLR 1.3 SIREET ADDRESS g
onv-st-ze | SARASOTA FL 34238 14CITY- §1-2P o
TITLE [3 [T DELETE Z1TNLE CJChange [ Addition | O
NAME KOENIG, THEODORE L 22 HAME
stocer aoptss | 55 € MONROE ST #4100 23 SIREET ADDRESS
onv-s1-ze | CHICAGO IL 60603 24 CITY-§1-2P
TTLE - DELETE 31TILE [T change T Addition
HAME 32 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CHTY-ST-2F _ 34.C/TY-S1-2P
THLE T T oheie 1T [T change  [J Acdition
NAME 4.2 N
STREET ADDRESS ¢3 STREET ADDRESS
CITY- ST-2iP | 44 CY-81-7IP
TTLE LT DELETE 54 TITLE T Change [T Acdition
NAME £.2 NAME
STREET ADDRESS 5.8 STREET ADDRESS
CITY-ST-2P SACITY- 51-2P

e LT Getert 61 1LE ] e g ey pn Chen0e T T Adiion
NAME 5.2 NAME EDQQUEE l“'4-:“_‘=.:..-:h 6
STRELY ADDRESS ' 6.3 SIAEET ADDRESS 'lea;flr__;_.l"g?_“ﬂll:lﬂf}—"ﬂzg a-10
ITY-ST-7P : 640/TY-51-2 ¥H550. 00

14. | do hereby cerlify thal the information supplicd wilh this filing does nol qualify for the exemplion stated in Section 112.07(3)(i}, Florida Statutes. | further cerlify that the
information indicated on this annual reporl or supplemental annual repgfl is true and accurate and that my signature shall have the same legal effect as if made under oath; that

tes, and that my name

SILMNMATI IDIE.




