., FILENOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Mar 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

DENTAL CARE ALLIANCE, INC.

F96000005549 (8)

AT AR A T

Mailing Address
1343 MAIN 8T. TTH

Principa! Place of Business

1343 MAN ST, TTH FLR
SARASOTA FL 34236

SARASOTA FL 4236

FLR
DO NOT WRITE IN THIS SPACE

3. Date Invorporated or Qualified
10/26/1996
2. Principal Place of Business 28, Malling Address 4 FEtumber U B = o106 ﬁ Applied For
[21] 28] [Not Appiicable
Suite, ApL. ¥, elc. Suite, Apt. #, elc. i
ue. A2 ¢ uite, Ak %, el 6. Cortificate of Status Desired O $B'75 Adattional
El ;I Fee Required
City & State City & State 6. Elaction Campalgn Financing $5.00 May 8o
rz?[ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid tha current year Intangible
m 25 El ;a Personal Propeity Taxdus June 30, [Jves [ No
9. Nams and Address of Current Pegistered Agent 10. Name and Address of New Registered Agent
MATZXIN, STEVEN R 81| Name
1343 MAIN ST. ITH FLR 82| Streel Address (P.O. Box Number is Not Accaptabla)
SARABOTA FL 342386
B3
84| City FL 85{ Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointmant as registered
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Floriga Statutes.

SIGNATURE

Signature, typar or printed name of 1egistered agent and sille ! applicablo {NOTE: Registared Agent signature required when reinstating) DATE ﬁ'
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN12__| &
e P [ DELETE 11TMLE [ change [T Adaition | =
NAME MATZKIN, STEVEN R 1.2 NAME §
stheer anoeess | 1343 MAIN ST, 7TTH FLR 1.3 STREET ADDRESS g
CTY-S1- 2P SARASOTA FL 34236 14 GITY-ST- 2P &
TILE [ )~ Gitass 21 TIE v R Crange [ J Addiion | O
e KOENIG, THEODORE L 22ae MiTed sLad
steeeraooness | 55 E MONROE ST #4100 2asmee ooress | 1343 Mpg STREET, 1™ Frook
CTY-ST-29 CHICAGO I 60603 240mv-51-20 | SR ASerTA~ Pl 84230
me OJ oELeTe LITIE 4 Change Addition
NAME 32 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 34.04TY-§T- 2P
TIHE ] DELETE 41TIMLE L Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 240V-51-2P
TLE ] DELETE 5.1TIME T Change L] Addtion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY- ST- 2P SACITY-5T-2IF
TITLE [J becere 8ATILE [J Change [T Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
gITY-SY-2p 64 0ITY-5T- 7P

14, | hereby certify that the information supplied with this filing does nol qual
Indicated on this annual report or supplemental annual report is true and
officer or diractor of the corporation or 1ho 1gceiver or lrusise ef
Biock 12 or Block 13 if chang i

DISsSRIATIINET .

ify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
accurate and that my signature shall have tha same legal effect as if made under oath; that t am an
to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in




