:
B
h
¥

e e e

1
i

il

R L LI TS

el ylh Y | ool e

[

2 Eh i Mk Pt

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

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of Siate S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # F97000003852 (7)

1. Corporalion Hame

THE DENTIST MANAGEMENT COMPANY

m A

Principal Place of Business Mailing Address
ONE SOUTH ORANGE AVE.. STE 500 ONE SOUTH ORANGE AVE.. STE 500
ORLANDO FL 32601 ORLANDO FL 32001
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Gualified
_ e Q7/23/1897
2. Pnnccpal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
521 Curry Ford Ré . Jesl 521 Curery Ford Rd 59-3453989 Nol Appiabia
Suite, Apt. #, alc. | Suile, ApL #, elc. " ) $8.75 Addiional
o2 S te 23 - _2_7'] Sw,{ R b. Certificate of Slalus Desired 1 Foe Roquirod
City & ﬁale Ciy & Stato 6. Election Campaign Financing $5.00 Mma
| _ 3 R y Be
_l r F L. _ @ O r{‘n,y\dﬁj F L Trust Fund Contribution O Added to Fees
CO“”"Y _ ’ Country 8. This corporation owes or has paid the current year Intangibie
I2_41 32%‘ 2 25] U 27 52.6' y E;] ‘_)S H’ Parsonal Property Tax due June 30. [ ves mlo
. Name and Address cI Currenl Reglsternd Agent 10, Name and Address of New Registered Agent
A-Gc. co. 81| Name
200 SOUTH ORANGE AVE., STE 2300 B2| Sirewt Adkiress (P.O. Box Number s Nol AcCeptabie)
ORLANDO FL 32801
B3
B4} Ciy FL Zip Code

11, Pursuant to the provisions of Sections €07 0502 and 607 1508, Flatida Statutes, the above-narned corporalion submits this statement for the purpoese of changing its registered
office or registered agent. or otk in the State of Florida Such Ll\auge was authorized by the corporation’s bioard of directors. | hereby accept the appointment as ragistered
agent. | am famibar with, andd accepl the oblgabons of, Seclon 607 L Florida Slalules

SIGNATURE e e
SIgatre. typadl on nted Tnra o8 g ~Jere b agend and 008 g i e (NUTE - Rogistora Agent signarare raz.arid wher ransiating) DATC
12. _ OIIIGERS AND DIREGTORS | RER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PCD ot LATE PCD PCtange T Addition
NAME YURKIEWICZ, JAY I 1.2 HAME YVRKIEWICZ, J’AY
saeer aoorcss | ONE SOUTH ORANGE AVE, STE 500 usreness (572 11 CURRY FoRD QB SVITE B
CiY-ST-2IP ORLANDO FL - aorsr | ORLANDD , FL 32 A2
TIMLE ] DELFTE 217IME LI Change ] Aduition
NAME 2.2 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-ST-2IP 7 4GY-SI-7P
TTE TI oeiere 31T0ILE [ change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADBRESS
CTY-ST-2IP o 34, CITY-ST- 2P
THTLE OJ otLete 41 11LE [T Changs L] Addition
NAME ¢ 2 NAME
STREET ADDRESS 4.3 STREFY ADDRESS
CITY-5T-2P ' o _ 44GITY-ST- 1P
TITLE T otLete 51 1ITLE LI change T Addition
HAME 5.2 NAML
STREET ADDRESS 5.3 STREET ADDRESS
CirY- S1-21P o 5.4 I1Y-81- 28
TMLE [T becETE 61TILE [ Changs L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-20 o 6.4 L0Y-$1-2F
14, { hereby cerlify that thie information supplicd with his filing does not quality for the exemption stated 1n Scction 112.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual reporl or supplemental annual report is true ang accurate and that my signature shall have the same legal effecl as it made under oath; that | am an
officer or dgiractor of the corparaton or the receiver or lrusl('v empowored to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in
Block 12 ar Block 13 if changed, or on an altachment with an address.,
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