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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

ILORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
[IVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name:

PENTEGRA DENTAL GROUP, INC.

Principa! Place of Business

2999 ¥, 4TH 8T, #650
PHOENIX AZ 85018

F97000004732 (0)

Mailing Address

2999 N. 4TH $T., w650

PHOENIX AZ 65018

A

| May 21 1998 8:00am

DO NCT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

2. Principal Place of Business

Sufte. ARt 1, 8lc
22

______ ) 03/10/1997
2a. Maiing Address 4. FEI Number Apptiod For
|26 760529789 Not Applicable
Buslo, Apt. ¥, oto. $B.75 Additiona!

O

6. Certificate of Status Desired Fee Required

City & State TCy & Sate

E]

6. Elsclion Campaign Financing
Trust Fund Contribution

$5.00 May Ba
Added 1o Fees

_ Cauniry 2p Country 8. This corporalion owes or has paid the current year Intangible
D_______ e 2;1 29] 30! Personal Property Tax dug June 30. Oves [One
9. Name and Address of Currem Regislered Agent 10, Name and Address of New Reglstered Agent

C T CORPORATION SYSTEM 81} Name

1200 SOUTH PINE 'SLAND ROAD 82| Street Address (P.O. Box Number is Not Accepiable)

PLANTATION FL 33324 ‘
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Soctions GO7.0507 and 607 1508, Florida Stalules,

the above-named corporatlon submits this stalemant for the purpose of changing its registered

office or registercd agent, or both, i the Stale of Florida Such change was autharized hy the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am famikas wilh, and accepl the ohlgabons of, Sechon 607, 8_)05 florida Statutes
SIGNATURE | o —_—
-Igua\ e lyl :Lu ] rinh ] rl.l__l‘i‘ Py NREEINE BN P o \| fre .q‘n . (e 51[ Rogistered F\JIYH signature required when reinslating) DATE
12. o OIICERS r’xN() IHHI I8 T()l < e il ADDlTIONSt’CHANGES TO OFFICERS AND DIRECTORS HN 12 g
TITLE “OC DELETE 11 0LE Sr. V [ Change Tl Adgition | &2
NAME REED. OMER DDS 1.2 NAME Klmberlee Rozman § )
sweeraporess | 2099 N, 44TH ST, #650 13STREETAODRESS 1 2999 N, 44th Street, Ste. 650 &
orv.sr.ze | PHOENIX AZ 85018 S wgonv-ste | phoenix, AZ 85018 &
TILE PO [T orcete 211ILE D M [ Change Addition |
NAME GLATTER, GARY 22 NAME Michael Casas
steeranness | 2099 N. 44TH ST., #6850 23smsl keSS |1 8000 Groschke, Bldg. A=-2
CITY-S71-2IP PHOENIX AZ 85018”””7”7 L 2 400Y-51-21p AT .
TILE “\D [T otiere 3TTLE ﬂ“'“e o3 384 | Grange 1] Addition
NAME DUNN, JAMES JR 32 NAME Ronald E. Geistfeld, DDS
smaeeranoiess | 2999 N. 44TH ST., #8650 sasmetiaooarss [ 13964 North Willow Bend Drive
amsoe | PHOENKAZSSOIE uwovsw |Tucson, AZ 85737
ILE D 7 OFLeTe 417NLE D [T Change b} Additian
NAME SIEGEL, GEORGE 4 ZNAME Ronnie I,., Andress, DDS
smerraooness | 2999 N, 44TH ST., #6850 43SRETADORISS | 1723 North Avenue K
CITY-§T- 2P PHOENIX AZ 85018 o 44 CITY-ST- 7P reanort . TY 77641
TITLE OV [T DELETE 51 TR D-T'r T ] Ghange Aodition
NAME CARR, SAM H 52 NAME Roger Allen Kay, DDS
steerapoesss | 2099 N. 44TH ST., #650 3STHER A00AESS | 2 , £ t
OENIX AZ 85018 Main Stree
CiFY-51-21P PH L 54 CIY-S1- 7P L
L PD TToeweTe 51 ILE tj tvermereFalls+M nange Addition
NAME THAYER, JOHN 62 NAME James H. Clarke, Jr., DDS
street acoress | 2989 N. 44TH ST, #650 essmieTancRess | 17222 Red Oak Drive, Ste. 100
CiTy- §1- 2 PHOENIX AZ 85018 eaomi-s-z¢ | Houston, TX 77090-2614
14, Thereby cerlify thal Ihe informatian sugpled with this filing dacs nat qually for the exemption slated in Section 118.07(3)), Florida Statutes. | further ceriiy thai the information

officer or director of tha corporation o the

indicated on this annual reporl or supplemental annoal report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an
waivir of tresiee empowered 1o execule Lthis report as required by Chapter 607, Florida Slatutes; and that my name appears in

Block 12 or Biock 131 changoed, aron an atiachinent with an addre
QRAIGNATURE: 7%}1[)/00&/« /{%'L’M > S V ©

S~ 13 9F Qy-953-5¢0Y



