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

PROFIT AT
CORPORATION oL ' FLORID::tiI:tIt:Mi::”OsF STATE A r 14, 1999 8:00 am
ANNUAL REPORT  fgalogy Secrtay of State ecretary of State

DIVISION OF CORPORATIONS

1999 .
DOCUMENT # FQ7000005201

1. Corporation Name

DENTAL HEALTH DEVELOPMENT CORPORATION

04-14-1999 90005 015 ***150.00

AR WRLWE

Principal Place of Business Mailing Address
404 BNA DR 100 MANSELL COURT EAST
SUITE 500 SUITE 400
NASHVILLE TN 327t7 ROSWELL GA 30076 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifed
10/03/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 100 Mansell Court East 26 58-2339559 Not Applicabls
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uite. ApL 7, et e, Apt. ¥, ele 5, Certifcate of Status Desired a $8.75 Additional
|22 Suite 400 _ 1) I P o . FeaRequired | _
~City & Statg N T T City & State 6. Election Campaign Financing - $5.00 MayBe ‘
’EI Roswell, GA El Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes the current year Intangible
2—4| 30076 EI USA 29| - m Parsonal Property Tax. Lves [No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registeraed Agent
81, Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Numnber is Not Acceptable)
PLANTATION FL.33324.. -4 5. 83
GHE BT AR ,
R e 84| City FL ]85 Zip Code

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

SIGNATURE Signature, typed of printed name of registered agent and lille if applicable. (NOTE: Registered Agant signaiUre required when reinsiating) DATE a
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 I
MLE PD [ DELETE 1.1 TMLE P/D . [C] Change Addition E
NAME HERTIK, PHILIP 12 NAME David,R. Klock 3
streeranbress| 404 BNA DRIVE, STE. 500 +3STREETADDRESS | 100 Manesll Court East, Suite 400 O
orv.srze | NASHVILLE TN 37217 ; wuorvstze | Roswell, GA 30076 &
TILE S [] DELETE 24 TME See Attached C)Change  [XI Addition | ©
NAME MITCHELL, BRUCE 22 NAME |
streeanoress| 100 MANSELL COURT EAST SUITE 400 23 STREET ADDRESS

CITY-ST-2P ROSWELL GA 30076 2.4 CITY-ST-2P

TTLE D [ DELETE 31TME [QChange  [] Addition

NAME RAUNER, BRUCE 32NAME

streevanoress| 6100 SEARS TOWER 33 STREET ADDRESS

CITY-ST-2IP CHICAGO IL 60606-6402 34.CITY-ST-ZP

TITLE D [ DELETE 41TITLE [Clchange [ Addition

NAME EDWARDS, DONALD J 4. 2NAME

streeTaooress| 6100 SEARS TOWER 43 STREET ADDRESS

OITY-ST-2P CHICAGO IL 60606-6402 44 CITY-ST-2P

TLE 0 ] DELETE 5ATIE [OChange [ Addition

NAME DONNIN, DAVID 5.2 NAME

smeeTaporess| 6100 SEARS TOWER 53 STREET ADDRESS |
@TY-5T-2ZIP CHICAGO IL 60606-68402 54 CITY-ST-2ZPP

THE D [ DELETE 61TME CiChange [ Addition | |
NAME NOLAN, JOSEPH 52 NAVE |
sreerannress| 6100 SEARS TOWER 6.3 STREET ADDRESS ‘ .
erv-st-ze, <+’ | CHICAGO " |L-60606-6402 64 CITY-ST-2ZP

14. | hereby,cartify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this-annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that Iam an
officer of director df the' corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 3 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: GINIMELIRE FRRCUVRY I fehe11 March 24, 1999 (770) 998-8936

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane # i




