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

- PROHIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # J81739 (1)

. Corporation Namw

UNIVERSITY DENTAL GROUP, D3S. FENTERS, HOWE & YA

o , AN A REAR N

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

FLORIDA DEFARTMENT OF STATE Jan 2 8 1 99 7 8 O O dam

Principal Place of Bosiness Mailing Address
% PAUL YANTORMI % PAUL YANTORNI
4051 NORTH DEAN RO, 4051 NORTH DEAN RD.
ORLANDO FL 32817 ORLANDO FL 32817-3204
3. Dale Incarporated or Qualified 3n. Date of Last Report
] S 07/01/1987 02/12/1996
2. Principal Plare of Busmoess LZ&. Mailing Address 4, FEI Number Applied For
] ) I 59-2817960 Not Applicabls
Surte, Apt #, efc. Suile, ApL. #, etc. o . $8-75 Additional
27] 5. Certificale of Status Desired ] Foe Required
Cily & State | Ciy & State 6. Election Campaign Financing $5.00 may Be
@ ) B ) 2;] Trust Fund Contribution [ Added to Fees
Zp F_ Country | dip Country 8. This corparation has liability for intangible tax under s. 189.032,
(24| sl ] 30] Florida Statutes Mves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
LEFKOWITZ, VAN M. 61| Name
430 N. MILLS AVE 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803
83
B4| City FL 85| Zip Code

1. Pursuant to 1i-¢ prov $ions of Seotione 607 0502 and 607. 1608, Flonda Slatutas, ihe above-ramed corporation submits this statement for the purpose of changing its registerad
affice ar registered agenl, or both, in the Slate of Florda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am familiar with and accept the obhgations of, Section B07.0505, Florida Statutes.

SIGNATURE __ e
g Vit fesrmas Ot oot agent o L i appiisani (NOTE Registerad Agent signature regquired whon rainstating) DATE

12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ PO o ) [T oecere 11T LT change L] Adaition

NEME YANTORNL, PAUL, D.D.S. 1.2 NAME

scer sonecss | 9881 GOLDEN MEADOW CT 1.3 STREET ADORESS

CITY-§F- 2P OVIEDO FLﬁ 14 CITY- §T-2P

TILE w T MIEGT 21 TILE [T Change . L] Addilion

HAME FENTERS,RICHARD A JR DMD 22 NAME

sineetaneress | 1320 SUZANNE WAY r 2.3 STREET ADDRESS

Gy 81 '-ONGWOOD FL 24 CIY-5T-2P
F?LF"%-“ S0 T o IATIRE [T Change ™ [T Aaition

Nat HOWE D'ARCY D. DMP 32 NANE .

stuee aoneess | 2767 SUNBRANGH CT. 33 STAEET ADDRESS i "

Y-S 2P ORU\NPP)_FL ] . 34 GITY-5T-2P

THiLE [ DELETE S1TITLE ' [ change [ Addition

AME 4 2 NAME

STRLE] AGDRESS 43 STREET ADDRESS

oY -ST 2P 44.CiTY-ST-2P

TilLE [ oecere 51TMLE T change L} Adoition

Hakt: 5.2 NAME

STREE | ADTRESS 5.3 STREET ADDRESS

aves-ap | 54 CITY-§T-29°

THLE ] DELETE B.1 TIILE [T Change 1] Addition

NaM? 6.2 NAME

STRECT ADDRESS 63 STREET ADDRESS

G- ST- 2P 64 CITY-5T- 2P

14. | do horeby celly thal *.ha inforrnation suppled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the
informatian indicated o his annual report or supplementa’ annual report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that
Lam an officer or direstor of (he corpor(ul an ar the recenver or trusiee empawered Lo éxeculs this roport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o angded, or on an attachment with an address

SIGNATURE: ™ et

SIGNATURE AND TYPED OR BRI

PAal YanTorsi ws. l,‘f”ﬂ Yol- 629 -$IS)

F D WAME OF SIGNING GFFICER GH DIRECTOR Daytinn Phone #
OO0 1 T80

CR2EQ34 (9/96)



