SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). E
Aug 10,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE =
CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT Searetary of State 08-10-1999 90020 023 ***550.00
1999 DIVISION OF CORPORATIONS '

DOCUMENT #

1. Corporation Name

DENTICARE, INC.

VRE VORI w - =

Principal Place of Business Mailing Address
8130 BAYMEADOWS WAY WEST 8130 BAYMEADOWS WAY WEST
#20 #2200 =
JACKSONVILLE FL 32256-7450 JACKSONVILLE FL 32256-7450 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated of Qualified
12/21/1987 =
2. Principal Place of Business 2a. Mailing Address 4. FEF Number Applied For ;
21 (28] 59-1652450 Not Applicable -
ite, Apt. &, etc. ite, Apt. #, elc. ' . it o
| Suite, Apt. #, etc 7 Suite, Apt. #, etc 5. Cerlificate of Status Desired L] $8F;5R:;$:;Ta' _
City & State City & State &, Election Campaign Financing $5.00 vay Be o
23 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year =
24 El El ;EL Intangible Personal Property. Yes [:l No -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . —
CORPQRATION SERVICE COMPANY =
1201 HAYS STREET B2] Street Address (P.Q..Box Number is Not Acceptable} o
TALLAHASSEE FL 32301 8 =
L 84| City FL as' Zip Code —

11, Pursuant to 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 changa was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. 1 am familiar with, and accept the obligations of, section 607 0505, Florida Statutes.

SIGNATURE Slgnature, typed or printad name of regisiered agent and title if apglicable. (NGTE: Registerad Agant signature required when reinstating} DATE a :
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES, TO OFFIGERS AND DIRECTORS IN 12| &

L D ~ Xloeiere LATITE President /iy Dpahnge OGN [T change W) Additon | =

NAME BENTLEY, ORMOND L 1.2 NAME Peter Papn W‘* § =
sreeraooress | 2801 HWY 280 S 13 STREETADDRESS | B0 Prestors Rood  Suufe 5o Eaot g =
ciTvstap BIRMINGHAM AL tacmvstze  [Daakon, T TI5340 5 —
TITLE D [ oeLete 21TIME Vict Oresident, rf\nr\t-dﬂ% N change [ ] addition

NAME BENTLEY, DAN 2.2 NAME

sTreetappress | 2801 HWY 280 S ©__ _ . [a3smeeranoRess e -
CITY-5T-2IP BIRMINGHAM AL 24 CITY-ST-ZIP ~_= ) _
TITLE S [_loeLete 31TITLE L] change [) Addition _
NAME LONG, DEBORAH J 3.2 NAME —
streeTAppRess | 2801 HWY 280 S 3.3 STREET ADDRESS

CITY-ST-ZIP BIRMINGHAM AL 34 CITY-STZP o
TME PD DELETE 41TImE Pirector (] Changs [ Addition =
NAME KOLLEN, GLENN 42 NAME TJames Momas Helhn =
sreeTAooress | 8130 BAYMEADOWS WAY W 200 43STREETADDRESS | 280} Husy 280 Soudn =
CITY-ST-ZIP JAX FL 32256 44CITYSTZP Brevaiedam AL 35223

TITLE T (T peLere 51TmLE N (7 change (] Addiion

NAME DEFOOR, J 5.2 NAME

streeT poress | 2301 HWY 280 S 5.3 STREET ADDRESS

CITY-STZIP BIRMINGHAM AL 35223 54 CITY-5TZFP

™E [ JoeeTe 6.1 THTLE hv.\shﬂ"t; [ change R4 Additon

NAME 5.2 NAME '&,u{-n(, e Deatha,

STREETADORESS| ' 63STREETADDRESS | 2804 Thay 280 Scudtn

N . , 6.4 CTY-ST-2P &rm AL 3293

- g3
14. | hereby certi that the information supplied with this filing does not qualify for the exemption stated in section 1T9.07(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 samae legal effect as if made under oath; that | am
an officer or director of the corpqration or the receiver or tristee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

205 - R68-3SL 6

— — . -




