FILE NOW

T PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Socretary of State

FLORIDA DEPARTMENT OF STATE

1996 i I DIVISION OF CORPORATIONS

DOCUMENT # K10116  (7)

1. Criporation Narme

DENTAL HEALTH GENTER INC.

Froncpal Place of Business Maihng Address

% DR. GENE R. NEMCHONOK % DR, GENE R, NEMCHONOK
2300 TAMIAMI TRAIL 2300 TAMIAMI TRAIL
PT. CHARLOTTE FL 33952 PY. CHARLOTTE FL 33952

I O

3. Date Incorporated or Qualiiod | 3a. Date of Last Report
2. Puncipa Flase of Business T "-_i"_a. Mading Address 4. FEI Number ’ Appliec For
|21] L 650020803 _ Not Applicable
Sile, Apt #, et | Suite, Apt. #, el 5. Cerlficato of Status Desrod [ $8.75 Addiional
22| 27] Fee Required
City & Stale | City& Sute 6. Elsction Campaign Financing $5.00 May Bo
[231 . ) 23' Trust Fund Contrinution Added 1o Fees
“ip ) Gountry L 7ip | Counlry 8. This corporation has liability for intangitle tax under s 199.032,
24} N | ¥ 29| 30] Florida Statutes [ ves [lno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81j Name
NEMCHONOK, DR. GENE R. 821 Streol Addrese .0, Box Nurmber 1 Not Accepiabia)
3067 TAMIAMI TRAIL
PT. CHARLOTTE FL 33952 83
84| City F L 85| Zp Coda

ant tor the provi
istered agon
faroiian with, and accepl the oblgations of, Sestion 607.0505, Florida Statutes

ions ol Sections 607.0502 and G07.1508, Florda Statles, 1he above-named corporalion submits his statemant for the purpass of changing s regislered office
o bath, in the State of Florida. Such change was aatharized by the corporabon’s bioard of dreclors. | hereby accept the appointment as registerad agent. | am

SIANATUR: . e S P S
S wtore byp e Bor Pl aan el gt dnd Bt b Egg b AER [NOTE Regeatargd Agan: Sigharre fedutad whon reivstatieg! DATE

| 12. . TomcrasaNbDRCioRs FHs. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl T PCM [J DELETE 1L ATILE [ change [ Addition
het NEMCHONOK, EUGENE N RS
sentanss | 4908 KILPATRICK ST, 1.3 5TREET ADCRESS
GIY AT PT. CHARLOTTEFL R acrresiae
1K [J DELETE 21T [ Change [ Addition
Y 22 HAME
SINEEE AT 23 SIRELT AUDRESS
G st oo . e e e 2ACUY-ST- 2P
Uit ) DELETE 3 1TIILE [ Change 7] Additian
Fuin 37 NAM[
R ATIRL S 33 STRELT AJCRESS
QY S o o EzAOYsIP L
li [] DELETE 4 1TITLE [0 Change 1) Additien
Ptk 42 NAME
FIETER AP IETERN &3 STRELT ACDRESS

R S e Raoysie
O [ beLEsE 51T [ Change  [] Additon
Hit 52 NAME
SIREE! ALIHESS 53 STREET ADORESS
L I 54C)1Y-§T-2P
nit [ GELETE 6 1 TILE [ Change [ Additon
MRS 62 NAME
SUREHT AERIE S 63 SIREET ADORESS
Gy s e - aCHY-§T- 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, 1o horeby certy it 1he Infoniaton sapplied with 1hs Ting s voluntarily furnished and does nal quaify for the exemption stalod in Section 119.07(3)k). Florda Statutes, 1 farther
cartify that e information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
ot that Lam an officer or director of the corparation or the regeiver or trustec enpowered to execute this repert as required by Chaptor 607, Florida Statutes; and that my name

appicars in Block 12 or Block 13 if Chﬂﬂgﬂ’ﬂ’l an attachnpfit with an address.
SIGNATURE: & A ltea Hcrepne. f/l/

W3 /62v 0790

ErcHopoK  (~(6 -96 (9

Digtima Plone 4

CR2E034 (12/95)




