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

Sandra B. Mortham
ANNUAL REPORT

1997 o|v15|c?riccr$acr:g:;;?:T|ows Secretary Of State
DOCUMENT # K10116 (7)

1. Corparahon Mamao

DENTAL HEALTH CENTER INC.

LT

Frincipal Place of Business Mailing Address
% DR, GENE R, NEMCHONOK % DR. GENE R NEMCHONOK
2300 TAMIAMI TRAIL 2300 TAMIAM! TRAIL
PT. CHARLOTTE FL 33882 PT. CHARLOTTE FL 33952-3024
3. Date Incorporated gr Qualified 3a. Dato of Last Report
12/31/1987 01/24/1996
2. Principal Flace of Business " 2a. Mailing Address 4. FEI Number Applied For
21 B o 26] 65-0020803 Not Applicable
Suitg, Apt #, o1C Sule, Apt. #, etc. i
e A £ wie. e ot 5. Certificate of Status Desired O $8.75 Additonat
E ] B N ;ﬂ Fee Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] o 28] Trust Fund Contribution 0O Added o Fees
Zip . Gountry _2p Country 8. This corporation has liability for intangible tax under 5. 199,032,
IZEI_,_...._*,,,__..... L 25] B N 29| 30 Florida Statutes E Yos [ No
- §. Mame and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agont
NEMCHONOK, DR. GENE R. 81| Name
3067 TAMIAMI TRA'L 82! Street Address (P.O. Box Number is Not Acceptable)
PT. CHARLOTTE FL 33952
83
84| City FL 85| Zip Code

11, Pursuant to the pravisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-namead corporation submits this statement for the purpose of changing its registered
office or reg-stered agent, o both, n the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accep! the appointiment as ragistered
agent | am fameiac with, and accepl the oht.gations of, Section 607.0505, Florida Statutes

CORPORATION f-."_""x FHORDADEPARTFIENS OF STATE Jan 27 1997 8:00am

CR2E034 (9/96)

SIGNATURE e e e
Sl e Gy 20 pre e 1 =tle il applechin {NCOTE: Ragislargg Agent signature requirad whan reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
e |[POM o [T oetere 117MLE [J Change L] Asdition

KA NEMCHONOK, EUGENE 12 NANE

steeer ancres: | 4908 KILPATRICK 8. 1.3 STREET ADDRESS

orv-se, PT. CHARLOTTE FL 14CTY-ST-2p

T.E REEa 21TME [ change L] Adgition

HaME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T. 26 B 2.4CIY-ST- 2P

Tt [ DELETE 21TRE [JChange T Addition

NAME 3.2 NAME

STREFT ADDRESS 3.3 QUREET ADDRESS

CIY-51-28 3 4. iy -51-2IP

TI°LE . T peLete 5 o L] Changs 7 addition

NAME 4. ZVE

STREET ADDHESS 4.3 JEET ADDRESS

ory-st-ae | 4.4 v-5T-2iP

e - T 0LeTE 2R 3 [Jchange T3 Addition

NAME. 5.2 NFME

STREET ADDRESS 53 STREFT ADDRESS

CHY-S1-7 54 0Ty - 8T- 2P

17 T [T orLeTE 6.1 TILE [JCtange ] Addition

MAME 6.2 RAME

STRIET ADTIRESS 6.3 SYREET ADDRESS

CITY- 51 -2F 64 CITY-ST-2P

14. | do hereby coriy that the information supplied with this filing does net qualify Tor the exemption stated in Section 119.07(3)(#}, Florida Statutes. | further certify that the
infarmat.on i ndicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that

b

| am an officer v director of the corporation pr the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bluck t2 or Block 13 1f changeg or on an atigchment with an address. Xq‘//
L s fien,
- S g P -
SIGNATURE: S , | CREAE 12 A/ﬁVC'/‘/DWC S PO-P7EE -82¥ 3
T 'SIGHATURE AND TYPED OR PRINTED NAME OF SiGNIN ER OR DIRECTOR Dain Dayre Frore 4




