FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

FILED

o . -

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOéUMENT#

Corparation Name

—"F.‘rin(.:.u,':.\;ui F'iilf;!;-(Jl-.h‘,lé-'l"»(-'!-;,:_” T
8421 SW, 114TH ST.

MIAMI FL 33156
us

PO3000000249 (1)
DENTAL INSURANCE CONSULTANTS, INC.

Mailing Address

8421 SW. 114TH STREET
MIAMI FL 331584330
us

A

8. Date Incorporated or Quakifiad

12/23/1992

3a. Date of Last Report

05/01/1096

May 16 1997 8:00am
Secretary of State

| 2 Frinepal Piace o Busness [ 2a. Mailing Address 4. FEL Number Apblied For
[21] et 650383583 Not Applicable
Sunte, At #, 0 Suile, Apt. #, et i
oy T o wie A e B. Certificate of Status Desired ] 8.75 Additional
[22} ‘ ) 27 Fae Required
______ Gy & Stale: | City & State 8. Election Campalgn Financing $5.00 May Be
22l 28] Trust Fund Contribution Added to Fees
L | Zip Country 8. This corporation has liabitity for intangible tax under s. 188.032,

[g@l 29] m Florida Statutes ves [ No
o Current Registered Agant 10. Nama and Address of New Registerad Agent

DATRAN 'CORPORATE AGENTS, INC. 61/ Neme Honry C. Tie Shue

2601 S BAYSHORE DR 82] Streat Address (P.O. Box Number is Not Acceptable)

PENTHOUSE 1-B 5775 Bl

MIAMI FL 33183 “|__Suite 400

84| City 85| Zip Code
Miami FL 3131

nsans of Sections 607 02 and 6071508, Fiorda Statules, the above-named corporatlon submits this statement for the purpose of changing ts registered
igent, or bot h in the e of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
P ‘on 607.0505, Flarida Statutes.

Pursaanl 1o the pry
ofice or registyle

NP

T applc abe [HOTE Fegislered Agent signature raquired when rainstating} DATE

12, T OFFICERS AND MRECTORS 13, ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
nit P DELETE 13 TILE /Ulrector CT Change 5f T Addiion | &5
Nt SHAPIRO, STANLEY | 12 NAME Tie Shue, C. 3
siui socss | G421 SW 114TH ST. 1asmeet aokess [5775 Blue Lagoon Drive, Suite 400 g

| Diny-st-an _MMM' FL 14 CITY-87-2IP ) ﬁ
ni b DELETE 21 L€ iCDP/Pres. /Director Change Addition |O
it SHAPIRO, CAROL E 22 NAME Shapiro, Stanley I.
st aonsiss | B421 SW 114TH 8T, 2astmeet o0kess 15775 Blue Lagoon Drive Suite 400

L cresior | MAMIEL ; 2401Y.ST.2¢ 33126 ?
ms ] Becere 31 TITLE mtﬂr [Jchange  Tadd Addition
Rt 3.2 NAME
SIMEELADR S 3.3 STREET ADDRESS 5775 mm Lagoon Drive, Suite 400
Ol §1-an 34.CITY-S1-2P m,_m‘ _

ML T orLerE 411ILE . Change Addition
e eesim/ntreter T
STHTE | A5, 43STREET ADDRESS S5 Blue Lagoon Drive, Suite 400

| gjl‘r— 5121 B 440TY-5T-2P m H 33’]% _

i ] oecete 511MLE [T Crange [T Addition
(RO 5.2 HAME
STHELD MRS 5.3 STREET ADDRESS

LRI o L 5401y -5T-2P
T 7 orcere 6.1 HILE - . . [T Change T3 Addition
i 62NAME :

S7HEES BODFE .3 STREET ADDRESS

Y- §T-a0 B o i 64CITY-ST-TIP

14, | do horeby oty 1z iation supphed with this Tiing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify thal the
fonaton mehicated on this annual reporl or supplemnaontal annual report is true and accurate and that my signature shall have the same lagal effect as i made under oath: that

et an olhicer or chrecior of 1he corporation or the receiv
appears in Block 12 or Block 1Y changod, or on anatta

SIGNATURE:

or trustee empowered 10 execute this report as requued by Chapter 607, Florida Statutes; and that my name
ment with gn address.

Date Daylvne Fnone #



