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

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

CIVISION OF CORPORATIONS
DOCUMENT # 0027123 (7)

THE DENTAL SPECIALTY GROUP, P.A.

P

Frincipal Place of Busingss Mailing Address
3685 BOYNTON BEACH BLVD. 2696 BOYNTON BEACH BLVD.
STE. § TE. §
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 334364516
8. Date Incorporated or Qualified | 3a. Date of Last Repont
______ 04/12/1993 05/20/1996
2, Prncipal Place of Business 2a. Mailing Address 4, FEINumber - Applied For
@_. T 33] 65‘04149&3 Not Applicable
Suite Apt #. etc Suite, Apt. #, elc. P $8.75 addtional
"52] 271 5. Certificate of Status Desired (] Fee Required
| City & State City & Stale » 8. Election Campaign Financing $5.00 May Bo
23] _ 28] Trust Fund Contribition 0 Added to Fees
Zip | Cauntey Zip Countey 8. This corporation has liabitity for intangible tax under s. 188.032,
2] 25| 29] [30] Fiorida Statutes R ves O No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglatered Agent
GREENBERG & VAZQUEZ B1; Nama
550 GLADES ROAD 82| Sweet Address (P.O. Box Number is Not Acceptable)
SUITE 401
BOCA RATON FL 33431 8
84| City FL 85| Zip Code

31, Pursuan: to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the Bbove-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors, | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Saction 607.0505, Flarida Statutes.

SIGNATURE _
&

e Tpped or prnted name of regiglarad gent and tine if applicable [NOTE: Aaglslered Agen! signalure required when rénstaling) OATE

2, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T DELETE 11TME ] Ehange 1] Addition
KAME FUHR, ALLAN H 1.2 AME
staeel aooress | 3685 BOYNTON BEACH BLVD. STE. 6 1.3 STREET ADDRESS
QITY -5 2P BOYNTON BEACH FL 33438 14 CITY- §T-2P
e | B [T DetETE 21 TE T Crange [ Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-S1-2F 2. 4 CITV-$1-2IP
Lt [T DeLEre 31 TOLE ) Change 1] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
cov-st-pE | 34.CHY-81-2P )

[t [T oeLere 4T TIRLE [T change [ Addition
NAME 4,7 NAME
STREFY ADDRESS 4.3 STREEY ADURESS
OiY-ST-2p - 44 CAY-ST- 2P
TILE T T DECETE 51 TNLE ‘ [T Change  E_J Addttion
NAME 5.2 NAME
STHEE] ADDRESS 53 STREET ADDRESS
CITY- S1- 7P o 54 DITY-ST-72IP
TILE ) ] ELETE 61 TIMLE LT Change L] Addition
NAME £.2 NAME
STREL ADDRESS 6.3 STREET ADDAESS
Civ-§I-21P 6.4 CITY-ST-2¥
14. | do hereby certity that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the

nfarmalicr indicated on this annual reporl or supplemental annual report s tree and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an afficer or director of iha corporation or 1he receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or oh an attachment wi address,

SIGNATURE: _____ =2 N o }Lﬁhg___i‘édiz (86) §52 e
SIGNATURE ANG TVPEWSD E OF B[SNING OFFICER OR DIRECTOR Date E7ime Phone #
. B . 0320388

FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 7 8 . O O am

CR2E034 (9796)



