FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROF i S FLORIDA DEPARTMENT OF STATE
ORAT ' e T Mar 07 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 OMISION O CORRORATIONS Secretary of State

DOCUMENT # P93000032314 (5)

4. Corporation Name

DENTAL MATCH OF FLORIDA, INC.

‘ I
Principal Place of Business Mailing Address ' i I d

5921 GLENBROOK DRIVE §921 GLENBROOK DRIVE
BOCA RATON FL 33433 BOGA RATON FL 33433-5225
3. Date Incorporated or Qualified | 3a, Date of Last Report
04/28/1993 02/12/1906
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number - Applied For
;I —2;| : 65‘0457636 @Iot Applicable
Sule, Apt. #, ol Suite, Apt. #, olc. i
| e ApL A el ute. Apt. &, ele 5. Certificate of Status Desired (| $8.75 addtional
221 ;ﬂ ' Fee Requited
| City & State . City & State. 8. Elaction Campaign Financing $5.00 may Bo
_2_:1[__ R 28] Trust Fund Contribution ] Added to Fees
Zip ___ Country | Zip Country g. This corporation has hiabilty for Intangible tagunder 5. 199.032,
24 25] 28 [30] Fiorida Statutes Cves [BNo
g. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registerad Agont
GOODE, MORTON J 81} Name
6921 GLENBROOK DRIVE 82| Stroet Address (P.O. Box Number is Not Acceptabla}
BOCA RATON FL 33433
83
84( City FL 85| Zip Cods

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corparation submils this statement for the purpose of changing its registered
office or regstered agent, or both, in the State pfflorida, Such chenge was authotized by thi corporation’s board of directors. | hereby accept the appointment as registered

agent § ankfarmubor wilh, ceept 1 of. Sectjon B07.0605, Florida Statutes. 2 ? ?7
ATt 7

SIGNATURE ____ 2 AL ] 7
Slynatabe. typodd or pronted name of rg g orad agant gnd titic it apphicablo (NOTE: Regislarad Agant signature required when reinslaling]

12. ) OFf IGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
il Dp [J petete 11UILE [T Change [T Additon | g5
HAME AUGUSTY, GEORGE 1.2 NAME §
el Ancrss | 6680 BURNING WOOD DRIVE 1.3 STREET ADDRESS &
CITY-ST- 7 BOCA RATON FL 33433 14 Y- §T- 2P &
MILE VPST ] oéLETE 21TNLE [l Change  [J Addition | O
HAME DR, MORTON J. GOODE , 22 NAME
srrerr aoomess | 5821 GLENBROOK DR. 23 STREET ADDAESS
CHY-§1-2p BOCA RATON FL 33433 2 4 CITY-5T-2IP
TINE [T DELETE 31TME {1 change 1 Addition
HAME 3.2 NAME
STREFT ALDRF5S 33 STREET ADDAESS
cnv-gioe ) 9.4 GITY-SE-24P
TnE [T okete 41TITLE [J change 1] Addition
NAME 4. 2HAME
STHEE1 ADIDRESS 4.3 STREET ADDRESS
CIlY - 51- 21 I 44CITY-5T-2IP
e [J brLere 51TITLE [T change [ Addition
o 5.2 HAME
STRELT ADERESS 5.3 STREET ADDRESS

| Cr-ST2® Ll SACITY-5T-2P
TIne U] veECETE 6.1 TILE [J Change  LJ Addition
hAME 6.2 NAME
SIREST ADDAESS 6.3 STREEY ADDRESS
City- 517 6.4 CITY-ST- 2P

14. | do hereby cerlify that the information supplied with this fiing does not qualify for the exemption staled in Seclion 119.07(3)(i), Florida Statules. | further certify thal the
infarmat-on mdhcated on this annual report or suppleréntal annual report Is true and accurate and that my signature shall have the same legal effest as if made under oath; that
1 am an olhger or director of the corporation or the receiver or trustae empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

apprars in Biock 12 or Block 13 if changed, or on an attachment wighn address.
SIGNATURE: ﬂt L U S hes Dm:} 3 »?17 Da;s:c Q}( 17264

SIGNATURE AWD TYPED GR PRINYED NAME

F5IGNING OFFICER OR DIRECTOR



