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

PROFIT S 3 FLORIDA DIEPARTMENT OF STATE
CORPORATION  QERED Sandra B. Mortham Jan 30 1998 8:00am
ANNUAL REPORT Ly 5 Secretary of State )
1998 DIVISION OF CORPORATIONS S e Cretary Of St ate
o
DOCUMENT # P93000032314 (5)
DENTAL MATCH OF FLORIDA, INC. \
I RN EAm
5921 GLENBROOK DRIVE 5921 GLENBROOK CRIVE
BOCA BATON FL 33433 BOCA RATON FL 33433
DQ NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 04/28/1993
2. Pringipal Place of Business 2a. Mailing Address 4, FEl Number - Applied For
[21] 126] , B5-0457686 Not Applicabie
Suite, t. #, etc. Suite, Apt. 8, elc. i
—-2 uite, Ap et uite. AR ee 5. Certificate of Status Desired O $8.75 Adc!ntlonal
22 27] Fes Required
City & State City & State 6. Election Campalgn Financing $5.00 may Be
E‘ E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
(24} |25 [20] a0 Personal Property Tax due June 30.  [lves [ nNo
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GOODE, MORTON J 81| Name
5921 GLENBROOK DRIVE 82| Swreet Address (P.O. Box NUmber is Not Acceptable)
BOCA RATON FL 33433 =
84| City 85| Zip Code
- FL [*]
11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appaintment as registered
agent. ) am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE

Signature, typed or printad nama of registered agent and litla ¥ applcable. INCTE: Ragistered Ageni signature required when reinstating) : DATE R
12. OFFICERS AND DIRECTORS 13. ADDITIbNSjCHANGES TO QFFICERS AND DIRECTORS [N 12
TILE DP {1 DELETE 14 TITLE [ IChange | Addition
NAME AUGUST, GEORGE 1.2 NAME
sTReeT ADDRESS | 6680 BURNING WGOD DRIVE 1.3 STREET ADDRESS
OITY-§T-20 BOCA RATON FL 33433 1.4 CITY-57- 2P _ )
TITLE VPST [J DELETE 2.1 TITLE [T change [ Addition
NAME DR. MORTON J. GOODE , 2.2 NAME
sTrReeT aoomESS | 5921 GLENBROCK DR. 2.3 STREET ADDRESS
CITY-S7-7P BOCA RATON FL 33433 2.4 CITY-$T- 2P L
TME [T DELETE 3ITITLE T Ghange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
olTY - 51- ZIP 34.CITY-5T-2IP
e [T ocLeTe 41TME [ TChange 1 Adition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST- 219 4.4 CTY-ST-ZR .
THLE - 1 DELETE 51 TILE [Jchange [ Addikion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
SITY-51- 2P 5.4 CITY-ST-ZIP o
TITE [T DELETE 6.1 TITLE ’ [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-ST-2F 54 CTY-ST-21P L _
1. [ heraby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemsntal annual report is true and acgurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an
officer ot directer of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed,pr on go attachment with an address.

g

SIGNATURE:



