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

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # PQ3000035221 (9)
DENTAL VISION PRODUCTIONS, INC.

O RO

comomon (W& LITII™™ | Apr 02 1998 8:00am

B eeigisE e =

Principal Place of Businoss Mailing Address
606 BALD EAGLE DR 606 BALD EAGLE DR
ITE UITE 200
?Anooaegl.m FL 23907 amo ISLAND FL 39907 DO NOT WRITE IN THIS SPACE
3. Data Incorparated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
m m 65-0403401 Not Applicable
Suite, ApL. 4, elc. Suite, Apt #, etc. iti
—1 A — L. A o 6. Certificate of Status Desired O $l.l.75 Addtionsl
22 27 Fes Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
23 ;El Trust Fund Contribution O Added to Fess
Zip Countiy Zp Country B. This corporation owes or has pald the current year Intangibie
;‘ m ;;] ;l Personal Properly Tax due June 30. E Yes [ No
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Apgent
B1] N
NEALE, PATRICK H ame
48 TEMPI.EWOOD CT B2| Street Address (P.O. Box Number is Not Acceptable)
MARCO ISLAND FL 33937 -
84| City FL |ss Zip Code

11. Pursuani to the provisions of Sections 607 0502 and 507, 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida Such change was auhorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familwar with, and accept the obligations of, Soction 607 0505, Florida Statutes.

SIGNATURE e e
Stgnalwe, typad o prrited name of registerad agent and Biie J apgsicatii (NOTE: Rogsterad Agenl eignalure required when rainstating) DATE
12. DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P [ DELETE 11TIILE [ Crange [ Aduition
NAME SCHULZE, HERMANN J 1.2NAME
streevaponess | 474 SPINNAKER DR 1.3 STREET ADDRESS
CITY-51-21P MARCO ISLAND FL 33937 14 CITY-5T-21P
TILE S [ peLere 21TILE T3 change T Addition
NAME SCHULZE, DARLENE 22 Ak
streeT apoRess | 474 SPINNAKER DR 2.3 STAEEY ADDRESS
CiY- $7-21P MARCO ISLAND FL 33837 2.4 GIY-$T-2IP
TIE D [J oEcere 34 TNLE [J change LT addition
NAME SCHULZE, RICHARD 32 NAME
sTReeT aDoReSS | 1812 PASADENA AVE 3.3 STREET ADDRESS
ey -ST-2P METAIRIE LA 70001 34.00Y-ST-20
THLE D 7 becere 41 TIE LJ Change [ Addition
AV SCHULZE, ELAINE 4 20
streeT aDoREss | 8044 POIRIER PLACE 4.3 STREET ADORESS
CITY- ST-2IP BATON ROUGE LA 70809 44 CITY-ST-2IP ;
TME D [ oeene 51TME i Jchange  [J Addition
NAME SCHULZE, RUDY 52NAME '
smeeranpress | PO BOX 383 N/A 5 3 STREET ADDRESS
CITY-57- 2 GRAND COTEAU LA 70541 54 CITY-§T-2IP
TITLE 0 [T peLete 6.1 TITLE [ change [ Addition
HAME FONTENOT, GRETCHEN B2 NAME
streer aporess | 3847 HARVARD AVE 3 STREET ADDRESS
OITY-S1-2¢ LAUREL M3 38440 84LITY-ST-2P
%4. | heraby certily that the information suppied with This Iting doos nat qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

Indicated on this annual repor or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or Trustee eampowered 1o axecute this repart as required by Chapter 607, Florida Statutes: and that my hame appears in

Biock 12 or Block 13 1f changed, or on an gtltachiment with an address.
SIGNATURE: 3)25)98

CR2E034 (10/97}



