FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

4. Corporation Name

DENTAL PROSTHODONTICS GROUP, INC.

Principal Place of Businoss Mailing Address

Jul 25 1997 8:00am
Secretary of State

AR

Suite, Apl #, elc,

22} 21}

0O

6. Certificate of Status Desired

6440 MASAGHUETTS AVE. 84;10 MASSACHUETTS AVE.
201 #
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34652-2532
Us us 3. Date Incorparated or Qualified 3a. Date of Last Report
09/13/1993 04/25/1996
2. Principat Place of Business . Mailing Addross 4, FEI Number Applied For
2 % B ] C&?)L“ \ﬁ“ﬂ&m ?\, . 59‘32%014 Not Applicable
Suite, Apt. 4, ofc. $8.75 aadditiona!

Fae Requlred

City & Stale

ey folt Req | L.

City & Sta

00w tork Ridke

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

4o\

FL

Zip Country < 7ip Country 8, This corporation has liability for intangible tax under s. 199,032,
E 5\*‘ I:)S ? E u 'S Q . 29]__2)\.‘\ bgs ~:;;:;‘l \l 5 Pr - Florida Statutes Yes
i 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registaraed Agent

TADROS, HAM § i

¥
8440 MASSACHUETTS AVE 82| Street Address (.0, Box Number is Nol Acceptable)
STE. 201
NEW PT. RICHEY FL 34853 83

B4] City Zip Coda

1%, Pursuani to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the Stalo of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations o1, Section 607 0505, Florida Statutes.

SIGNATURE:

SIGNATURE S
Signalure, typod o ptnted Rame of regrsiniedg sgent and ulko f applcable {MOTE Registerod Agent slgnalure required when reinstating) DATE
12. OFF ICERS AND DIREGTORS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12
TILE P [Joerete 1.1 TITLE ﬂ\cnange [ Additicn
RAME HANI, TADROS 1.2 KAME
sneet aooness | 6440 MASSACHUETTS AVE. $ASTREET ADDRESS L ey D> AR S P VY D
cav-s1-2¢ | NEW PT, RICHEY FL vaomr-stze | RO POt Riche d B 3YyLss
TIILE 1 pEteTe 21 TLE J TghChange LT Addition
RAME TADROS, SAMUEL 27 NAME
smeetanoress | 8440 MASSACHUETTS AVE. 29 STREET ADORESS [ QE-BE> Tpeaainy SO VRS %\uql‘ .
erv-st-ze | NEW PT. RICHEY FL 240m-5T-2P | pIAAD %{\: RRCV\:&, Cl AUy S
nne T [T DELETE I TILE ) [A-Crange  [] Addition
HAME TADROS, SUZANNE 32 NAME .
strecr aporess | G440 MASSACHUETTS AVE. 33STREET ADORESS. | XS > BN SP N Blek
env-sr-z¢ | NEW PT. RICHEY FL saqmy-stze IO %ﬂf\; ilvey . 3p5C
TITLE [ 7 DeLETE 4170LE J P Crange [T Aadition
NAME TADROS, SUZANNE 4.2 NAE X
staeer apcness | G440 MASSACHUETTS AVE. 43STAEET ADDRESS [ 3> D eIl S’@T‘V‘ggw
crv-sr-ze | NEW PT. RICHEY FL aorv-stze [Row0 o Rithe v - 3YLSS
TME [J oeeere 51TIE J [ JChange ] addition
HAE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P SACITY-§1-2P
e T peLETe 6.1 TITLE I Ichange LT Addition
HAME 52 NAME
STREET ADDRESS £:3 STREET ADDRESS
CiTY-ST- 2P BALITY-5T-2P
14. | do hereby certily thal tho infarmation supplied wilh this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

information indicated on this annual report or supplemental ennual report is true and accurate and that my signature shall have the same legal effect as if made under path, that
) am an officer or director of the corporation or tho receiver or trustoc empowerod to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, of on an attachment with an address,

AN e m e 0 el TEaees (©3)2a8 . ouay

CR2E034 (9/96)



