FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CHOICE DENTAL CARE, INC.

'P94000019101 (2)

(LT TR

Principal Place of Busmnass

15810 W. STATE RD. 84
FT. LAUDERDALE FL 33326

2. Principal Place of Husiness
21]

Suile, Apt. #, el

22 )
City & State

2p

BUCHWALD, ALEXANDER
3205 N.E. 184TH STREET, #9305
AVENTURA FL 33160

T MCOUI;tr.y-
_[zs]

|26}

9. Neme and Address of Current Regislered Agent

Mailing Address

15810 W. STATE RD. 84
FT. LAUDERDALE FL 33326

DO NOT WRITE IN THIS S

Apr 22 1998 8:00am
Secretary of State

L

PACE

2] SupmisE, FL

3. Date Incorporated or Qualitied
. 03/07/1994
2. Mailing Addrass 4. FEI Number » Applied For
15470 WEST STATE Roro BY4 APPLIED FOR ““Dﬂfﬁn Not Applicatie
_?i] SUI:;' ';\l'il'# ele. 5. Cerlificate of Status Desired | s'iisnsgj:?z’na‘
Cuy & Siale 6. Election Campaign Financing $5.00 May Bo

Trust Fund Contrioution

Addad to Fees

| f‘l_' Country 8. This carporation owes or has paid the current year Intangible
29] 33}_1_6 ;o—l VJA’ Personal Property Tax due June 30. Yos @DNO
10. Name and Address of New Reglstered Agent
81 .
Name  TASoN  ButHwWaLD
B2| Streel Address (P.O. Box Numraer is Not Acceptable)
3105 Ne 184 ™ Srheey #9308
83
84| City 85| Zip Code
AVEXTVIA FL |*| %sfee |

505, Florida Statutes.

11, Pursuant to the provisions of Sections 607 0507 and €607, 1508, Flarida Slatdles, The above-named corporation submits this statement for the purpose of
ofhe:e or regislored agenl, o both, in tho State of Honda Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agenl 1 ar farniiar with, and accopt the cbhyations ol, Section 607

Yelvs

changing its registered

SIGNATUNT Aoy e ——
Signatiar tyM o o prnted] nuene of Pyt resd agent ad e 1t apgin st (NOTE Registarud Agant signatue: required when reinstating) DATE

EN ST TG ICE RS AND DI CTONS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS [N 12
TILE B v (T3] LATILE [T Change (] Addition
NAME BUCHWALD, ALEXANDER 12 NAME
st anpuess | 3205 N.E. 184TH ST., #9305 13 STREET ADDRESS
Oy -51- 78 AVENTURA FL 33160 14 CITY-51-2p .

T—_ ‘ VSA T T T D hfl 3 FARMN P / s MChange E] Addilion
NAME BUCHWALD, JASON 27 NaME
st anoress | 3205 N.E. 184TH STREET, #9305 73 5TREF] ADDRESS
CITY-51- 2P AVENTURA FL 33160 B 2 4ETY-51-2P
TITLE T ST e o 7777—D 7DﬁhFIE 31THLE D Change D Addition:
NAME I 32 NAME
STREET ADDHRESS 3.3 SIREET ADDRESS
Gy -§1. 210 e R sacnyst-ae
TILE [T osLete 4170 [T change [ Addition
NAME 4, 7NAME
SIHEET ADDRESS 43 STREL t ADDRESS
CrY-51. 2P 44CTY-81. 2P
TIILE o ) T [T oetete 51TIILE [ change™ [T Acdition |
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
oy -S1- 2P 54 CITY-S1-21P
e | o IR I Y43 &1 1ILE [T Ghange ] Addition
NAME 6.2 NAME
STREE] ADORESS 63 STREET ADDRESS
CIEY-S1-2IF o I 6.4 GITY - 5T-2iP

vy by

¥ ¢ !
I -

14. [ hereby cortily that the ntotmidion supplicd with this filing does nat qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. 1 furthar certify that the infarmation
indicalod on this anhual reporl or supplemaental annual raporl is frae and accurale and that my signature shall have the same legal effect as if made under oath; that | arm an
officar of director af the corparation or the recover or lrusloe empowered 10 execute this roporl as required by Chapter 607, Florida Statutes; and 1hat my name appears in
Block 12 or Biock 13 i changed, or on an atlachment with an address,

SIGNATURE:  Yasii Bo it b0

ylofos  9cy-

e y{l]

CR2E034 (10/97)



