'FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 07 1 99 7 8 Ooam

CORPORATION 1\3 Sandra B. Mortham
f

sy | e e | Secretary of State

DOCUMENT # P84000064486 (1)

1. Corporabcn Name

DENT MAGIC OF SOUTH FLORIDA, INC.

l || | "‘I;':
Principal Place of Hurvmsc Mailing Address I III]I"I "I "m III" llm Ilm Ilm lml I"II IIII’I II' ‘I"I Il Ill !

o .
g gy T

277 NORTHWEST 84TH WAY 277 NORTHWEST BATH WAY
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071-2439
8. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busness. 2a. Maiing Address 4. FE! Number Applied For
21] 26 650523823 Not Applicable
Sule, Apt #, el Suite, Apt. #, elc. R
f I l 5. Certificate of Status Desited O $8 75 Additional
’2h21 2;| Fee Requlred
City & Stare City & State 6. Election Campaign Financing $5.00 May Be
o 28] Trust Fund Contribution O Added to Fees
_ Conntry | 2w Country 8. This corporation has liability forﬁ?t}agible tax under 5. 199.032,
- 2| [30] Florida Statutos Yos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HUGHES, BURTIS E 81| MName
277 NORTHWEST 84TH WAY 82| Susst Address (P.O. Box Number is Not Accaptable)
CORAL SPRINGS FL 33071
83
84| City FL 85| Zip Code
11, Pursuant 1o the puov siens of Sections G07.0502 and 6071508, Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office ar repislered agent, or both, in ihe State of Floriga Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn lamiliar with, and accept the obligations of, Sechion 607.0505, Florida Statutes.
SIGNATURE _ e e e -
Slepnarute bt Of £l e of reg b agent ad tite 1 appicable (NOTE: Aegistared Agenl signature required when reinstating} DATE
-~
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTE D [.J DECETE 117MLE [Jchange L Audition &
NAME HUGHES, BURTIS E 12 NAME §
siceraooness | 277 NORTHWEST B4TH WAY 1.3 STREET ADDRESS g
arv.stor | CORAL SPRINGS FL 33071 1.4 CITY - ST- 2P &
e [ peLeTE 21TIME ' [t Change ] Addition |O
NAME 2.2 NAME
SIREET ADORFSS 2.3 STREEY ADDRESS
CITY-S§T-2F e o 2 4GITY-§T-2IP
TLE [T peLete 31 TITLE LI change — [J Addition
NAME 3.2 NAME
STREET ADDRESS 3 3 STREET ADDRFSS
CilY-57-21P ~ ] 34.CITY-$1-2P
L [T oerete 41T [Jchange (] Addition
NAME 4.2 NAME
STRECT ADOKESS 4.3 STREET ADDRESS
T SI-7IP : 44 CITY-81-2P
TILE U DELETE 5.1TNLE ) Change T Addilion
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ciry.st-ae ) 54 CITY-51-2IP
TITLE ] ofLeTe 6.1 TITLE L change ] Addition
HAME B 2 NAME ' '
STREE I ADDRESS 6 3 STREET ADDRESS
cnvestae | 64 CITY-8T-21P
14. | do hereby certy that the information suppled with this filng does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | lurther ceriify that the
information incicaled on lhis annual report o supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an officer o direclor of the sopaoration of the recever or trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in B ock 12 or Black lyjngu(i or on an attachment wih an address.
SIGNATURE: W //é’/f 7 Y- I52 Ger 7
SIGNATURE AND TYPED OR PRINTED N, .

E OF SHONING OFFICER OR DIREGTOR Date Baytrme Pronn ¥



