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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000070971 (4)

1. Cotporation Name

MANAGED DENTAL CARE, INC.

| AR O ER A

FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O am

Principal Place of Business Mailing Address
21501 § DIXIE HWY 27501 § DIXIE HWY
§7€ 30 STE 300
MIAMI FL 33092 MIAMI FL 33002 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
I 09/23/1894
2. Principal Place of Busingss 2a. Mailing Address 4. FEI| Number Applied For
m ;i] 65'0542754 Not Applicable
Sulte, Apt. #, slc. Suite, Apt. #, etc, it
P wie o 5. Carlificate of Status Desred [ $8.75 adsiiona)
22 ;’] Fes Required
Cily & Stale City & Stats 8. Election Campaign Financing $5.00 May Bs
23 ;El Trust Fund Contribxtion i Added ‘o Fees
Zip Cauniry Zip Country 8. This corporation owes or hag paid the cyrrent year Intangible
24 E\ ;i;] ;;l Personal Propaerty Tax due June 30. Yes [1No
9. Name and Address of Current Registerad Agent 10. Namp and Address of New Reglstered Agent
BRE"NAN. JAMES A lll 81| Name
27501 6 DIXIE HWY 823 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33032

8

Zip Code

84| City FL 85

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agonl, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obhigalions of, Seclion 607 .0505, Florida Statutes.

SIGNATURE

Signature, typed o printnd name of reci-:tEv}(Td ng}r:m_a: it .ﬁl@ntﬁ[‘ (NGTE- Regislered Agenl signature requited when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE Sl U1 DELETE 11TIRLE [I'change T Addition
NAME BRENNAN, JAMES A I 12 NAME
smeetanoness | 27901 8 DIXIE HWY 13 STREEY ADDRESS
CITY-§T-2IF MlAMl F‘- 33032 14 CITY- 8T-2iP
TITLE [J OELETE 21 TILE L] Change  [J Addition
HAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
GITY-ST-2IP 2.4 CITY-ST-2IP
TITLE ) [T oFLETE A1 TITLE - [ Crange -1 Addition
NAME | RS
STREET ADDRESS 3.3 STREET ADDRESS
CITY. 5T-21p 34.CITY-5T-2IP
e T DELETE 41 TILE [T Change L Addilion
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-S1-21p
TIE ] DELETE 5ATILE [JEhange ] Addition
HAME 5.2 NAME
STREET ADDRESS | 53 STREET ADDRESS
CiTY-ST-2p 5.4 CITY-ST-7IP
TIRLE ] pecere 61 THLE [J change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST1-ZIp 64 CITY-S1-21P

14. | hereby certify that the informalion supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certity that tha information
indicated on nis annual report or supplemenlal annual repart is true and accurate and thal my signature shall have the same lega! sffect as if made under oath; that 1 am an
officer or director of tha carporatio the roceiver or trustee empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed an atlachment with an address. -:)—m s ﬂ BQKNUM“

AIAN AT IDE. YR ﬂ BAM : %3/78 (3;5‘) INE1778

CR2E034 (10/97)



