e
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUIAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # P94060081 827

1. Corporation Name

DENTAL MAGIC, INC.

(5)

A

Principal Place of Business Mailing Address

253 PLAZA DR. 253 PLAZA DR.
SUTE D SUITE D
OVIEDD FL 32765 OVIEDD FL 32765
3. Date incorporated or Qualifed | 3a. Date of Last Reporl
11/07/1994 01/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 ) 26 59-3279728 Not Appiicabie
Suite, Apt. #, elc. Suite, Apt. 4, etc. 5. Certifcate of Status Desired 0 $8.75 additional
22 ;l Fee Required
Cily & State | City & State €. Election Campaign Financing $5.00 May Be
@ 25] Trust Fund Contribution Added 10 Foos
21p Country 2 Country 8. This corporation has liability for intangitle tax under s 199.032,
24 2—51 _25] -El Flonda Statutes P Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent
81| Name
P|KOR. RONALD 82| Streel Address (P.O. Box Number is Not Acceptabile)
253 PLAZA DR.
SUITED 63
OVIEDO FL 32765 84| City - FL 85| Zip Code

711, Purstant to the provisions of Sections 607.0502 and 6071608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered affice
or ragistered agent, or both, in the State of Florida. Such shangs was adthorized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. | am
famillar with, and accept the ohligations of, Section 607.0505, Florida Stalutes.

SIGNATURE __ R e e e
Siaiature, typed or prnted naime of registered agent and Bt e J applcatie NOTE- Rogistersd Agent sigralure rguired when senstating' DATE 6
[ 12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 4
TITLF 0PT [] DELETE 1LUTHLE T K Crangs  [] Addition -
HeME PIKOR, RONALD 12 NAME 3
staeer aoomess | 299 PLAZA DR., SUITE D vsreroess | 679 AsSHPO 0 OAKs De 120 8
Cry-st-ze OVIEDO FL 32765 LATITY-5T-2IP Alfmmoate Spring;, FL 3271y &
TILE DV S [ DELETE 2 1TImE pVS - v [] Gnange  $R, Addilion (&
NAKE Lie~ TJQ.UUJ_, Tames 22 NAME LIC'TJ““-‘“' Jo.mes
STAEEY ADDRESS 2sseeroniss |§4¢3 Park Ceateal Or, 2 227
| ovesioe uov s | Orlande, FL 32839
TILE [J DELETE 3 1TITLE [] Change [} Addition
NAME 92 NAME
STREEI ADDRESS 33 STREET ADDRESS
| cimv-st-aip 34 CITY-5T- 2F
THLE [ DELETE 41T00LE [J Changs [} Addiion
RAE 42 NAME
STREEL ADDRESS 43 SIREET ADDRESS
CITy-81- 2P - 44.CITY-5T-2IP
TIILE [J DELETE 5 1TIME [ Change [ AddHion
NAME 5.2 NAME
STHEE ) ADDRESS 53 STREET ADDRESS
CITy-S1- 2P _ 54 GITY-5T-2IP
TIILE [] DELETE 6 1 TINE [ Change [ Addition
NAME 67 NAME
STREET ADDRESS 63 STREFT ADDRISS
CITY-S1-2Ip 64CITY-§T-21P

appears in Block 12 or

Block 13 if ch

SIGNATURE: .~ ~>X

r on an attachment with

dress.,

NING OFFICER OR DIRECTOR

Cate

14. | do hareby certify that the information supplied with this filing is voluntarily furnished and does not qualdy for the exemption stated m Seclion 119 .07(3)k), Florda Statutes. | furlher
cerlify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same logal efiect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chaptor BO7, Florida Statutes; and that my name

3370 sepf3ee -a8AT

Daytinm: Prona #




