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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARYMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

Mar 05 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporalion Name

PO4000081827 (5)

DENTAL MAGIC, INC.
Principal Place of Businpss Mailing Address
253 PLAZA DR. 253 PLAZA DR,
SUME D SUITE D
OVIEDO FL 32765 OVIEDO FL 32765-6480

BRI

8a. Date of Last Aepornt

3. Date Incorporated or Qualified

_3. Principal Piage of Businoss 2a. Mailing Address 4, FEI Numbar Applied For
21 26] 50-3079728 Not Applicabie
Suiter, Apt. #, elc Suite, Apt. ¥, atc.
o S AR P 5. Certiiicate of Status Desired ~ [.] $8.75 Addional
22—| ;;] Fee Required
City & State Gy & Stale 8. Election Carmpaign Financing '$5.00 May Be
23] 28 Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation has liabdity for intangible 1ax under &, 199.032,
m :.’:I 51 30 Florida Statutes (i3 Mo
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
PIKOR, RONALD 81| ame
"
253 PLAZA DR. 82 Street Address (P.O. Box Number is Not Acceplable)
SUTED -
OVIEDO FL 32765
84| City 85| Zip Coda

FL

ofhce or regist ere

Statutes, the above-named corporation submits this staterment for the pur,
|auéh°§9t?n by the corporation’s board of directors. | hereby accept the appointment as registered
AFlorida Statutes.

58 of changing its registerad

CR2E034 (9/96)

agent. | Mar

sonnfine ==t 2. UL - 2UZY 7
nt arg ptle 1 Mpicable (HOTE: Repistered Agent signature requited when rainstating}

12, QFFCERS AND DIRECTORS 13. ADDITIONS/ICHAMGES TO OFFICERS AND DIRECTORS IN 12
TILE DPT LT oeene 11T0E [Tcnange T Addition
NAME PIKOR, RONALD 1.2 NAME
st antss | 879 ASHFORD OAKS DR STE 201 1.3 STREET ADDRESS
ere-st-ne | ALTAMONTE SRPINGS FL 14 CHTY- 5T 2P 2P 32-7!4
L DVS ] DELETE 21HTLE [T Changs T Additian
NAME LIE-TJAUW, JAMES 22 NAME
swweet anoness | 5193 PARK CENTRAL DR STE 724 23 STREET ADDRESS
orv-si-2r | ORLANDO FL, 2.4CITY-ST-21P ZIP 3283
TILE (] DELETE 3ATME [ Change ] Addition
NAME 32 NAME
STREET ADDAHESS 3.3 STREFT ADDRESS
CIlY- 5 -2 3.4 CITY- 81- 2P
T L] DELETE 41 TMLE T Change L Addiion
NAME 4.2 NaE
STREET ADDRESS 43 STREET ADDRESS
TSI 7P 44 GiTY-57-2P
TMLE T[] DELETE 51 THLE L] Change  [_J Adtition
hAVE 52 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
Oy - S1. 2P 5ACITY-51-21P
TIE [ peLETE 61 TMLE T change  [LJ Addition
NAME £.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-51- 71 64 0ITY-51-2P

14. | do hersby certify that the information supplied with this filing does no [uLadi
information indicated on 1his armual re, ort Or supplemental anfua
[ d

for ﬁae sxemptlion stated n Section 119.07(3)(i), Florida Statules. | further certify that the

ate and that my sighature shall have the same legal eftect as i made under path; that
e this raport as required by Chapter 607, Florida Statutes; and that my name

ED Z/L27/87 wy sz

i



