FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

R FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

; Saecrelary of State
NG DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DENTAL MAGIC, INC.

P94000081827 (5)

Principal Place of Business

Mailing Address

FILED
Jan 23 1998 8:00am
Secretary of State

AR O

253 PLAZA DR. 253 PLAZA DR,
SUITE D SUE D
OVIEDO FL 22765 OVIEDD FL 32765 DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/07/1994
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
[21] 26 693970729 Not Applicable

22]

Suite, Apt. #, efc.

Suile, Apl. #, elc.

[27]

0 $8.75 additional

6. Cerlificate of Status Desired Foe Requlred

City & State | City & Stale 6. Flection Campaign Financing $5.00 May Be
23 :,;E] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
rm E] m ;l Personal Property Tax due June 30, Yas [ No
9, Name and Addrass of Current Regletered Agent 10. Name and Address of New Registered Agent
PIKOR, RONALD o] Name
h
253 PLAZA DR 82| Street Address {P.O. Box Number is Nol Acceaptable)
SUTED
OVIEDO FL 32765 83
84! City 85| Zip Code

FL

11. Pursuant to 1he provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement Tof the purpose of changing ils registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accepl the appointment as registerad
agent. | am familiar with, and accapt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE —
Signature. typad or printed name of regsiared agont and title it applicatile {NGTE Aegistored Agonl s gralure requared when reinstaling) DATE
12. L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DPT [J beLere TATILE 3 Change ™[] Acdition
NAME PIKOR, RONALD 1.2 NAME
streeTaooress | 879 ASHFORD QAKS DR STE 201 1.3 STREET ADDRESS
CITY-S1-2F ALTAMONTE SRPINGS FL 14CITY-§1-2P
e ovs Bl oeLete 21 TIHE [ Change [T Addition
NAME LIE-TJAUW, JAMES 22 NAME
sweeraooress | §143 PARK CENTRAL DR STE 724 23 STREE ADDRESS
CiTY -ST-2IP ORLANDO FL 2 40T -ST-2IP
TILE ] DeLeTe T1TLE U] Change  [_] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IF 14 CITY-S1-2IP
TITLE [T oedEte 41TITLE [J change  [J Adaition
NAME 4 2 NAME
STREET ADDAESS 43 STREE] ADDRESS
CITY-ST-2P 44CY-51- 21
TMLE [T GELETE 51 THLE [T change [T Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-20P 5ACITY-ST- 7P
TITeLE CJoieTe 6.1 TILE [(Jcrange ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 2P B4 CITY-S1-2IP

14. | heraby certify thal tho information supphed with this filing docs nat qualify for the exemplion stated in Section 119.07(3)(i), Flanda Slatules. | further certify Ihat the information
indicated on this annual report or suppiemental annual report is true and accurate and thal my signature shall have the same logal effoct as il made under oath, thal | am an

officer or director of the corporation or the teceivor or tee empgwered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attach with'yn agfress.

L —

-,

V. oy Py ow wr d IC P

CR2E034 (10/97)



