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

© PROFIT
' CORPORATION
ANNUAL REPORT

1997 lesus:cs;ﬁ;:psgal:inorqs S C Cretal'y 0 f State

DOCUMENT # P94000092438 (8)

1. Corporation MName

DENT-MED CONSULTING INC.

Principal Place of Business Mailing Address llllll“”" |Im I‘I” “”"ll" IllU I|||I |l“”||||lml ||m |I“ III‘

1381 E. MAIN ST 1381 E. MAIN §T
PAHOKEE " 33476 BOX 558
us PAHOKEE FL 334760559
us 3. Date Incorporated or Qualified | 3s. Date of Last Report
. i 12/18/1994 05/01/1996
2. Princ.pal Place of Business ja. Mailing Address 4. FEI Number Applied For
21 26| 650548614 Not Applicable
Suite, Ap? #, ot Suite, Apt. #, ele, i
A uie. Ap 6. Cerificate of Status Desved [} 9B:70 Additional
zﬂ ;] Fee Requirad
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Bo
23 ;a—l Yrust Fund Contribution O Added to Faes
_ap Country 2ip Country 8. This corporation has liabitity for intangimcagﬂmders 189,032,
2;1 ) E] ;1 El Florida Statutes D Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Reglsterad Agent
1
PROVENZALE, PHILIP L. 81] Name .
1381 E. MAIN ST 32| Streel Address (P.0. Box Number s Nol Acceprapie)
PAHOKEE FL 33476

a3

Zip Code

84] City FL B5

1. Pursuanl to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Flonida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agens. | am famihar with, and accopt the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ . _.
Sgnaaae typaea o printed nare of regesterad agent and tille ¥ agplcable [NOTE: Regsterad Agant signatyre tequirad when reinsleling) DATE
12, 3 OFFICERS AND DIRECTORS I 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMIE PD [ OFLETE 11 THTLE L] chenge L] Addition
HAM: PROVENZALE, PHILIP L. 1.2 NAME
sineer anness | 1381 E. MAIN ST 1.3 STREET ADDRESS
CY-§1-ap PAHOKEE FL 14CTY-§1-2P
Tt VPS [T bELETE - 21ThE LY Change [ Addition
NAME PROVENZALE, CHRISTINE B. 22 NAME
streer anorss | 1381 E. MAIN ST 2.3 STREET ADDRESS
oY -5 2P PAHOKEE FL 2 40/TY-51.2IP
TITLE ] DELETE 31TMLE [T crange [ Addition
HAME 32NAME
STREET ACIDRESS ' 33 STREET ADDRESS
onv-staw L 34, GITY-ST-2P
TIleE [T DELETE £1 1L EJ Change ~ ] Addition
HAME 4.7 NAME
STREE] ADOFESS 4.3 STREET ADDRESS
CIly-SI-71p 44 CiTY-ST1-2P
e | mE 51 T0LE [T Change L] Addition
HAME 5.2 NAMF
STHEET ADDRESS 5.3 STREET ADDAESS
CiY- ST 2P 5.4 CITY-§T-2P
e [JoeLe 6.1 TTLE ' [Jchange [ Addition
NAME 6.2 NAME
SIREFT ADORESS 6.3 STREET ADDRESS
Gy ST-2IF 64 LITY-ST-21P

14, 1do herehy certify thal the nformalion supphed wilh this filing dogs not qualify tor Ihe exemption staled in Section 119.07(3)(1), Fiorida Statutes. t further certify that the
information indicated on this annual report or supplomental angGal fdport is ue and accurate and that my signaturs shall have the same legal effect as if made under oath; that
I'am an oflicer or direclor ol the corpgration ar the receiver pf trustee brpowered to exscute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Bl an address.
SIGNATURE: , ‘407 i 74 Jf/;%/%’/ £

adL181

oy

“sIGNATURE AND TYPED OR PRINTED NANE pF 6IGNING OFFICER OR DIREGTOR

rommera | May 06 1997 8:00am

CR2E034 (9/96)



