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

CORRORATION FLOMIADEPAATNENT O STATE Feb 23 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

1998
DOCUMENT # PQ4000092438 (8)

. Corporation Name

DENT-MED CONSULTING INC.

i

APV GO VA

Principal Place of Businass Malling Address
1361 E, MAIN §T 1381 E. MAIN ST
PAHOKEE FL 33476 BOX 559
us PAHOKEE FL 33476 DO NOT WRITE tN THIS SPACE
us 3. Date Incorporated or Qualified
12/19/1094
- 2. Principal Place of Business 2a. Mailing Address . S—" 4. FEI Number Applied For
b " g .
S ) ;GT‘ ’33] & . HA { l.) 850548614 Mot Applicable
ite, Apt. #, et Suite, Apt. #, etc. i
Sulte. Ap et v P 5. Coertificate of Status Desired O $8'75 Additional
) 22 . Fee Required
. City & Stale ity & State 3—{/ 8. Election Campalign Financing $5.00 mayBe
2 A K EE " Trust Fund Confribution O Added to Fess
Zip Country Country 8. This corporation awes or has paid the current year Intangible
24 2_5] 20] g 3 ‘/ 76 30| ULL S A Parsonal Pioperty Tax due Juns 30.  [] Yes No
¢. Name and Addreas of Current Registerad Agent 10, Name and Address of New Reglsterad Agaent
PROVENZALE, PHILIP L. 81| Name
1381 E MAIN ST 82| Streat Address (P.O. Box Numbar is Not Acceptable)
PAHOKEE FL 33476

83

2ip Code

84] City FL 85

11. Pursuant to the provisions of Sactions 607 (] 607.1508, Florida Blatutes, the above-named corporation submits this statement for the purpose of changing its regislered
i i d or both, inthe orida. Such chan at‘ﬁ aulc?ogzed by the corporation’s board of directors. | hereby accept the appointment as registered
5, Floriga Statutes

# accep! the ; 2 s s .
SIGNATURE e 8 SO0 Lo A-/E-FF

CR2E034 (10/97)

{NOTE: Registerad Agent signature required whan rainstating) DATE
12. QFFICERS AND DIRECTORS v 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J OELETE 1.1 TITLE [ change [T Addition
NAME PROVENZALE, PHILIP L. 12 NAME
sTreecr aponess | 1381 E. MAIN ST 13 STREET AGDRESS
S| emyesr-ae PAHOKEE FL 14 CRY-ST-2P
S rme =3 T DELETE 21 1MLE CJchange [ Acdition
NAME PROVENZALE, CHRISTINE B. 2.2 NAME
o | smeetappaess | 1383 E. MAIN ST 23 STREET ADDRESS ‘e
Do omyveste PAHOKEE FL 2,4 LTY-ST-2P
Do TmE T oeeene 51 TITLE [ change T Adgition
L | e I 32 NAME
, STAEET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 2.4 CITY-§T-2IP
N T [T oreete 41 TIME [T change [T Addition
S: 4.2 NAME
5 SYREET ADDRESS 4.3 STREET ADDRESS
' CITY-§T-2IF 44 CITY-5T- 2P
TILE TJ OELETE 5.1 TITLE [ change [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 8T-2iP . 54 CITY-S1-2IP
TME [T DELETE 61TTLE [T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTy- 81-2IP 64 CITY-ST-2P
44, | hereby cerlify thal the irdormation supplied wilh this filing doas nol qualify for the exemﬁtlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat roport or supplemental anrual report is true and accurate and that my signalure shall have the same lagal effect as if made under cath; that | am an
officer or dirgetor of the corporation or the receiver slee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢ r on an attachmpdntwily an address.
L w" N .w R y —, L o~ 2 T ™ B R s VI |




