FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DERP+RTMENT OF STATE T
Kathe-ine Harris
Secretiry of State
DIVISION OF CORPORATIONS

1. Corporation Name

DMD ASSQCIATES, INC.

DOCUMENT # P95000074611

Principal Place of Business

9601 NW 18TH STREET
"PLANTATION FL 33322

Mailing Address

9601 NW. 18TH STREET
PLANTATION FL 33322

FILED

Apr 27,1999 8:

00 am

ecretary of State

04-27-1999 90128 008 ***150.00

IR AU NIRRT

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/27/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number ‘ Aprlied For
121] 26 650600624 [Nt Applicable

Suite, A #, elc.

};} e

Suite, Apt. #, etc.

w - - .

6. Certifc ate of Status Desired J

$8.75 Auditional

Fee Rex uired

[25]

2]

Persor al Property Tax.

Oes

City & State City & State 6. Election Carmpaign Financing O $5.00 ray Be
;:’:] E‘ Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year ntangible

e

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SPRINKLE, PHILIP M I
9601 N.W, 18TH STREET
PLANTATION FL 33322

81| Name

82| Street Acdress (P.O. Box Number is Not Acceptable)

83

847 City

FL ™

Zip Gode

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporati
office cr registered agent, or bo h, in the State of Florida. Such change was i:uthorized by the corpore tion's bo
agent. am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.

on submils this statement for the purpose f changing its r2gistered
ard of cirectors. | hereby accept the appointment as reg stered

Signature, typed or printed na- ne of registerad agent and title if apphcatie.

{NOT.:; Registered Agent signalure required when reinstating)

DATE

12. QFFICERS AND DIRECTCRS 13. ADDITICINS/CHANGES TO OFFIGERS +ND DIRECTOF S IN 12
TITLE DPTS [ DELETE 11TILE [cChange [ Addition
NAME DAMICO, DAVID 12 NAME

stReETanoress| 9601 NW 18TH STREET 13 STREET ADDRESS

CITY-ST-ZP PLANTATION FL 14 CITY-ST-ZF

TALE [T DELETE 24 THLE [JcChange [ Addition
NAME 22 NAME

STREET ADDRE 58 23 STREET ADDRESS

CITY:§T- 2P - - - - 2.4 CINY-ST-ZP - -
TIMLE [3 DELETE 3.1 TME [Ochange [ Addition
NAME 32 NAME

STREET ADDRE S 23 STREET ADDRESS

oITY-£1-2IP 34, CITY-ST- 21

TTLE ] DELETE 41 TITLE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRE!:S 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2IP

MLE [] DELETE 51TITLE [OChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CIFY-ST-ZIP

TILE () DELETE 6.1 TITLE (JChange [ Addition
NAME 62 NAME

STREET ADDRES S %3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZiP

14, | hereby certify that the informatio
indicated on this annual report or,
officer or diractor of the corporat
Block 12 or Block 13 if changed,

SIGNATURE:

upplied with this filing does not qualify fo- the exemption stated in Section 118.07 3)(i), Florida Statutes. | further cortify that the inf armation
Aport is true and accurate and that my signature shall have the: same legal effect as if made unjer oath; that | am an
blee emowered lo e xecute this report as required by Chapte- 607, Florida Statutes; and that ny name appears in

GSY-370-23 S5

Q302572

CR2E034 (11/98)

Hay/op

Daytime Phore #




