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FILED

CORP

ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

ORATION

Apr 20 1998 8:00am
Secretary of State

DOCUM

1, Corporation Name

ENT #

DENTONE, INC.
Pringipat Piace of Busingss Mailing Address
$375 W. SAMPLE RD. 9373 W. SAMPLE RD.
SUITE #205 SUITE #205
CGORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

O O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] e 650618108 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #. elc. i
D P — P §. Cartificate of Status Desired O $8.75 Acdional
2 27—| Fee Regulred
City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
23 25} Trust Fund Contribution Added to Faes
Zip Country @ Country 8. This corporation owes or has paid the current year [ntangible
;l ;5—] ZBL ;l Personal Property Tax due June 30. Yes [No
g. Name and Address of Current Registered Agent 10, Name end Address of New Repistered Agent
ZIPKM, SHELDON 81| Name
2020 NE 183 STREET 82| Streel Address (P.O. Box Number is Not Acceptable)
SUNE 300
NORTH MIAMI BEACH FL 33162 83
84| Cily FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607 1508, Flonida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar wilh, and accept the chligations of. Section 607.0505, Florida Statutes,
SIGNATURE [ e
Signatwa. fyped or proing narma of refisteran agent and tite it apphcatilo (NOVE Regictered Agant signature gJared when reinstaling) DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME P [T DELETE 11 TLE [ B Change T Adation | 2
NAME MATWICK, DENNIS 1.2 NAME NQ+WIC I<’ Den 15 §
stneetaopress | 8517 SOUTHWEST EIGHTH PLACE 13seET 00RESs (B85 1 T Seuthwest 81 Flace 2
CATY-ST-ZIP MARGATE FL 33168 14 GIFY-5T-2IP aroats £l 33165 o
TLE [ [T DELETE Z1TIHE F [ change T Aadition |©
NAME MATWICK, DENNIS 22 hame N’q‘ijc }d‘ Lenn; "
STREET ADDRESS 8517 SOUTHWEST EIGHTH PLACE 2asmeeraomeess | 590 T Southwa s—f Fe £ /C?O:'?
LAY 5T-2¢ MARGATE FL 33168 zacmv-si-ze | X ICUHG El. 2368
THLE - Tl neere “[Jchenge T Addition
STREET ADDRESS SIS= N O.kf’ \H?]CL‘J‘ (QQ( h%
S
CITY-51-2P } : ot
Tme O (hes 3 ‘ 2 = h [T Change [T Aadition
NANE .._D W loe
STREET ADORESS —— —
o NaTwic T
TLE - [ change [ Addition
HAME
STREET ADDRESS
CiTY-S1-21P 'T‘
TITLE N O [T Change  [J Addition
NAME [i—
* STREET ADDRESS
CITY-ST-2P MQTW [ C [< :
14, | hereby certify that 1 ) tes. | further certify that the informatio .
indicated on this ann 1 as if made undes oath; that | am an .
officer or director of t utes; and that my name appears in
Block 12 or Blgck 13
o T VY, e s — ar v e e Ny e e oy




