-

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION

1996

FLOAIDA DEPARTMIN T OF STATE
Sandra B. Mortham
Soecretary of State
DIVGSION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

DENTAL MANAGEMENT DIMENSIONS, INC.

Principal Piace of Buqmm

$775 NW. BNLUE LAGDON DRIVE
SUITE 400
MIAMI 33 126

Maibg Adddress

21

22

2. Prng ml Place

Sune, AL

% mo

P95000082192 (2)

5775 NW. BNLUE LAGOON DRIVE
SUITE 400
MIAMI 33 126

FILED
Jul 17 1996 8:00 am
Secretary of State

0RO M

3. Dale Incorporated or Qualtied

3a. Date of Last Report

10/26/1995

BL.SlneSb 2a.

M

CATEETROmI

uepwgwﬂ Dwﬂ ]

el

City & State

c \'\ & Stale

Floo

\ams

B3

Con mlr ?lp
25} S |29]

9. Name and Address of Current Hegiste d Agent

Suiter, Apt # etr;

[ ooy T
3]

5. Cet'cale of

G EIE’C"!\OJ'I C,ampawgn Flrldnrlng

U5 o 57

Status Desrad ||

$875 Additicnal
Fee Required

$5.00 May Be
Added to Fees

Trust Fun’i Contribution u

Applied For ]
Not Anpir:‘nhle

8 ‘Irm mrporcmon has liabibty fur wtdng le tae under s 199.032,

CNa

Florda Statutes m‘-‘fes

10, Mame and Address of New feglstered Agent

B & C CORPORATE SERVICES, INC.
201 SOUTH BISCAYNE BLVD.
SUITE 3000

MIAMI FL 33131

81| Name

82| Stree! Address (1.0, Hox Number is Nol Accentable)

83

‘84| Coy

85J Zip Codg

FL

11. Pursuant to tl
or registesed agent, or both in trwe State n
familar with, ancl accept the oblagabons of, Scohon 607 05

he provisions of Seclions

ik Sokechic

RICEERS

607 050D and G0V TE A Farda Statutes, tie atbove namied Garporation subnats

tiis slatermnent tor the purpose of changing s registarad of e |
g2 wan authonzed by tne comporation’s board of deectors | hereby accept the apponbient as registerad agent | amn
Statutes

cerlify that the infanmation indicated on this annua. et or

&%

ot o

am atlachment with an ackivess

" s1anAFURE ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

SIGNATURE ___ o . L — L L
Syt D4 e d B e S e e A L g [ e B B O L
12, OFFICERS ARD OIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTONS N 13
ni.e D a ) e D DELE]f T 11 'T:TLE N E] Cndﬂgﬁ I:l l&éd\[|flrl
NEME GOBER, MELVIN 12 vz
STHEFT ADDRESS % 5775 N.W. BLUE LAGOON DR. SWITE 400 ISR ADDRESS
Crr 512 MIAMI FL 33126 - - VALY ST 2P
TITLF D [ DELETE PRRTE [] Crange ] Addibicn
NAME TIE-SHUE, HENRY 22 haNe
STREET ADDRESS % 5775 N.W. BLUE LAGOON DR. SUITE 400 29 SIREER ADERESS
CHiy-S1-21P MMI FL 33126 e 721?::7\7[\757! 7If7 B
TTLE D @QF[HE 3 1HE [ Change [ ] Adator
NAME GARFINKLE, LEONARD IDRAME
STREET ADDAESS % 5775 N.W. BLUE LAGOON DR. SUITE 400 T STHELY &
CITY-ST- 21 MIAMI FL 33126 . o deotysep | o ]
TITLE [JDELENE 4 1TI0E {7 Coange ) Additiosi
NAME 42 NAME
STREET ADTRESS 43 STREE] ATDRESS
CITy-5I- 2F _ e 44 CITy-51 Ili’_“ - _ .
TILE Y OELESL, 5170t [] Change  [] Addton
NAME 57 NAME
STREET ADCIRLSS 53 STREET ADORE'SS
Gy -$1-21P R SACTYGL IR - L .
TILE [ DELETE 5 CNILE [ Changs  [] Additon
NAKE 52 WANE
SIREET ADORESS 53 GTHEE | ANSS
CHY.SI. 2P - N o EATIY -G 77
14. | do hereby cartify that the nformatian soppbad v tth s L w15 volar flt, firristied ana doos pol iy for the El:t‘rrlp[u 1 stated 1 Section 119, 07(3,ix), Flariaa Stalutes | furiher

CNtal annua’ report is o and accurate and that iy signature shal haee the sane legal effect as if mads urdes
oath; that | am an officer or director of e corparation of the receive or trustes Bmpowered t execute this ropart as required by Chapiter 607, Florida Statutes and that my name
appears in Biock 12 or Bloos 13 i o

SIGNATURE:

Ty (PRI ST

CR2E034 (12/95)




