FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

(. CORAORATION FLORDA EPARTUEN OFS1AT: May 06 1997 8:00am
ANNUAL REPORT '

e s Secretary of State

|« 1997
| POCUMENT # PQ5000082192 (2)
TOWNCARE DENTAL PARTNERSHIP, INC.

i VAN AN AR

$90% BLUE LAGOON DR 5805 BLUE LAGOON DR
SUITE $20 SUITE 170
WIAMI £, $0126 MIAMI FL 30126-2019 -
us Us 3. Date Incorporaled or Gualilied | 3a. Date of Last Heport
2, Principal Piace of Busingss T Ba Wanng Address T 4. 1?&%&?5 07”7“996,\;351'.0(; For
21] 20] | 65-0614597 [t Applcabic
Sulta, Apt. #. ete. .. Suite, Ant‘.ﬂ‘ ele. 6. Cerlificale of Status Desired l:] $B'75 Additional
;EI L 27] o o - Fea Required
;i City & Stale | City & State ' 6. Election Campaign Financing $5.00 May Bo
i |23 L E@],,,,, e o Trusl Fund Contribution Added to Fees
i ; Zip Country Zp F Conlry B. This corporation has liability far intangible tax under s. 192,032,
P | m 5} 301 Florida Stalules Oves e
9. Name and Address of Current Reglstered Agent _ . 10, Name and Address of New Registered Agent
B & C CORPORATE SERVICES, INC. 81| Name
20t SOUTH BISCAYNE BLVD. 82| Swecl Address (P.0. Box Number is Mol Acceplablcy
SUITE 3000 | '
MIAMI FL 33131 - |88
(84| City - FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0507 and 607, 1608, Fiorida Slalules, 1hefabovc-nar"ned corporation subimits this statement for the purpose of changing its registored
office or registercd agent, or both, in the State of Flotiga Such change was authorized by the corporatien’s board of direclors. | horeby accept the appointiment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, § iorida Stalutes.
| SIGNATURE R SRS S,
. Signalure, lypod o prinles nanwe of rogislerig agont and tite f app icalic (NOTE - Brg sterod Agonl signatre required when iginstang) DATE
Fa OITICERS AND DIRECTORS i ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 | &
4 D OJ piteie IR T change [ Addition 3
"RAME GOBER, MELVIN 12 NAME 3
swreeraporess | % 5776 N.W. BLUE LAGOON DR. SUITE 400 13 5THELT ADDRESS &
ore.st-ze_ | MIAMIFL 33126 o o 14C1Y-§1-7 ) &
| KT D I DELETE PZALT: [T chenge [ Additian |©
“NAME TIE-SHUE, HENRY 27 NAME :
streer aponess | 9% 5776 N.W. BLUE LAGOON DR. SUTE 400 23 SIKIE | ADDRESS
onv-st-ze | MIAMI FL 33128 7 2 ) OIY-S1- 7
e S DOorie s (" ST T Ochenge T Aadition
NAME 32 NAME
STREET ADDRESS 33 STREE| ADDRESS
-ATY - S1- 2P 34, C0Y-51-2IF )
“HILE Oonng i [T change 1] aadiion
“NAME 4 FNAME
STREET ADDRESS 43 51REET ADDRFSS
CITY-8T-2IP 44LCIY-51-2IF
THLE [T oFcere 51100 1 change ~T_J acdition
NAME ' 5.2 NAML
SYREET ADDRESS 6.3 SIREET ADDAESS
CITY-SE-2¢ N A,
TILE [Toeee s1TMLE [JChange  [_J Adddion
NAME GQENAME
STREET ADDRESS G BIATET ADDRESS
;- ClTY-lST-ZlP 64 LiTY-51- 21
.| 14. 1 do hereby certify thal iho information supplicd with this filing does nal qualily for the exemplion stated in Seclion 118,07(3)0), Flanida Slalutes. | furiber cortify 1nat the
information indicaled on this annual report or supplemenfal annual roporl is tfuo and accurato andg that my signalure: shall have the same logal effect as if made under oath; that
) | am an officer or diroctor of tho carporation or the rpcgfor fir trusiec empawered 1o execute this roporl as required by Chapter 607, Flonda Slalutes; and that my name
£ appears In Block 12 or Block 13 changed, or on g yfllagfment with an address.
s j \IN e




