FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PP R .
17 corroRation FLOMIDA EPARTHENT F STAT: May 04 1998 8:00am
£ ANNUAL REPORT

Sacrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P95000082195 (5)

1. Corporation Name

DENTAL PRACTICE ADMINISTRATORS, INC.

J — | R A TN

R Principal Place of Busincss Mailing Addross
| 12000 BISCAYNE BLVD. 12000 BISCAYNE BLVD.
3 SUITE 200 SUITE 200
’ MIAMI FL 33181 MIAM} FL 33181 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/26/1995

2. Principal Place of Businegs A 2a Mculmg Address 4. FEI Number Applied For
7 |£Q£ =, TS [R200 X 5§57 650822227 Not Appiicabia
Svite, ApLW, ejc. Suile, ApL. # eic. B . $8_75 Additional
]22 3 Aj F’ m/ j /Qa/ F?a)e_ 8. Cenlificate of Status Desired O Fos Required
City 8yStato . Ciiyg Stale F 8. Elgction Campaign Financing $5.00 May Be
alj |28] %QMI AOE_/ Trust Fund Contritzution | Added io Fess
Couniry Gountry 8. Tnis corporation owes or has paid the current year Intangitle
—]h/%—. E‘ L()Sﬁ 33/\%— ;I M- Personal Property Tax due June 30. [ ves 1 No

9. Name and Address of Current Ragislered Agent Namea and Address of New Registered Agent

- s il o o

DOMINGUEZ, PALLO o j{é)g,& Q. Luorez
;ﬁlogg ?‘;CAYNE BLVD. 82 ﬁ Ei gdﬁss( Box Nuyj agﬂ?&ccepmble)

MIAMI FL 33181 sl A, ro/ pr.

B4 CltyM/le FL lasL%

11. Pursuant 10 the provisions of Soctions 607, 0502 and 6071508, Flonda Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registared agenl, or puth, in the SlalgehFlorida. uch cmngo was authorized by the cgrporation’'s board of directors. | hereby accept the appointmgnit as registerad
agent. | am familiar wige ws ol #clion 607 0605, Florida Slatutes.

ancayl the
SIGNATURE c. 2 2 = B2 Qﬁy_&c&,
QIQ'mure Uyt o0 prrtieecd e of negeghnes anent ang e b anpdcable It Rogistersd Ager signatre raqd Ted when rainstating) p
.12 7/ OFFICERS AND mmm | EEX N ADDITIONSICHA}I(;E_ TO OFFIGERS AND DIRERTORS IN 12 2
P LT PD A neert F 11TILE s , 723; 7L fD 2 MThage [ Addition =
Lol e DOMINGUEZ, PAULO DDS 12NAME A llo EreZ0 §
31 smeetaporess | 12000 BISCAYNE BLVD., SUITE 200 13SIREET ADORESS LA — o
1| onvstze MIAMI FL 33181 - 14 CITY-5T- 2P : -
o1 e S [ DELETE 217MLE \ I‘CLEZ- "Ghange Addition | O
i SHYAM, SUJIT 22 NAME Lors OrULZ.
£ ) sweeraooress | 12000 BISCAYNE BLVD., SUITE 200 23 STRECT ADDRESS Ot § 51#
Y emvestae MIAMI FL 33181 ) A 2 40ITY-51- 2P IS vy, 33/325- L
M - - CToeiete 81 T Sea s f{-/7 rrectlor Change Additian
| NAME 3.2 NAME Adr i a., ez
STREET ADDRESS 3.3 STREET ADDRESS __2;_@0 ‘f:.w .
Cify- S1-2P e 34. CATY-ST-2iP r
e’ 1 peiete 41 TITLE Change Addilion
£- ] NAME 4. 2 NAME
| STREET ADDRESS 4.3 STREET ADDRESS
T | onvestze - 440TY-51.71P
G| nme CTotet 51 TILE " Change ] Addilion
Pl NAME 5.2 NAME
STREET ADDRESS 52 STREET ADORESS
CITY-ST-2P 54 CITY-ST- 2P
ifomme T oLt 61TITLE O Change ~ T_] Addition
= e 62 KAME
31 smheeT ADDRESS 6.3 STREET ADDRESS
i1 cmv-s1-2p B4 CITY-§1- 2P
¥ | 14, I'hereby cerlify that the informalion supplied with s filng doos not qualify for the exemption statad in Section 119.07(3i), Fiorida Statutes. [ further certify that the information

indicated on this annual reporl ar supplemanlal annual report is Irue and accurate and that my signature shall have the pame lega! effect as if made under oath; that | am an
officer or director of the corporation or the gnceiver or tmst;s cmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on gefaltachment yﬁ:s /
SR AT I A L, . . ////’7 65 /:VZ_\)MJ-q/quD




