FILED

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

[ PROFIT AT FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 . O 0 am
CORPORATION Bl 1 j Sandra B. Mortham
ANNUAL REPORT 4 3 Secretary of State Secretal S/ Of State
1997 L DIVISION OF CORPORATIONS
- . S
T )
DOCUMENT # P95000093569 (8
COMPUTER AGE DENTIST, INC.
Prncipal Place of Busingss Mailing Address ”II"“‘ m "lll I"u Ilm ""‘ |Im IIHI IIIII "m I““ |’||I II“ ||I|
7642 HOLLINGTON PL 7642 HOLLINGTON PL ‘
LAKE WORTH FL 33467 LAKE WORTH FL 33467-7846
8. Date incorporated or Qualified 3a. Date of Last Report
. 12/06/1995 09/30/1996
2. Principa’ Place of Business 2a. Maiing Address 4. FEI Mumber Applied For
e 650634939 Not Applicabls
_ Sudle, Apt #, elc. Suita, Apl. #, etc. ] ) £8.75 Additional
_?F}J( o (2—7'] 5. Centficato of Siatus Desred L Foo Roquirod
| Gy & State | CiyaSiwate 8. Elaction Campaign Financing $5.00 May 8e
P R ) Trust Fund Cantribution 0O Added to Fees
| o __ Dountry Zp Country 8. This corporation has hability for intangible tax under s. 199,032,
2] 26] 30} Florida Stafutes Dlves [JNo
L .8 Nameand Address of Current Registered Agent 10, Name and Address of New Registered Agent
SCHECHTER, MICHAEL 81| Name
7642 HOLLINGTON PL 82| Siroet Address (P.D. Box Number 1 Mot Acceptable)
LAKE WORTH FL 33487 -
84] City FL ssl Zip Code
[ 91, Pursuant 1o the provisians of Seclions 667.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this slatement for the purposa of changing its registerad

office: of regestered agent, or both, in the Slale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famibar with, and accepl the obligations of, Section 6070505, Florida Statutes.

SIGNATURE e e e
o Typ ot o pinted name of regstenea agent ang Tille il applicabla (NOTE: Regislergd Aganl signalure reired when reinstating) DATE
) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFIGERS AND DIREGTORS IN 12
s P T T DELETE THTILE [dthenge [ Addition
N SCHECTER, MICHAEL 12 NAME
st 11 aponess | 7642 HOLLINGTON PLACE 1.3 STREET ADDRESS
cre-stae | LAKE WORTH FL 33487 14 CITY-§T-2IP
e [T pecive 21 TILE [ Change™ [T Addition
NAME 2.2 NAME
SIREE] ADDAESS 23 STREET ADORESS
Y-S0 2 ACITY-81-21P . .
[t T oELETE 3170LE " [JcCnange L] Addition
NAME 1.2 NAME
STHELT ADDRESS 3.3 STREET ADDRESS
Lomes e N 34 CITY-51- 7P
e [T OELETE 41 TITLE T Crange ] Addition
HANE 4.2 NAME
STREFT ADDRESS 43 STREET ADDRESS
LA I A4 DAY 57-2P
ik I oecete 5.1 TITE " Change  J Addition
NAME 5.2 NAME
STHEE) AOGFESS 53 STHEET ADIDRESS
L eves Ay . N 5.4 CITY -5T- 2P
1ILE TJ beele &1TIMLE U change L] Acldition
NAM 6.2 NAME
STRFFT ADDRESS 6.3 STREET ADDRESS
Y-S 20 G4 CITY-ST-2IF

14. | ¢o hereby certify that the inforrnation supplied with this filing does not aualify for the exemption stated in Section 119.07(3X1), Ficrida Statutes, | further certity that the
information indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chaptor 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 i changod, or on an attachment with an address.

CRZEG34 (9/96)

SIGNATU RE: ’ V { :;oﬁ'énlulen' Alhl;;‘iégﬁnsrorﬂcm oiﬁfEEiy :E ‘fé&;é‘ 2 Mu}%ﬁ%ﬁ%*
0330832




