FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

May 11 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

COMPUTER AGE DENTIST, INC.

AR O S

Mailing Address

7642 HOLLINGTON PL
LAKE WORTH FL 33457

Principal Place of Business

7642 HOLLINGTON PL
LAKE WORTH FL 33467

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Gualified
12/06/1995
2. Principal Place of Businoss 2a. Malling Address 4. FEI Numbar [~& Applied For
24] ~ 26] 650634939 Not Appicable
Suite, Apt. #, alc. Suito, Apt. #. etc, N ] $8.75 Additional
'EI 27-| 6. Certificate of Stas Desired O Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Fees
Zip Country Z1p Country 8. This corporation owes or has paid the current year Intangible
24 ;;I 20 ;l Porsonal Praperty Tax due June 30. Oves [ONo
9. Name and Address of Curro_r_l_i_E:glll!rﬂd Agent 10. Name and Addresa of New Registered Agent
SCHECHTER, MICHAEL 81} Namo
7“2 HOLUNGTON PL 82| Strest Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33467
83
84| City FL 85| Zip Code
11, Pursuant 10 1ha provisions of Sections 6070502 and 6807 . 1508, Florida Statules, the above-named corporation submits this statement for the purposa of changing its registered

ofhice or registered agent, or both, in the Slale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ __ . .

Signature, typed or prnind rame of tegistoia:d agnnt and Do applcaldo (NGTE Rugistared Agent signature requirad when reinstaling| DATE p
12, OFFICEFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘ g
TITLE [ [T orLeETE 11T7LE [ change LT Addition =
NAME SCHECTER, MICHAEL 1.2 NAME §
streer aporess | 7642 HOLUINGTON PLACE 13 STREET ADDRESS 3
TY-S1- 2P LAKE WORTH FL 33487 1.4 CITY-§T-2IP o
ML T oeeete ZVTITLE [Jchange ] Addwion |O
NAME 22 NAME
STREET ADORESS 2 35TREET ADDRESS
CITY-ST- 2P 2 4 CITY-ST-2P
TMLE 7 DELETE 31LE L] Change ] Aadition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
coysepp [ 34 CITY-$T- 2P
TLE 1 DELETE 4ITITLE [Jchange  T_J Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 7 AACITY-ST-2P
ME [T DELeTE 5.1 TMLE [T change 1] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2 54 CITY-5T-2IP
TTLE [T oeceTe §1TILE [T change ] Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2p f sacav-s1-zp

14. | heraby cerlity that the information supplied with this Tiling does not qualify for the exemﬁtion stated in Section 119.07(3Xi), Florida Statutes. { furlhar cenlify thal the information
* indicated on this annual raport or supplemental annuat report is irue and accurate and tl
officer or director of the corparalion or the rocoiver o lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in

Block 12 of Biock 13 i changed. or on an atlachment with an address.

SIGNATURE:

LanSiigy

al my signature shall have the same legal offect as if made under oath; that | am an

ChaeF Gl fady




