__FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996 P owsouor comdmmions
DOCUMENT # P95000095682 (7)

1. Corporation Name

DENTIQUE, P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

.

Scorelary®i Sate, *

DIVISION OF CORPORATIONS

Prrnupal Place of Busingss M?almg A(Id’esa
1160 KANE CONGOURSE. STE. 202 1160 KANE CONCOURSE. STE. 202
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154

r Qualifiedd l'éa. Date of Lasl Repon

12114 1995

| 2. Principal Place of Business | 2. Maing Address ' S 4 F L Nun by r ] [PepredFor ]
, Suite. Apt %, et L, Suite. APt 4, elo. 5. Certificate of Status Dosirad [J $B 75 Add'l'onal
2 . 2?1 o Fee Requited
City & State . Oty & St 6. Electon Campa‘gn Financing O 35 00 May Be
@ 28 Trust Fu*‘nci Contnbutwon _Added 1o Fees
Zip | Country L le COJnlvy 8 1h\1 (C)(;lordlloﬁ has fiablity for mlw under s 199.032,
£24 25] 29-1 301 Florida Statutes [ Yes o
9. Name and Address of Current Registerg_q {\_ggni ) ‘777;7 - 7179 Name and Address ‘of New Hegcstered Agent -
“Name
SALOVIN, ALLAN “Strest Address (P.C)) Do N & Not Acceptaiis
777 S. FLAGLER DR., STE. 310 (EAST) e
WEST PALM BEACH FL 33401
Tty S 85| 7 Code
< R

b A1. Fursyant 10 1ho provisions of Sections 607.0502 and 6071508, Flonda Statutes, the above named corporalion &
or reghiered agent, ar bath, inthe State of Florida, Such change was authorized by the corporalon's baard of director 5. i b
farniliar with, and accept the chlgatians of, Section 807.0505, Florida Statutes

atermen® for tie purp(i;.c- El Qhungmg its registererl office
ely azcept the appoirtnient as registered agent. | am

SIGNATURE _
. . Sl ?,/p(‘ﬂ o',p”“ U\J'l\;fii_j'\ E »LI.E n:‘t\k V‘ar[ i, Aanl . I\”H_-li A “\7‘,",),\"7”,,“, rL4 17; lf?-r [N } U"Il o 6‘
42 OFFICERS AND DIREGTORS 3. . AND DIHECTORS IN 12 e
TITLE ) D T T -___m-\“f ] —1-—1““} T i “ S- ) T D Ct Fd'lgﬂ E] Adartion g
N WINDERBAUM, SASHA A 17 Atk Wt Hbg‘{%’ Av M, s ASHA 3
siee aoeacss | 1160 KANE CONCOURSE, STE. 202 1SRN | 0 5 AN (_O"Jbo AT STE - @
| omesize | BAYHARBORISLANDS FL33154  Fuovse | @ayv ofr@ot. 73t ., A 2HSY. R
TILE [] DECETE FIR (1 [ Change [ Addtan | ©
HAME 27 Name ; ;ﬂ ( 6
SIRELT ADDRESS 23STHELT ADDRESS /
LIy ST 7P o B ZLCTY ST 2P B
TITLE {1 DELETE 3T [ Cnange ] Adddtion
NaKE 7 NAME
STREET ADDRESS 33 STREA ADORISS
COY-S1- 2P 34 /% 7R
__:[ﬁzf_— - T TG B | ]\_‘.IL_____- ’ B D Chdﬂge D Additian
NaME 17 HaME
STHLE) ADDRESS / 43SIHELT ADDRESS ) !_— H ,;
Gty 8- 2P . REIGIASIT “PiLT
TILE 51 TITE [ Chaﬂge [T Additian
hAME § 2 NawE
STHELI ADDRESS § BSTHEFT ADDIRE 55
| Cliv-si-21F B e
ThLE 6 1TLE [] Change  [] Additian
NAME &2 NAM:
STREFT AUDRFSS &3 STHET ADDRESS
Ol -51-21P GaTiTY-31- 7 C CY' ?“2 G- 7é

phed and does nol 4 qndhfy for the (‘XCFH[I[I(\'] statoc in Soction 119, 07(3 ‘u’k| Florida Statutes. | further
121 report is 1rue and accurato and that iy signature ghal have the same Iﬂca‘ efiecl as if made under
2 empowered 1o execute this reporl as requied by Chapter 607, Flonda Statutes; and that My Name

Jress.
_Presiaint/ ; }'//

—— Dt oA, PagoifF

14. | do hereby certify that the infarmation sy
ce-bly thal the information indicated on
oath; that | am an officer or disector
appears in Block 12 or Block 13 if

SIGNATURE:

T e T



