~ FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT £ FLORIDA DEPARTMENT OF STATE J an 29 1 99 7 8 OO am ‘

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Siate Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 0095682 (7)

1. Corporation Name

DENTIQUE. P.A.

o ——

Principal Flace of Business Malling Address
1160 KANE CONCOURSE. STE, 202 1160 KANE CONCOURSE, STE. 202
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FI. 33154-2081
3. Date Incorporated or Qualified | 8, Dale of Last Report '
121141905 03/26/1996
2. Principal Place of Business _33. Mailing Address 4. FEI Number Applied For
,?_1]__*4._._) ——. 25] 7091 Not Applicable :
Suite, Apt K, elc Suite, Apt. #, Bl $8.75 Additional ;
. ificate of St i
?21 e §. Cartificate of Status Desired O Fee Required :
City & Statc City & Stale 8. Election Campaign Financing $5.00 May Ba
23] o 28] Trust Fund Contribution 0 Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032, :
@ 25 (z?l 30 Florida Statutes Yes [ No |
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiared Agent
SALOVIN, ALLAN 81] Name :
1 8. FLAGLER Dn" STE. 310 (EAST) 82| Strest Address (P.O. Box Numbaer is Not Acceptable) ‘
WEST PALM BEACH FL 33401
83
B4 Ciy FL 85] Zip Code
T4, Pursuan to the provisions of Sections pO7. 0502 and 607.1508. Florida Statiftes, the abave-named corporation submits this staternent for tha purpose of changing is registersd

office or registered agenl, or both, in ihe State of Florida_ Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agen:. | arm familiar with, and aceept the ohligalions of, Section 607 0505, Florida Statutes,

SIGNATURE e e
Shratate typad of gentea name of teginterest ageil and tise f apphaable [NOTE- Rogislerad Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE R\ [T peLete 11TLE [ Crange ] addition | &5
i WINDERBAUM, SASHA A 2 e 3
s | 1180 KANE CONCOURSE, STE. 202 s s 3
CiIY-ST 27 BAY HARBOR ISLANDS FL 33154 | ACITY-T-2P o
wme | PST™ [T DELETE 21 TILE [Tchange L Addition |©
NAME MNWHBAUMI SASHA 22 NAME
STAEET ADDAESS 11w KANE CONCOUHSE' STE' 202 2 3 STREET ADBRESS
cwv.s | BAY HARBOR (SLANDS FL 33154 2 40Y-S1-2 :
TLE T ) [JorLeTE 3ATIILE T_I Change  T_] Addition
NAME 32 NAME
STHEET ADDAESS 3.9 STREET ADDRESS
CTY-ST- 2 14.CIY-S1-29

me 1 [Toeaee 41TIME TJ Change T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-St- 7 ] 4.4 CTY-5T- 2P
e T T oECeTe 5.11TE O thege [ Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET AIDRESS
oIy -§1- 2w . o 5.4 CITY-ST-2IP
TLE [T pecere §1 FITLE T crange  [J Addition
NAME 6.2 NAME
STREE) ANDRESS 53 STREET ADDAESS
ony-s1-ap | 64 CITY-ST-21P

14. | do hereby cerlify that he mifarmation sepplied with this filipg gloes not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the
information ind cated an this annual regor or sghpieme ual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer o director of the corpoffiti nustee ampowered to execute this raporl as required by Chapter 607, Florida Statutes; and that my name
appears ir: Block 12 or Block 13l ¢, nt with an acddress.

SIGNATURE: ' Al SNIRITSI Y / 2%.77

siGNADARE AND TYPED G PRINTED NAWE OF SIGNMING OFFICER DR DIRECTOR Dawe Baytime Frone ¥

0208273




