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

PROFIT
CORPORATION
ANNUAL REPORT

1997 DlVlSlc?:Ccr)eFla(;gc:p%z:ZTlows S C Cretary 0 f S tate

DOCUMENT # P96000063985 (1)
DENTAL GENESIS, INCORPORATED

S T AR A

5310 § FLAMINGO RD 5810 5 FLAMINGO RD
COOPER CITY FL 33330 COOPER CITY FL 33330-3237
3. Date Incerporaled or Quatified | 3a, Date of Last Report
2. Principal Place of Business Laa‘ Mailing Address ) 4. FEI Number Applied For
r;_l ‘ . 26[ 65"‘ Oég 20!,5 Not Applicable
Suite, APt ¥, etc, [ Suds, Apl #, elc, ‘ - N ) $8.75 Additional
2_2I po 5. Cerlificate of Status Desired [ Foe Required
Cy & State | Cryé Sate 6. Election Campaign Financing $5.00 May Bo
5] o 2a_| Trust Fund Contribution ' Added to Fees
Zip __ Gountry | Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24] 25 20} [30] Florida Statutas vos [ o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Roglstered Agent
DAVIS, LYDIA N 81| Name :
613 SPINNAKER 82| Street Address (P.O, Box Number is Not Acceptable)
FT LAUDERDALE FL 33326 5
84| City FL 85| Zip Code

11, Pursuanl to the provisons of Sections 607.0502 and 607 1508, Flarida Slatutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE .
St tppad o prniad ik of gt it appicabie NOTE. Rogrstered Agent signars raquired when raimstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE N T ) OfLETE 11TME 1) Change L] Addition
HAME DAVIS, LYDIA N 17 NAME
sweer annaess | 613 SPINNAKER 1.3 STREET ADDRESS
CITY-51-2p FT LAUDERDALE FL 33328 14CITY-§1.29
TMLE "I DELETE 21 1N1LE [ ehange” [ Addition
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CIY-§1-7p I 2.4 CIY-§7- 1
TITLE ) 1 DeceTe 3.1 HILE [T change [ Addition
NAME 3.2 NAME
STREET ADDIRESS 4.3 STREET ADDRESS
Cry-S1-ap - 34.GITY-5T- 7P
T [J oEcete ATTTLE [J Ghange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
Ty -S1-71p . 44 CITY-51-29
THLE ] DeLee 51 TITLE [Jcrange [ Aadition
NAME 52 NAME
STREE? ADDRESS 53 STREET ADDRESS
GHY-§1- 2P 54 GITY-ST-2P
THLE L] Decete 63 TLE [T Change T Addition
HAME 62 NAME
STREFT ADDAFSS 63 5TALET ADDAESS
CITY-§1-2 4 CITY- ST 2IP
14, 1 do hereby certity hat the information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further cerlify that the

information indicaled on this antual teport ar supplomental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclor of thE: corporaton of the receiver or tustee empowered to execule this reporl s required by Chapter 607, Florida Statutes; and that my name
appears in Biack 12 or Blockl3 it changed. of on an altachment with an address.

SIGNATURE: ' E AH%E () Pmm&ué%omcs; 6:« I.;IF'\E:C‘IE'OR - -ny mﬁ'éﬁd):éfé :L?]Z‘ﬂﬁi

FLORIOA DEPRIIIEN OF STATE Jan 22 1997 8:00am

CR2E034 (9/96)



