FILE NOW: FILING FEE AETER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

g FILED

~ Feb 24,1999 8:00 am
| Secretary of State

. 02-24-1599 90068 002 ***150.00

DOCUMENT # P96000063985

1. Corporation Nama

DENTAL GENESIS, INCORPORATED

Principal Place of Business

5810 5 FLAMINGO RD
COOPER CITY FL 33330

Mailing Address

5810 S FLAMINGO RD
GOOPER CITY FL 33330

RGN |

e

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

m| (LESTON, FLORIDA

Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible
|2_5| E 53397’/9{2 7 I;] B/?MA@ Parsonal Property Tax. B8 [No
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

81| Name '

DAV'S' LYD‘A N 82) St e'téﬂlu/a&(/‘zo g/PN :p\)ﬂ”ﬂiﬁ\c

613 SPINNAKER @ ress (P.O. Box Number is Cop .

D AREHVE FL sces | RS PRI R De e
84| Ci 85| Zip Cod

/1) STON FL [*[3558% pa7

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

Slgnature, typed or printed nama of registerad agent and ttle if applicabls.

(NOTE: Registered Agenl signature required whan reinstating)

OATE

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13,

TIMLE N [3 DELETE 1.1 TMILE 2‘;355‘2 Zﬁ?TD‘?///LY [FFChange [ Addition
NAME DAVIS, LYDIA N 12 NAME /s N !
srreevanoress| 613 SPINNAKER_ . __ . - -!mmquéﬂé@@wﬁ;@ﬁi@ _Cdc%i&ld%%{ 4
orv.stze | FT LAUDERDALE FL 33326 ) ' erv-stzp e BS TA), FLORY D4 33327-/42%

TM.E [ DELETE 24 TME [JcChange [ Addilion
NAME 22 NAWE

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZP 24CiY-3T-2P

e [ DELETE 34 TITLE [JChange [ Additien
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADORESS

CITY-ST-ZP 34.CITY-ST-2IP

TmE [L] DELETE 41THLE [IChange  []Addition
NAME 4, 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST-ZIP 44 CTY-ST-2IP

TIE 1 DELETE 51TINE DicChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CITY- 57-2P 54 CITY-ST-ZP

e [J DELETE 61 TMLE OChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS
Cme-ST-217 oo e | FACTY ST 2P s R R

- =j47=I"hereby certify that the’information supplied with this fiing does not ddélify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 507, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan,

SIGNATURE:

d, or an an attachment with an address, with all other like empowered.

- 07/31/1996
2. Principal Place of Business 2a. Mailing Address - 4, FEI Number Applied For
gl - =2 S O~ AN L=~ 650662018 === Nt Applicabie |
Suite, Apt. #, etc. Suite, Apt. #, etc. . . . $8.75 Additional
;-\ §. Certifcate of Stetus Desired 3 Fes Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be

. —.-CR2E034 {11/98)

)78 (o59) 3877077

ima Phona #



