" F“.? NDW: _FIUNG F.EE AFTER MAY 1 IS $550.00 | FILED
PROFIT LT I LORIDA DEPARTMENT OF STATE
Sandra B. MEom:mS Feb 2 1 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT .
7 1997 DIVISION OF CORPORATIONS Secretary Of State

' DOCUMENT # P96000086092 (9)

erptafion Nat o

DENTAL MANAGEMENT OF AMERICA, INC.

AR G

[ Princgal Place of Fosness Malling Addroes
X0 NE 14 AVE STE 208 700 NE 14 AVE STE 206
HALLANDALE FL ‘33000 HALLANDALE FL 33006-2135
3. ;Ja}ei gmlci)rporated or Qualified 3a. Data of Last Report
28, Malng Address 4. FEI Number ' L] pplied For
2G| relia 10) o x— Not Applicable
Saite. Apt. #. elc. i
— P - 5. Cerlificate of Status Desired (] $3.75 Additional
2?| Fee Required
| City & State 8. Election Campaign Financing $5.00 May Be
S 28] Trust Fund Contribution O Added to Fees
— . oniry | 4w Country 8. This cotporation has liability for intangible tax under s. 199,032,
2] 2] 29| 30] Florida Statutes Cves [Ino
i 3+ MBME ANd Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KLEN, JEFFREY G 81! Name
N LT TR B2| Sireet Address (P.O. Box Number is Not Accepiable}
SUITE 270
BOCA RATON Fi. 33431 &3
B4 City FL 85| Zip Code
91 A0 he P siens of Seolons GO7 0502 40 607, 1508, Flonda Statutes, the abave-named Corporation submits This Statement for The purposs ol changing s registerad

: f ey gent of hath, i the Slato of Flones Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered
agent oo Ll with and acoept the abligations of Section 607.0505, Florida Stawtes.

CR2E034 (9/96)

b gl canls INOTE: Regisleed Agent signalire faguired when reinslating) DATE
MAECTORS / 13. ADDITIONSICHANGES TO OFFICERS AND PIRECTORS IN 12
Ty B A CELETE 11 1ME Eltrange L] Additon
Kk ENGELBERG, SAM 1.2 NAME gb 6le 8ene, DeLD E
st | 700 NE 14 AVE STE 208 1.3 STREET ADDRESS ol Mes Luno b
HALLANDALE FL 33000 4TyST-2 < T 84Ul
[T otuete 21TILE Change Additian
Bk 2.2 NAME
SIECE ) Al 2.3 STREET ADDRESS
. 2 4 CITY-ST- 2P
e T T[T oecrte A1TIE [] Change ] Addition
Kb 32 NAME
STRU S ALL#: 3.2 STAEET ACIDRESS
Clv6i g ) 34.0ITY-51- 2P
e R . T [ Joreere 4.1 THILE O Change 1] Aadition
[¥ACH 4.2 NAME
SIRED L 43 STREET ADDRESS
LIy 5t AP 44 0ITY-ST-2F
e T o R EE 51T ' [TChangs ] Adaition
HAN ! 52 NAME
SEHEE T AR5 5 3STREET ADDRESS
54 QY- §T-2IP
o e [T TELeTT B TIILE : LI Change T TAddition
Nt 62 NAME
63 STREET ADDIRESS
64 CIIY-51-21P

s not qualfy for 1he exemphion stated in Section 119.07(3)(i), Florida Statules. + further certify that tha
% reporl is frue and acouratg and thal my signature shalt have the same tegal eflect as if made under oath. that
. e&;‘empawered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name
fht with an addrass.

Lan
APPICE

i

SIGNATURE: |

-9 94,950 6727

(I Lhaytimne Phoog ¥




