SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996. FILED
AMOQUNT DUE ON OR BEFORE 09/30/06: $530 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # pgg000095048 (0)

|

Sandra B, Mortham

Secrelary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

THE DENT SPECIALIST INC.
e AW RAR RN
5200 N. OGEAN DR 5200 N. OCEAN DR
#5803 803
SINGER ISLAND FL 33404 SINGER ISLAND FL 33404 DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified
e 11/18/1996
2, Pnnclpal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
2] 1174 Dp& nee Py [x131 H_QE'CCQC‘C pr B5-0718156 Nol Applicable
1 Sulte, Apt. 8. olc. ” Sune Apt. 4, e 5. Certificate of Status Desired D 58'75 Additional
22 _ 2;| Fee Required
City & State City & State 6. Elaction Gampaign Financing $5.00 MayBe
@ H 1amy. F | _D_ H iam i Trust Fund Contribution ) Added to Faes

Count ry
E No

Country 8. This corporation owes or has paid the ctﬁpaear Intangible
Yo

9, Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent

_I 33‘35 }2—1 DQO’C 2;] 35'33 ?(ﬂ DOCfC Personal Property Tax due Juns 30. D ]

DICKLER, ADAM L o ”amfjAdQ m DICEICY

5200 N. OCEAN DR B2| Street! Address (F.0. Box Number js Not Acceptabl
#003 N il 12 B T T o o Yol Al I S
SINGER ISLAND FL 33404 "’3

B4| Ciy H Iaml FL as] za?cgalaa

11.  Pursuanl to tha provisions of seclions 0502 and 607.1508, Ficrida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in fhe$late of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am famlliar with, end accepf thffobligations of, seclion 807 0505, Florida Statutes.

SIGNATURE .
Signature, typad of printad name of i red agant and tille H applicatle {NOTE: Ragislerad Agoni signature required when reinslating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TE M [Joetere 1AL EQ V\a | T change [ Adution
A DICKLER, ADAM L 12NAE é E vicr o
streeTanoress | 5200 N. OCEAN DR 1astreevanoress | | 77 L} O ncC
cITY.ST2IP SINGER ISLAND FL 33404 14 CINYST2P MiIQm, Fi 3% 155
— L by
Tme [Joetere 21TmE [ change [ addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-8T-2IP e 24 CITYST-2IP .
e [Joeceie 317ITLE T change [ addition
NAVE 32 NAME
STREET ADDRESS 3.3STREET ADDRESS
cresrze | ) o 34 CITYST2P
TE [ JoeceTe 41TMLE (] change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
OITY-S1-2P - B 44 CITYSTZP
TIE (Jvecere S1TME [J crange [ ] Adition
NAME 5.2 NAME
STREETADDRESS $ 3 STREET ADDRESS
CTY-ST2ZP ] 5ACITY.STZIP
me CJoeLere B.A TITLE [J change [_J Adiion
NAME 6.2 NAME
STREET ADDRESS £.3STREFT ADDRESS
CITY-5T-2IP o~ 6.4 CITY-5T-2IP

14. | hereby cerlify that the Information supplied with this filing gées]not qualify for the exomption stated in section 119.03(3)(1), Florida Statutes. | further certify thal the Information
indicated on this snnual report or sufplbmental ennual refort if true and aggurate and that my signature shall have tha same legal effect as if made under oeth; that | am
an officer or direclor of the corporaforyor the/rfceiver ogfirustfe e owordd t¢ oxeculs this repor as required by Chapter 607, Florida Statuies; and that my name appears
in Block 12 or Block 13 if changeg! or'on a i ss

a 3EECT § g aAl.lna anc.29L.~uad

CINANATIIDE.

FLORIDA DEPARTMENT OF STATE S ep 1 7 1 99 8 8 : O O arIlJ

CR2E034 (5/98)



