FILE NOW: FILING FEE AFTER MAY 18T IS $550 00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DF:’ARTMFNT OF STATE
Katherlne Aarris
Secretary of State

IVISION OF PORATIONS
o /@R

DOCUMENT #

1. Corporation Name

DentaL. ConcePrs, TN

Principal Place of Business Mailing Address

lolowiss cove. Lake DAvO
Orlando, Foridea. AL 0

May 04, 1999 8:00 am

FILED

Secretary of State

05-04-1999 90066 043 ***150.00

478080 - 90086 - 4

e N .

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualifed

2171497

2. Principal Place of Business a. Mailing Address 4. FEINumber Applied For
h 1004 Cove. Laite Doyl IO T (Due Lol Dl Ga-or7u4as g
Su:te Apt. #, etc. Suite, Apl. #, ete. O $875 Additionaf
——, 5. Cerlifcate of Status Desired Fee Reguired

C't S‘ﬂt \&D City & tate S 6. Election Campaign Financing $5.00 May Be
_I Of\d D F:Lmt ;\ Dr D\ ‘: \OC\ g Trust Fund Contribution O Added to Fees L
- CUU""Y "Country 8. This corporation awes the current year Intangible 7)_
m%zz‘ 3(0 l_l U S A‘ El %Qgsb [El L) S Personal Property Tax. Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 : CQ
aset Nwodod Morgoet~Vive a o=
82( Street Address (P.D&ox Number is Not Acceptable)
\Om CD\IQ__\_OL D“N* NVomits: By Lo Dy e
oOAon do ) H—- %;&' %b 34| Ci 85] Zip Code
O dando FL | =or3b
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatnon 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 directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. / La I q q

mOfaO.reJr‘ Vivo CﬁCs \ PFCSI den

SIGNATURE

Signature, typed ar peatkd nama of registerad agent and tits § apglilable. (NOTE: Registered Agant signature requinad when minstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [22]
TITLE President [ DELETE 111ME OChange  [JAddtion | =
NAME macgaret” t+ Vived o - 12 NAME 3
sreeraooress| VO O Covel Dr\ . 1.5 5TREET ABDRESS o
CITY-ST-ZPP Oclbn A O, F-’\ %28% 14 CITY-ST-2IP &
TTE Vice. Prese d..en O oeTE 217ME FlChange [ Additon | O
NAME i WO ALt . 22 NAME
STREET ADDRESS {l)ch‘La \C’D NC. \-—C“u D oV & 2.3 $TREET ADDRESS
CrTY-5T.2IP Oclandan 1 22832 b L4CITY-S7-ZIP
TILE ] DELETE 31TILE [JChange  {J Addition
NAME _ o o Raoane _ S
STREET ADDRESS 33 STREET ADDRESS
CITY-$1-7iP 34, CITY-§T-ZIP
TIME {J DELETE 41TIMLE [JcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-21P
TME [ DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2ZIP
e [ DELETE BATIILE [OcChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-ZP

14, | hereby cerlify that the information supptied with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify 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 director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: %&:ngrﬁﬁsmfmg\& Eﬁ&. 4I I bl qq 6('[-22“5%3 0076




