FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 24 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

" oos NISION OF CORFORATIONS Secretary of State

DOCUMENT # P97000081558 (3)

1. Corporation Name

DENTAL MANAGEMENT GROUP, INC.

O

Principal Place of Business Mailing Address
7900 GLADES ROAD 7900 GLADES ROAD
SUITE 855 SUITE 655
BOCA RATON FL 33434 BOCA RATON FL 3M3¢ DX NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
SE— - T
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
»
n] YY 6 W, !/l //5 }llp }}VJZG ’M}:‘ &5 - 078 ?éél Nat Applicabla
Suite, Ap1. #. alc. Suite, Apt. #, ey - i
j e, Ae ol vie. AR o 5. Certificate of Status Desired O $8.75 aadtionat
22 ;] 1 Fae Required
City & Stale Cry & State 6. Election Campaign Financing $5.00 ma
. - . v Be
] JE£R 9 7 & M 554‘(‘4‘ F (=) }_, Trust Fund Confribution O Added to Fees
Zip Country 7 Zip Country 8. This corporation owes or has paid the curren} year Intangible
24 3 } y”/ }E‘ 2{} ;[ _3;| Persona! Property Tax due June 30. Yes  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KUPERSTEIN, STANLEY H 81| Name
1428 BRICKELL AVE 6TH FLOOR 82 Street Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33131
a3
84} City FL 85! Zip Code

11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Flonda $talutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In thae State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famihar with, and accept the obligations of, Section 607 0505, Flonda Statutes.

CR2E034 (10/97)

SIGNATURE e e
Slgnalure typed o pricted arme 8Bl agen | ang Wa o applcable {ROTE - Registered Agent signature required when rainslating) DATE
12. OFFICERS AND GIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 12
TMLE = DELEﬂy 11 TITLE [T Change ] Addition
NAME % 7&' A W: Ff/d,ﬂﬂﬂ;' RES 1.2 NAME
STREET ADPRESS Yye W, N)‘//ﬁ ﬁ oRs B/ "/ 1.3 STREET ADDRESS
orv-stze | EER &/l BEach Ll 3399) ) iorvsize
TILE 7 oeueTe Z1TIMLE [T change L] Additien
NAME 2.2 NAME . -
STREET ADDRESS 2.3 STREET ADDRESS
CITY - ST- 2P 2.4CIY-5T-ZIP
TITLE 1 DELETE 31 TITLE T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
GITY-ST- 2P 34 CITY-ST-ZP
FITLE [CJ DELETE 4.1 TITCE [dchange [ addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1- 2P 44 CITY-8T- 2P
TILE L] ceLeTe 51 TITLE {J Change T Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2¢ 54 CITY-5T- 2P
TITLE T beCETE 61 TILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T.2P 6.4 CITY-5T-ZIP

14, | hereby certily that the informatian supplied with this filing does nat quality for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this annual report or supplemengal annual report is tie and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an
officer or diregtor of the corporalion or the rAcei or trustee emowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Bieck 13 1f changed, or on an

ment with an pidress
e R R Rl B fat 7k ,pA) VZ'/ -~y ll.—?g

o




