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

CORBORATION ﬁ:{,h y  FLORIDADEPARIMENT OF STATE Mar 16 1998 &:00am

Sandra B, Mortham
ANNUAL REPORT

¥ e : Sacietary of Slate
1998 “5{7‘; DIVISION OF CORPORATIONS Secretary Of State
DQCUMENT # PQ7000089714 (4)

1. Corporation Name

DENTAL CARE ALLIANCE OF FLORIDA, INC.

I GE AV

Principal Place of Business Mailing Address
1343 MAIN ST. 7TH FL. 1343 MAIN ST, 7TH FL.
SARASOTA FL 34236 SARASOTA FL 34236
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
10/16/1997
2. Principal Place of Business 28. Malling Address 4. FEl Number pplied For
Fi E Not Applicable
Suite, Apt. #, . Suite, Apl. #, atc.
ulte. ApL ¥, st uie. Apl. 3. ele §. Certificate of Status Desired 0 $8.75 Addhiona
22 E] Fes Required
Clly & State City & Stale 8. Elaction Campaign Financing $5.00 may Be
23 ;ﬂ Trust Fund Contribution O Added lo Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year intangible
_2:] 2—51 @ —3—0-| Parsonal Property Tax due June 30. Ovese [Ono
9. Names and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
CORPORATION SERVICE COMPANY Davio Nicsors
1201 HAYS STREET 82| Stroot Adﬁ i.o. Box Number is Not Acceplabla
TALLAHASSEE FL 32301-2525 - 1 M) mﬁm;
T Aleop.
84| City BS5| Zi o
Sapegpe FL | %423L

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢hanging its registered
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the eppointment as registered

agent. | am familiar with, and accepl the chligations ol Section 607.0505, Floride Statutes.
SIGNATURE St D 2>
Signature, typed o printed name ol repsfred agont and tile if applicabia (NOTE: Registerad Agent signature tacusired when reinatatingy DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [J OELETE LA TIILE Direckur : Prenrvdent- Kl Change L] Addition
HAME MATZKIN, STEVEN R 12 NAME

smeeTanoress | 1343 MAIN ST. 7TH FL. 1.3 STREET ADDRESS

£ITY-ST-2P SARASOTA FL 34236 14 CITY- ST-2F

e » [T oeLert 21 TITLE D, S [ Ghange I Addition
HAME 22 NAME Olan, Mitchell

STREET ADDRESS 23STREETAODRESS | 1% Mavws ST THh FL

CiTY-5T-2P 240mv-5.20 | SQaAseTAS, EC IYTI6

ME [T OELETE 21 TITLE D L] Change |gMdi|ion
A 32 NAME Smith, Curths (ee

STREET ADDRESS SISTRECTADDRESS | 134D MBIw IT, Teh

CTY-ST-2P MOS0 | SALASOTA, £ 3¥2B e

TE [J DELETE 41TLE e [T Change  [¥-Addition
NANE 4 2NAME Rawees, Roler +

STREET ADERESS SR AONRESS | |BYY M ST, THA F G

¢IrY-$1-2iF 44 0ITY-5T-7P CHRADETA- FL 3X¥234

TITLE [ DELETE 51 TITLE - J Change [T Addition
NAME 5.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-5T- 2P 5.4 CITY-ST-2IP

TMLE T pecere 61 TITLE [T Change T Addition
NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

£ITY- §1-2P 6.4 CITY-ST-2P

14, | hareby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplernental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
owered to exscute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corporation or tho receiver or ffusieg el
Biock 12 or Block 13 if changed, or on an anachje W
P Y < 3 ”: r _‘—“"?.—:\I—:-

CR2ED34 (10/97)



