FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
{ e | May 12 1998 8:00am

CORPORATION
Secrelary of Stete

ANN{{'AQLSSPORT DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # P97000089975 (1)

1. Corporation Nama

BROWARD DENTAL CAREER ACADEMY, INC.

O O

Principal Place of Businoss Mailing Address
5810 § FLAMINGO ROAD 5810 § FLAMINGO ROAD
COOPER CITY FL 33330 COOPER CITY FL 33320
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
10/13/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number )( Applied For
’2_11 8 Not Applicable
Suite, Apt #, elc, Suite, Apt. #, etc i
P o P 6. Cerliicate of Staius Desired ] $6.76 Acdiional
;] ?,-I Fea Raquired
City & State Cily & State 8. Election Campaign Financing $5.00 May Bo
_2;I ;;l Trust Fund Contribution Added to Fess
Zip Countsy 2 Courtry 8. This corporation owes or has paid the current year intangible
m 25 2% 30 Personal Property Tax due June 30, [ Jves [ No
9, Name and Address of Curren! Registered Agent 10. Name and Address of New Registered Agent
ANOREW L. MANN, PA. 81] Name
4300 N UNIVERSITY DRIVE 82 Strest Address (P.O. Box Number is Not Acceptable)
SUNTE C-203
FORT LAUDERDALE FL 33351 8
84 Ciy FL Issl Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obhgations of, Soction 607 0505, Florida Stalutes.

CR2ED34 (10/97)

SIGNATURE ~ .
Signarse typed o prnind name ol tegistecsd agenl and hite f applicabin {NCTE Registered Agent signature 1equirad when reinstaling) DATE
12. QOF ICEHSi\N_[:)_ OIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [T peLeTe 1111LE PIRECTOR, T Change Addition
NAME 12 RAME KaREN D. ANCONA
STREET ADDRESS 1ASTREET ADDRESS | A9 Sw” /31 TERRACE
CITY-ST-2IP 14 CITY-5T- 7P DAVIE FL 3333%
TITLE T oeLETE 21 1MLE “[Jcrhange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 $TREEY ADDRESS
CITY-51-2IP 2 4 CITY-ST-21P :
HILE LV DELETE 3ATITLE TJchange L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREEF ADDRESS
CITY-§1-2P 34, CTY-S1-2
TITLE — T DELETE $1TIILE [Jchange L] Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-51-2P 44 CITY-ST-2F
TILE T DELETE SATILE [ changs LI addition
NAME 5.2 NAME
SYREET ADIWRESS 53 STREEF ADDRESS
CITY-S1-217 54 LITY-S1-2IP ‘
TITLE L) DELETE 614 TMILE I Change 1] Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-S1-21P 64 CITY-81-2IP
14. | hereby certity that the information supplied with this tiing doos nol qualify for the exemption staled in Section 118.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this annuat repornt of supplemonial annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the roceiver or rusies empowered 10 exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changod, or on an attachmpnt with an address.

SIGNATURE: __

& - 30 78 9sY-¥34- 3297




