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

PROFIT FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # P97000108890 (9)

1. Corporation Name

DMD NURSING CONSULTANTS, INC.

A

Principal Place of Busingss Mailing Address
PO. BOX TH485 P.O. BOX 771465
CORAL SPRINGS FL 33077 CORAL SPRINGS FL 33077
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/26/1997
2. Principal Place of Busingss 2a, Mailing Address 4. Fﬁwumber - Appliad For
_ETI ;;I 05 ‘M ’ ;& L . Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, elc.
Hne. 4P ele e, Ae ole 5. Certificate of Status Desired M $8'75 Additional
22 m Fee Roquirad
City & State City & State 8. Elaction Campaign Finanging $5.00 May Be
23 —2—81 Trust Fund Contribution [ Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangile
ri—ll m ;!] m Parscnal Property Tax dus June 30. [ ves No
9. Nam# snd Address of Curreni Registered Ageni 30. Name and Address of New Registered Agent
DRAKE, DIANE M 81| Neme
1842 N.W. 93 TERRACE 82| Sweet Address (P.O Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
a3
84| Cily FL Iasl Zip Coda
H. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registerad

office or registered agenl. or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as reglistered
agent | am familiar with, and accept the abligations of, Secton 607.0505, Flarida Statutes

CR2E034 (10/97)

SIGNATURE
Signatire. typed o peinted name of regatersd agenl and tille il appicabie (NOTE Reagistered Agant signatwe raquirad when reirslaling) DATE

12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

THLE DP [J DeLeTe VATHLE [T Change L] Addition

HANE DRAKE, DIANE M 12 NAME

smeeTanoress | 1942 NW 83 TERRACE 1.3 STREET ADDRESS

CITY-ST-21P CORAL SPRINGS FL 33071 14 CTY-51- 2P

TITLE [ DELETE 21WTLE [JChange [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-S1-20 2.4 CITY-§T-2IP

ILE [J pELETE 31 TMLE [ Change LT Addition

HAME 37 NAME

STREET ADDRESS 33 STREET ADORESS

CIY-ST-29 34 CTY-ST- 2%

TTE ] becere ANTILE I change  [J Addition

NAME 4.2 HAME

SYREET ADDRESS 4.3 STREET ADDRESS

CiTY- 87-2P 44 CITY-51-BP

TITLE T otLete 51TLE [ Change ] Additian

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CATY-5T-2 54 CITV-ST-2IP

TLE [T oeere &1TILE L1 change 7 Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2iP 64 CITY-ST-21P

14. | hereby cenlify that the information supptied with this Tiling does not qualify for the exemption stated in Section 119.07(3)), Florida Statules. | further certify that the information
indicated on this annual report or supplementa! annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered 10 execute this report as reguired 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.
InNATHRE. D2 Ae 44 Dok @ M}ﬁ?&& 4 & 2479 [ VAT NTVE P




