FILE NOW: FlLlNG FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT - FLORIDA DEPARTMENT OF STATE A r 30, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrotaryof Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-30-1999 90123 014 ***150.00

DOCUMENT # PQ8000004704

1. Corporation Name

DENTAL CENTERS OF AMERICA, P-A.

RN TAR BRI

DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed

: 01/15/1998

FEI Number Applied For

2. Principal Place of Business 2a. Mailing Address . ad
3107_&{ g Suacise. Lonkeyary 2sb e S & Snrse éﬁ/&!ﬂ 6'5’-;0307"14&? Not Applicable
z S;L" ’ f\pt& f ete 20 V4 7 ﬁ:%im; % é 5. Cerlifcate of Status Desired [ $i;11:$f;“'
City & Staje City & State 6. Election Campaign Financing $5.00 may B
—z.:;] f’? . Mﬂﬂ&—&-l r L ;l ,E% M #’/A Trust Fund Contribution - Added to I?Zese
Zip Couht Zip Country 8. This corporation owes the curren! year Intangible
EM E] D S ?9-1 _)’jj{)# rsa L/ g Persanal Property Tax. Cves %\lo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

LOPTON-ALAN N gtmey /70 LS
315-S.6-4+5TH-STREET 82| Street Addresg, (P.O. Box Number ig Not Acceptable) - Zﬂ
Loy e |28 Gaud Sunti3e. BowlevhRE
84 6':9 . O?Oé ~Tas| Zip Cod
; ip Code
) . Aani el FL | 2330

2
71508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its regi§tered

Principal Place of Business Mailing Address
FF-HAUDERDALE FL-33316 FT LAUBERDALE T 33316

a?fSections 607.0502 a €
office or registered agent, or bgth, in the State o fida. Syeh change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | amfamiliapith, ; ccapt the obligatfons of_Sedtion 607.0505, Florida Statutes. é
SIGNATURE)"( i ' )( 7/) sg

" Signatura, typed or pnnted name of registerad agept and titls i applicable. [NOTE: Registered Agent signaturs required whan reinsiating} V4 [/ DATE /S
12. . OFFICERS)CND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 12
e - /D@’DELETE 11 TITLE FSdD cuatd Oicnange  AfAaiion
wwe | SOBEL-PEFER 12w asliam . CHAI |
sTReeT ADDRESS| 14 E 135TREET ADDRESS | // AMNE ;‘35’ /ye‘”“ﬂ/,
CITY-ST-ZIP 2 14 CITY-ST-2IP FrnPhns &éd, /4 3 304 ;_24
TME [J CELETE 21 TILE v ¢ [iChange  L]Addtion
NAME 22 NAME
STREET ADDRESS ) . . . ) 2.3 STREET ADDRESS
CITY-5T-2P 2. 4CITY-ST-ZP
me - ‘ ) DELETE 31TME . ) . [Ochange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2ZF 34.CITY.ST-ZP
TILE [ DELETE 44 TMLE [JChange [ Addition
NAME 4, 2 NAME ‘
STREET ADDRESS| 4.3 STREET ADDRESS
CITY-ST-2P 4,4 GITY-ST-ZIP
TIE . [] DELETE 5.1 TMLE . - [cChange [ Addition
NAME — 5.2 NAME .
STREET ADDRESS! 53 STREET ADDRESS
CITY-ST-ZIP . 54 CITY-$T- 2P
TME {7 DELETE 61 TME : [CIcChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 receivel ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blogk 13 if changed, or on an a ith an addreg

0297492

CR2E034 (11/98)

with all other like empowered. ) )
SIGNATURE: __ ZISRE REQUIRED %}4‘{ Y58 7/esd

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




