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

PROFIT
CORPORATION
ANNUAL REPORT

1999

A FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # P98000016740

1. Corporation Name

TRINITY DENTAL CENTERS, INC.

Principal Place of Businass

1949 5. OAK HAVEN CIRCLE
N. MiAMI BEACH FL 33179-2834

Mailing Address

1949 5. OAK HAVEN CIRCLE
N. MIAMI BEACH FL 331792834

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90242 033 ***150.00

G

DO NOT WRITE IN THIS SPACE

[25] [a0]

B

[ves

3. Date Incorporated or Qualifed
02/20/1998
2. Principal Place of Business 2a. Mailing Address 4. FE! Number rApplied For
-
[21] 26 és ~-o2S 226/ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . X . iti
P! P 5. Cerlifcate of Status Desired n $8F 75 Adqltlonal
E\ 27) ee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
Ef —ZFI Trust Fund Contribution Added to Fees
_] Zip Country __I Zip Country 8. This corporation owas the current year Intangible
29

24 Personal Property Tax.
9. Name and Address of Current Registered Agent 410. Name and Address of New Registered Agent

81; Name 26 ER
BERGER, ARLENE 82] Sv tAdj:osé(PLc; B ré.‘méber is Not Accemﬁs} Y
1949 S. OAK HAVEN CIRCLE A $os -\ By y ©

[v) &~

N. MIAMI BEACH FL 33170-2634 s—L2 ? >. oK c/éct

84| City 85| Zip Code

N opyiml  gepck FL %99

obligations of, Section 607.0505, Florida Statutes.

JoEe Baeele

agent. | am fargs
L]
SIGNATURE

with, angl accept

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered-dgent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Yo AL 73~

Signatura, typr# or printed name of registerad agﬂ alld title if applicable, {NOTE: Registerad Agent signature required when rainstating)

12, v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
“tme D ELETE 1.4 TLE D BaChange (] Additon
NAME BERGER, ARLENE 12NAME Jofe BERLEL .

streeT avoress| 1949 S. OAK HAVEN CIRCLE wasweeTaoomess | JPHE S 0Je YHYEN CE LT

crv-st-z¢ | N. MIAMI BEACH FL 33179-2834 warvsrze | N-miRgn,) BEScH ¥ 337§

TME {l DELETE 21TME [JcChange  {T] Addition
NAME 22 NANE

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP S 2 4CITY-ST-2P

Tme [] DELETE 31TITLE OcChange  [] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-ZIP 3.4, CITY-5T-ZIP

TITLE [ DELETE 41 TITLE Cchange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2P 44 CITY-ST-2IP

TILE [] DELETE 5.1 TITLE TJ¢hange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-2IP

TME [ DELETE 6.1 TIME [lchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 64 CITY-ST-ZP

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 cerify that the information
indicated on this annual report or supplemental annual report is ue and accurate and {hat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13

SIGNATURE:

N
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RS el
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fcha}d. or on an attachment with an address, with all other like empowered

77

3605"9326770

0258417

CRZE034 (11/98)
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