06101999-90001-004-5300.00-$150.00

FILED

41. Pursuant to the provisions of Sections 607.0502 and 607.1506. Florida Statutes. the abova-named cofpd f §
istared agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointmaent as registerad

ration submits this statement for the purpose of changing its registerad

-PROFIT FLORIDA DEPARTRENT 8F 9TATE .
RO oo Jun 10, 1999 8:00 am
ANNUAL REPORT  EX Secean f State - Secretary of State

1999 = DIVISION OF CORPORATIONS : 06-10-1999 90001 004 ***300,00
DOCUMENT #
DOCUMENT # PGB000030998 |
DENTAL CARE ALLIANGE OF GEORGIA, INC. ‘
_ AN A
1343 MAIN STREET 134) MAIN STREET
SARASQTA FL 24236 SARASQTA FL M236
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed
(4/03/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Humber Applied For
[21] 26 & ~DB2Z W o2. 8 Not Applicable
?z_] Suite, ApL #, etc. ;l Suite. Apt. #, etc. 5. Centfcata of Slafus Desired 0 si’f R::.ﬂﬁ‘;"a'
City & Siate C]W & Stale B. Election Campaign Finanging ss_oo May Be
R EL _ __ m,ﬂ___._'_-.r:." - EVS R S, —Trust Fund Contribution I' 'D - Added to Fees ——
Zip Country Zip Country 8. This corporation owes tha ciwrent year Intangible
?4] [_2_5] ;l 30 Personal Property Tax. 3 ves Cino
+ 9. Namo and Address of Current Registared Agant . 18. Name and Address of New Reg ed Agent
81| Name
NICHOLS, DAVID
1343 MAIN STREET 82| Strest Address (P.O, Box Number is Not Acceplabie)
SARASOTA FL 34238 o
B4} City FL lss]Tp Cuode

CR2E034 (11/98)

ofiice or reg
agent. | am familiar with, and accepl the obligations of, Seclion 6070505, Florida Statutes.
SIGNATURE
yﬂm".mﬂmmﬂ-dwwﬂ”%ﬂw (NOTE. Regrdtred Agent signatin tequired when rpnsiating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [7] (1 DELETE £ TME [Change [ Addition
NAME MATZKIN, STEVEN R 12RAME

seeTaooress [~ 1343 MAIN-STREET- —— - - - ————. - —. -F \3STREETADORESS [— - -

CHIY-ST-2P SARASQTA FL 34236 14CTY-T-2P

TME D [J DELETE 21 TME [Dchenge [ Aadition
NAME OLAN, MITCHELL 22NuE

streeTaooress| 1343 MAIN STREET 23 §TREET ADDRESS

CITY-ST-2P SARASOTA FL 34236 2. 4 CITY. ST- 28

TIME D D) DELETE 1ITRE ClCharge [ Addition
NAME SMITH, CURTIS L ) A2NAME

smeeraooress| 1340 MAIN STREET 33 STREETADORESS
“avsrze | SARASOTA FI 34236 B ot | = -

ME [4] J DELETE 4.1 TINE [OChange ] Addition
HANE ROUCCH, ROBERT 4. 2NANE

seeTanpeess| 1343 MAIN STREET 43 STREET ADORESS

GITY-ST-2P SARASOTA FL 34238 4ACTY-ST.2P

TiLE {7 DELETE 51TE TJChange [ ]Aodiion
NAME SZHAE

STREET ADDRESS 5.3 STREET ADDRESS

oY ST 2P 54 CITY-5T-2P

TTE L DELETE 64 TME Ochange  (JAddtion
NANE 52 NAME

STHEET ADDRESS 63 STREET ADDRESS

ot ST- 2P : 64 CITY-ST.2P

14. | hereby certify that the information supplied with this filing does not quallfy for the exemplion Stated in Section 119.07(3)(i). F
indicatea on this annyal repont or suppiemental annuat report is true and accurate and that my signature shall have the same fog
bmpowered to execute this report as raquired by Chaptar 607, Florida Statutas; and that my name agpears i

(i psze

officar or directar of the corparatian or the receiver or truste
Block 12 or Block 13 if changed,_of on an attachment with 3

hatmother like empowered,

¥/ ¥ ki

onida Statutes. | further certify that the information
al effocl as if made under oath; that | am an

P,




