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

CORP;‘C?;A‘THON O eantrn b, sortham Apl‘ 16 1998 8:00am
ANNUAL REPORT

S o oS Secretary of State

1998 N5

DOCUMENT # S01 gh1 3 (0)

1. Corporation Name

DENTAL MANAGEMENT OF WEST CALDWELL, INC.

(VORI AR

Principal Flace of Business Mailing Address
10821 NORTH KENDALL DRIVE 10621 NORTH KENDALL DRIVE
SUITE 215 SUITE 216
MIAMI FL 33176 MIAMI FL 33176 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
(09/14/1990
2. Principal Placg of Business 2a. Mailing Address 4. FEI Number Applied Far
21] 26} 650268989 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, etc. i
o Ap © = wie. ApL #. ¢l 5. Certificate of Stalus Desired O $‘3-75 Additional
22 27—I Fee Ragulred
City & State | City & Siale 6. Elaction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution (] Added to Fees
Zip Country | Zip Country B. This corporation owes or has paid the current year Intangible
;:I E] _ 291 —3;] Parsonal Property Tax dus June 30. Oves DOne
§. Name and Address of Current Reglsterad Agent 10. Name and Address of New Repgistered Agent
SKOP, MICHAEL W ESQ. 81| Name
116801 BISCAYNE BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 301
MIAMI FL 33181 8
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or both, in the State ol Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accep! the ebligatons of, Scctian 607.0505, Florida Statutes.

SIGNATURE — _ .
Sighature. typed of prnted name ol reg-sieted ajent and 1o | appacabio [NCHE: Registerod Agont signature requited when rainsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmLE PD  [Joeeme ! 11TNLE [ Change L] Addition
NAME SEDAGHAT, BEHZAD 12 NamE
smeevaporess | 1717 N. BAYSHORE DRIVE, #3850 13 STREET ADDRESS
CITY - §T-2iF MIAMI FL 33138 14CY-ST. 2P
TITLE 7 okLere 21 TITiE 1] Change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADORESS
CITY - 8T 21P 2.4 CITY-S1-2IP
TMLE [ peLETE 1 31THLE L Change  LJ Addtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CiT¥-51-2IP 34 Cify-5T-2IP
TITLE T7 DiLETE 4.1 TILE [T change L] Addition
RAME 4.2 NAME
SYREET ADDRESS 4.3 STREET AODRESS
GITY-ST-7IP 4.4 CITY-S§T-ZIP
TILE [ DELETE XRNIG [ Ghange T3 Addition
NAME 5.2 NAME
STREET ADDRESS i 5.3 STREET ADDRESS
Ciy- §1- 2% 54LITY-ST-7P
TMLE ] DELETE 61THLE OJ change T Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY -8T-2IP k 6.4 CITY-8T-2IP
14. | hereby certify that the information supplied wi i§ filing does one sxemption stated in Section 112,07{3){i), Florida Stalutes. | further certity that the information
indicated on this annual report or suppleme annuyl report is

)m accuratragg that my signature shall have the same legal effect as if made under oath; thal | am an

d 1o execute {Msyeport as raquired by Chapler 607, Florida Statutes; and that my name appears in

s

officer or director of tho carporation or the rdceiver or Jrusteo g
Block 12 or Biock 13 it changad. or on an atyghmeniwith apfaddies

CR2E034 (10/97)
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QILNATIIRE:



