- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLOHI::n[zErl:A::r::if::h(iF; STATE . | Apr 29 1 997 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1907 s or onvomTons Secretary of State

DOCUMENT # §41853 (0)
DENTAL CONSULTANTS OF ORLANDO INC.

Principal Piace of Blusingss Mailing Address ”“"Il“"lﬁl 'll nl I“'lﬂnmnﬁﬂ"ﬂlll"m" Ila"ll

7350 SAND LAKE COMMONS BLVD. T350 SAND LAKE COMMONS BLVD.
SUITE 1921 SUITE 1121
ORLANDO FL 32819 ORLANDO FL 32819403 -
us us . 3. Date Incorporated of Qualified 3a. Date of Last Report
2, Frincipal ace of Business 2a. Mailing Address 4, FE| Number Applied For
2—1_] Eﬁ_l 59:3(:61?_43 Not Applicable
[ Suite Apt B e, Suite, Apt #, etc. - . $8.75 Additonal
2il ;ﬂ 5. Conificate of Status Desired O Feo Required
,,,,, Ciy & Biale ... Gy & Sate 6. Etection Campalgn Financing $5.00 May Be
sl 28 Trust Fund Contribution O Addad to Fees
op | Country W Country B. This corporalian has liability for injngible tax under s. 199.032,
;‘ 25] 25] ?0] Fiorida Statules Yes [_] No
_ 9, Name and Address of GCurrent Registered Agent 10. Neme and Address of Hew Reglstered Agent
B1| Name
CASTELLINI, MATILDE F.
8202 SANDBERRY BLVD. 82| Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32819 &
84| City FL 85| Zip Code

[ 41, Fursuant 16 he provisions of Sections 607 0502 and 607. 1508, Florida Statutes, the above-named corporalian submits this Staternent for the purﬁgsa of changing ils registered
olfice o registorad agont, or bolh, in the State of Florida. Such changg was authorized by the corporation's board of directors, | hereby accept the appointment as registered

aginl, | am familiar with, and accept he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

Su';;'r' Lt by oo pnﬂl}w—] e ot :c{;’ps:"narfilidagrr‘a_--_ﬁt-llu it apphcatie {NOTE Fogistenzd Agenl sigrature requred when foinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
" DPT T veLere 11T [Jchange L] Aodition
HAME CASTELLINI, MATILDE F. 12 NaME
starrsaonness | g202 SANDBERRY BLVD. 1.3 STREET ADDRESS
| crestze | ORLANDO FL / 140ITY-ST-2P
TN DVS )ZKDELETE 21TILE [ Crange L] Addition
HAME CASTELLINI, LARRY J. 22N : ' ‘
st anoriss | 8202 SANDBERRY BLVD. 2 ISTAEET ADDRESS
Lorvseae | ORLANDO FL 2 ALAY-ST-2P
L mERHE 31TINLE . [ change L] addition
HAME 32 NAME
SIHEET ALIDRESS 1.3 STREET ADDRESS
GUTY - &1 74 1.4 CITY-5T-2IP
TIfLE ' Y DECETE 41 THE ' [T Change T Addition
BAME 4,2 HAME ’
STREE | ADTRESS ‘ 4.3 STREET ADDRESS
ury-sl-np o 4.4 CITY-§1-21P
Wt LI perere 51TIILE ) Change  [TJ Additien
HAME 5.2 NAME
SIREET ADLSHESS 5.3 STREE) ADDRESS
[y ST 2 5.4 OITY - 5T- 2IP
e o (1 DELETE £.17ME [T change [ Addition
NAME 5.2 NAME
STEEE T ADURESS 6.3 STREET ADDRESS
Iy S)- e 6.4 LIty -S1-2IP

14, Tdo herehy certiy that the nformalion supplied with this fiing dogs ot qualily for tha exemption siated in Section 118.07(3)i), Florida Statutes. | further certify that the
information ind-cated on thig annual report or supplomental annual report is true and accurate and that my signature shall have the same lagal eflect as i mads under oath. that
Lam an alheer of directon of the corporatign o zho receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if cha achmenlavith an address.

SIGNATURE: HMAtlEbe £ Agrgu,/,;/ ﬁ:; 2./,#/77 ho) e D5 1- 5

I Siongalni ayits Tyl PIoNFE O NAME OF 8 muoomcsnon PIRECTOR Daytime Fiidng ®




