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FILE NOW: FILING FEE fT_.ﬁf?M;é ?s(ﬁ(s) $5€u.uo FILED

PROFIT rlor
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATICONS Secretal'y Of State

DOCUMENT # 341'5';5:'3 ()

1. Corporation Name

DENTAL CONSULTANTS OF ORLANDO INC.

O R MMM

Principa! Piace of Business Mailing Addrass
1350 SAND LAKE COMMONS BLVD. 7350 SAND LAKE COMMONS BLVD.
SUITE 1121 SUITE 1121 ‘
ORLANDO FL 32019 ORLANDO FL 32819 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualilied
_ I 04/01/1991
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For
21] R 59-3051743 Not Applicable
Suite, Apl #, slc. Suito, At #, atc it
—T pLu.® i A 5. Certificate of Status Desired O $6.75 additional
22 L E\ Feea Required
City & Stato | City & Etale 6. Eloction Campaign Financing $5.00 may Be
E - "EJ Trust Fund Contribution O Added 1o Fees
Zip | __ Counlry o Country 8. This corporation owes or has paid the currepl year Intangible
m 25—| . L 291 o SOL Personal Property Tax due June 30. E! Yes [ Ne
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registerdd Agent
CASTELLINI, MATILDE F. 81| Name
8202 SANDBERRY BLVD. 82| Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32819
83
B4| City FL 85| Zip Code

11, Pursuant lo the provisions of Sections 607.0002 and 607.1508, Florida Statutes, the above-named corporation submite this slaterent for the purpose of changing ils registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE i R
Signaturo, typed or prenlid name of regustenst agent and b it appheabile {NOF Regisieied Agent signalure req.rec whern rainstating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE “PPT TT oeiETe THTILE [ Change T Addition
NAME CASTELLINI, MATILDE F. 12 NAME
seeraponiss | 8202 SANDBERRY BLVD. 1.3 STREET ADDRESS
CifY- §T-2ip ORLANDOFL B 14¢17Y-51- 7P
TILE T DELETE 21 TTLE [Jchange ] Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CiTy- 87-2IP - 2 ACITY-ST-2IP
TIMLE [T oELETE 34 TILE [J crange [T Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-ST-21P o B 34, CITY-51-2IP
T T IR I T3 41TILE [T crange T aadilion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oY -ST-21P o 44 £ITY-5T-2iP
TILE 7 DELETE 61 THLE [J Change [ Addilion
NAME 5.2 NANE
STREET ADDRESS 53 STREET ADDRESS
CIry - 8T-21P 5.4 CITY-5T-ZIP
TILE 7 DELETE £.1THLE [ change T Addition
NAME 62 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITy-§1- 2 6.4 CITY-51-2IP

14, [ hereby cerlify that the mformalion supplicd with this filing does not gualify for the exemption staled in Section 119.07(3)(}, Florida Statutes. | further cerlify that the information
indicated on this annual report or suppiemental annoal reporl s rue and accurale and that my signalure shall have the same legal effect as if made under cailh; that | am an
officer or director of he corporation of thoe recalwerporn tristas ormpowerad 1o execule this report as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 il changed, or on an attachnaunl with an address.

C eSS RIS S e /JK///‘/A S L A B D /1.4(-.‘/1 PN ‘/ 7/4/4? ha— 27 ¢ a LA

CR2E034 (10/97)

Py, oo oo May 14 1998 8:00am
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