FILE NOW: FILING FEE AFTER MAY 118 $§225.00

PROFIT

CORPORATION
ANNUAL REPOR1

1996

1. Corporation

MName

DOCUMENT # V39245

Principal Place

~ SUITE 207
us

of Business

9245 SW 157 8T,
MIAMI FL 33157

2, Principal Place of Busincss

21860.1 Sw 129 TERRACE

m

Suite, Apt. #, elc.

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secrelary of Slale
DIVISION OF CORPORATIONS

(8)

. DENTAL MANAGEMENT CONSULTANTS, INC.

Maiing Address

P.Q. BOX 161110
MIAMI FL 33118
us

| 28, Mailing Address

i SLM( Apt # etc.

27,

City & State
~“ll‘d’l‘!h‘-ﬂ.’ ,

FLORIDA

;133156

Country

25| USA

City & State

9, Name and Address nf___c;urrenl Rel;lstered Agent

NAHMAD, MAURICE H
13931 SW. 02 AVE.
MIAMI FL 33176

1. Pursuani to ihe provisions ol Se slione 6070602 and G0/ 1508, Fionds

certify that the information indcated on this annLet rep ol of suppderne
oath; that | am an officer or dreclor of the corporaton o 1nha receiver or trustes on
appears in Block 12 pr Block 13 if chenge :

SIGNATURE:

N a0 attachment wit

I,

2! P.0.BOX 16-1110

!
Atal ennual repor is trae and

AMI, FLORIDA

Country

{33116—1.;10 [M,J Usa

81

MName

L

" 06/28/1992

o CQualifed

3a. Data of Last Repod

FETNumber

650350418

. Certficate of Slatus Desired

- Emc.horl Campa-gn Financing
Trust Fund Contribution

Cl

- 05/01/1995

5

Apphnd For

zZ!

$8.75 Addiional

Fee Requlred

$5 00 May Be

Added to Fees

Ye

MAURICE H. NAHMAD

B "Ihls corporauon has liabilty for intangitse tax unde‘r & 199 C132

_l:INo

B2

Street Agdéeﬁi {F.

Q. Box Nurnh i+ is Nol Avceptable)

S.W.

Terrace

83

84

C\Iy o

MIAMI

L ADD\TIONS/‘CHANGES TO OF FICERS AND [)\RF C,TO

Gaii

FL [ 75058

SIGNATURE _ L .

Stanature vl or 1R D OF e deewd e gyl el e (N R [ A) m Sic |nﬂ Yo Uru e wm Vraisl e M
12. ‘ OFF ICERS AND [ IE CTORS N BT
o F e T By R
NAME NAHMAD, MAURICE H 1.2 NAME
SIREET ADDRESS 13831 S.W. 82 AVE. 13 SIREE] ADIFESS
CITY- 312 MIAMI FL S A0y S
TITLE [7) DELETE 2 TTILE
NAME 27 NAML
STREE! ADDRESS 23 SIREET ADDRESS
CITY-S1-21P ) o 2acny-31ap | ~
TITLE [TV DELETE 3 1TILE
KAME 47 KA
STREFT ADDRESS 43 STREE | ADDRFSS
CITY-81-2IP o Raspiyestpe
TITLE [C1DEFTE 4 1NIF
NAME 42 NamE
STREET ADDRESS 43 STHEET ADDHESS
CIIY-51-2P D EITER
Tme [ RreEte b NILF
NAME 5.7 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
Cy-ST-21P IR IR 1% LA
TIE [ DELFIE 6 1TILE
NAME 67 KAME
STREET ADDRAESS € 3 STHEF | ADDRESS:
CTY-§T-2IP
14, | do hereby certily 1nat the information s

[ Chang“

[J Change

[) Addition

Sranres, the: above-narned curpo.'aho 1 submits this staterment for e furpose of C‘hdll( Hing its re.glslerod oifice |
or registered agent, or both, i1 tie State of Florida, S.ach change was authonized by the corporation’s board of direclars. | hereby acceplt the appointment as registered agent. | am
farmiiar with, and accepl 1he oblgations of, Seclion 63/.G505, Florida Statutes,

CR2E034 (12/95)

L0 Agdition

[0 crange ) Addilion
[ Change ‘[__] Add tior:
"7 Change L] Addition

npowered to execute this repart as required by Chapler 607, Florida Statules: and thal my name

Mcmme R Neohwwed .

YATURE AHD TYPED OF PRINTED NAME O SIGNING OFFICER OA DIRECTOR

479 (ap)92a-5252-

TRt P b

or the exérilpl{éﬁ ‘stated in Section 119.0}’(3,‘(107‘?&‘&'{6‘;‘; Statotes. | forther
wewrate and that my signature shal have the same legal effoct as if made under




