SECOND NOTICE: CORPORATION WILL BE DISSCLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/47/97: $550 ({F DISS0LVED, MINIMUM AMOLINT DUE TO REINSTATE: $760.)

PROFIT
CORPORATION
~  ANNUAL REPORT

. 1997 NS

FLORIDA DEPARTMENTY OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

‘DOCUMENT # v39245

1. Corporation Name

DENTAL MANAGEMENT CONSULTANTS, INC.

(8)

Principa! Place of Busingss Mailing Address

FILED
Aug 18 1997 8:00am
Secretary of State

UMM ARG AUAAD B

Suile, Apl. #, elc.
22] 27

8601 SW 129 TERRACE P.O. BOX 161110
MIAMI FL 33156 MIAMI FL 331161190
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Dato of Last Report
05/28/1992 05/01/
2. Principal Place of Busingss | 2a. Mailing Addross 4. FEI Number Applied For
21] 26] 650350418 - Not Appiicable
Sulte. Apt. #, etc. 5. Cerlificate of Status Desired [ $8'75 Additional

Fesa Required

City & State City & Stale 8. Election Campaign Financing £5.00 May B
23 E“a] Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l.l ;;l 20 30 Personal Property Tax due June 30. D Yes [ No
9. Name and Address of Currenl Registered Agent 10. Name and Address of Naw Reglstered Agent
NAHMAD, MAURICE H. 81| Namc
m‘ sw 129 TERRACE 82| Strest Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33156
83
84] City FL 85| Zip Code

agent. | am familiar with, and accepl 1he obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607 1608, Florida Statutes, the above-named corporalion submits this statement for tho purpose of changing its registered
office or registered agont. or both, in tha Stale of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered

appears in Block 12 or Block 13 if changed, or on an allachment with an address.

o ‘\\ T T N R | S I

I Y [

Signature, typed o printed namie: ol registered age'v: and ulle il applicabin (NO1t: Registered Agent! signalure required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
L P [T oeteie 11MLE [T Change ™[] Addition g
HAME NAHMAD. MAUHGE H 12 NAME §
seer apoeess | 19831 S.W. 82 AVE. 13 STREET ADDRESS S
oilY-51-2P MIAMI FL 14 CITY-51-2F &
TIE [ pecere 217TME Jchange [T Agdition |©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY- ST-21P 2 4CTY-ST-2p
TITLE [T DELETE 31 TTLE 1 change [T Addition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21F 34.CITY-§1-721P
TITLE 7 okcere 4171LE [T change [T Addition
NAME 4.2 NAME

. STREET ADDAESS 43 STREET ADDRESS
GITY-ST-DP 44C0Y-S1-2P
TMLE [T peiete S {TILE [T Change ~ 1] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST-TIP 54 CITY-$1-21P
TITE TTosLerE B.1TREE [JTchange ] Adgition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-51- 2IP
14, | do hereby certify that the information supplied with this filing does not quality for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further cetify that the

information indicated on this annual report or supplemental annual repor is true and accurale and thal my sigrature shall have the same tegal effect as if made under path; that
1 am an officer or director of the corporation or the receiver or trustoe cmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

‘ﬂ’Wh"l Vs -v\r-\ A e e



