FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

WY PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Bl 10 Sandra B. Morthem .
. ANNUAL REPORT . R Secrelary of State

1998

Mar 16 1998 8:00am
Secretary of State

. r"‘/ DIVISICN OF CORPORATIONS

5 @)

OCUMENT # V39245

. Corporation Name

DENTAL MANAGEMENT CONSULTANTS, INC.

TR R

U Mailing Address

P.O. BOX 161110
MIAMI FL 331161110
us

Principal Place of Busincss

8601 SW 129 TERRAGE
ESIAMI FL N1se

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

o ) o 05/26/1892
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] o |26] P.0. BOX 56-0307 65-03504 18 Not Applicable
Suite, Apt #. ol | Suite, Apl. #, olc. o ] $8.75 Additional
:]22 , 2_’1 6. Certificate of Status Desired | Fee Required
City & State . Ciy & State 8. Election Campaign Financing $5.00 May Be
23 o 2431 MIAMI, FLORIDA Trust Fund Contribution Added to Feos
Zip _ Counlry o Country 8. This corparalion owes or has paid the current year Intangibte
E__Mm o _____gl o zgl 33256-0307 ;ﬂ Us Personal Property Tax due June 30. Clyes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
NAHMAD, MAURICE H. 81] Name
8601 SW 120 TERRACE 82| Street Address (P.Q. Box Number is Mot Acceptatla)
MIAMI FL 33156
83
84| City FL |35 Zip Code

11. Pursuant 1o tho pravisions of Sect
agent 1 am farnihar with, and accept the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE _

18 B07.0L05 and GO7.1500, F londa Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
oltice or regstered agent or balh, nihe Slale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

et ws 'f"“‘j["ﬂ” e At TTNDIE Aegislored Agenl sgnature required when ranstating) DATE =
12, T TGRS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN12__| &
TITLE P T ook 1110LE P X Change  [_] Addition =
RAME NAHMAD, MAURICE H 1.2 NAME NAHMADH MAURICE H §

A »

STREET ADDRESS 13931 SW. 92 AVE. r1astcraoDRess | 9305 S.W. 142 STREET. &
ciy-St- 2 MAMIFL B N vaciv-st-ze | MIAMI, &
TILE [T oeiEte ZUTINE Change Addition | O
HAME 22 NAME
SIRELY ADDRESS 23 GTRIET ADDRESS
CIFY-S5- 29 o 2 ACAY-ST-2P
L [CToee 31TILE [T change [T Addition
NAME 37NAME
STRECY ADDAESS 3 3 STREET ADDRESS
orv-srze | - S 34 CIY-S5T-2IP
TMLE TToiieic 41T0LE [JChange  [J Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADURESS
CAY-S1-2P e 44 CITY-ST-2P
TINLE [T oieete 51TNLE [T change [T Addition
HAME 5.2 NAME
STAEET ADDRLSS 5.3 STREET ADDRESS
CHY-5I- 2P e 54CITY-51-2P
TILE DELETE 6.1 1LE [T Change L] Addition
NAME 6.2 NaME
STREET ADDRESS 63 STREEY ADDRESS
CHTY-§t-7IP £4CATY-§1- 2P

Block 17 of Block 13 d changed, o on an allachment withy an address
QILMNATIIDE: \\\\&1)\}5{) ,\\ ;QW ot

14, 1 heraby cortify 1hat the informaton sugiilied with this iling does not qualily for the exemplion stated in Section 119,07(3)(1), Florida Statutes. | further certify thal the Information
indicatégd on this annual repon of supplemental annual reporl 1s true and accurate and thal my signature shall have the same lega! effect as if made under cath; that | am an
oificer or director of thu corporation of the receiver ar trusten empowered to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in

30l FOBRRN-5223D



