FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # \y39245

DENTAL MANAGEMENT CONSULTANTS, INC.

Principal Place of Business
2260 SW 8TH STREET

Mailing Address

2260 SW BTH STREET

FILED
Mar 02, 1999 8:00 am
Secretary of State

(03-02-1999 90013 046 ***150.00

(L TR

MIAMI FL 33135 MIAMI FL 31135
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/28/1992
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 650350418 - Not Applicable

' $8.75 Additional

Suite, Apt. #, efc. Suite, Apt. #, etc. . .
j — [ . . _5. Certifcate of Status Desired O 0 .
22 ;\ - - Fee.Required - _
City & State City & State 6. Efection Campaign Financing 0 $5.00 May Be
2_3] ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;] @ 'E] 30 Parsanal Property Tax. Oves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
84/ Nam ) Py .
NAHMAD, MAURICE H—" Jose M. Gancia
RHACE 82 Stregl Address (P.O. Box Number is Not Accepi_able)
>2bo S.wo . :
83
84| City - 85| Zip Code
Mj pee— FL| | 32i34"

11. Pursuant to the pravisions of Sectio
office or registered agent, or baoth K

07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpoge of changing its registered

¢ State of Florida. Such change was authorized by the corporation’s board of directors. ) hereby accept the appointment as registered

agent. | am ; ion 607 0505, Florida Statutes.

SIG D —Yoae N .GANLa_ //J/éf

Signatura, rinted nfne of Tegiaad,agent and title if spplicabia, / {NOTE: Ragistered Agenl signature tequired when reinstating) » DATE j
12, 7 OFFICERS AND DIRECTORS { 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD DELETE 14 TME . [FlChange [ Addition
NAME PRIETO, ROGER DR 12 NAME ‘
sTReeT sooresst 2260 SW STH STREET 13 STREET AQDRESS
CITY-ST-2P MIAMI FL 33135 14 CY-5T-2P yrd
TmE D CJ DELETE 21TIME Prio # € o MChange [ Addition
NAME CRUZ, LUIS DR 22NAME Lvis Cru
sTreETADORESS! 2260 SW 8TH STREET / 2asmeetaboress | 3 Hh o Jw %’7‘*— Sk .
GITY-ST-28 MIAMI FL 33135 2. 4CITY-ST-2P Mip~—~— . 1, 331’3{ d
TIE SD \/OELETE 31TME Dia E&!_‘; o [lChange  [Whddition
NAE ERAZO, ALDO e TR A, s CASHrAS
sTReET AbDRESS| 2260 SW 8TH STREET ISTREETADDRESS | % (o © 1. 0) - &= +.
orvstze | NHAMI FL 33135 34 GiTY-57-2P Mitnen: &1L 33133 i
TME C] DELETE 41TILE ); .-\.zr..{-n: [] Change N Addition
NAWE 4, 2NAME Geraade A. Ng-’c S hE
STREET ADDRESS AISTREETADDRESS | 3. 1y (5 & oS W g-fk- .
GiTY-$1-ZP 44 CTY-ST-2P Ml  Fi. 33 /3_( g /
TLE ] DELETE 5ATITE Izcee \ 1 A ] [iChange  Ifhddition
e 2N Tose m. Omein '
STREET ADDRESS 5.3 STREET ADDRESS '),"l-v bo \S \Q &_}.E. &.\_—.
CITY-ST-2IP 54 CITY-5T-2P g Fi. 33 135
TIMLE [] DELETE 6.1 TMLE ! [IChange [ Addition
NAME 62 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-8T-2ZIP

74, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execule this repon as required by Chapler 6
Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowered. .

07, Florida Statutes; and that my name appears in

0200639

CR2E034 (11/98)




