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P r E S i d E N T ’ S  M E S S A G E

i 
should have been BORN to be a 
dentist…because the bloodline is 
there. But I certainly wasn’t! It’s just 
that the genetics didn’t click in that 
way. Here’s the bloodline: my father, 
my grandfather and his brother, 

were all dentists; one sister actually has 
an M.S. in dental hygiene and is mar-
ried to a dentist; another sister is a den-
tal assistant; my wife is an RDH. After 
my mother died, my father remarried 
a wonderful woman (an RDH) whose 
spouse had also passed away. He was a 
dentist and had been one of my instruc-
tors in dental school at Marquette. Their two 
sons were also dental students with me at 
Marquette. 

Frankly, I was probably more NATU-
RALLY inclined to wind up teaching English 
in some high school in Wisconsin. But I was 
attracted to dentistry because everybody in 
Kenosha, Wisconsin knew our family name 
and expressed positive things at the grocery 
store, the gas station, and so on. Growing 
up, I went in to the office a number of times, 
including emergency visits, and was very 
impressed by the way my father and grand-
father treated people and the way people re-
sponded to that. 

When I began dental school, I thought 
I knew what it would be like…. but I was so 
wrong! I was pretty clueless about all the in-
tricate engineering that went into dentistry 
and the hard work it entailed. I’ve never been 
afraid of hard work but, frankly, I was pretty 
fetal when it came to having the technical 
skills that some of the “naturals” had. There 
were people in my class who already knew 
dental-speak, were familiar with dental anat-
omy and had been lab techs or assistants in 
the military. They were miles ahead of my 
curve, that’s for sure! But, I quickly became 
interested in the nuts and bolts of dentistry 
and learned it all the hard way- pretty much 
from scratch. The easy part was caring for 
patients. That’s because I was ingrained with 
the concept of professionalism by the two 

best role models in the world, my father and 
grandfather; and I knew I would enjoy that 
person-to-person interplay once we got into 
the clinic. It actually became fun learning to 
be a dentist and my enjoyment of practice 
now is almost like enjoying a hobby. I’m so 
grateful to be able to practice this unique and 
special profession, now at four days per week. 
I also consider it a great privilege to serve as 
DSGO President during the next year, which 
is my 44th year as a dentist.

At our July Members’ Meeting we rec-
ognized the fabulous interplay between our 
DSGO and UCF. We were honored to have 
UCF’s Senior VP for University Relations 
address our members and recognize the col-
laboration between our organization and the 
PreDentalStudentAssociation there. He was 
a more-than-able last minute substitute for 
Dr. John Hitt, President of UCF.

Having spent time with so many pre-
dental UCF-ers, I just marvel at the great ex-
posure their PDSA gives them toward getting 
really up-close-and-personal with dentistry. 
These kids are SO much better prepared to 
know what they’re in for than I was…it’s not 
even close. My hat is off to their program, 
which has resulted in record numbers of 
them being admitted into dental schools year 
after year. Definitely, a key to their success 
comes from you who mentor those students 
through extensive job shadowing in your of-
fices, through your involvement with them 
in volunteer events, and through the active 

role taken by the DSGO leadership.
The Great One, Dr. Gordon 

Christensen was here on August 
11th at the Lake Mary Westin Ho-
tel. If you missed it, YOU MISSED 
IT!! [My first question would be 
“Why would you miss it??”]. He 
absolutely wowed the 300 attendees 
like nobody else could!  One of the 
highlights was having a barbershop 
quartet from Rollins College sing 
“America the Beautiful” to kick off 
the meeting. You should note that 
we have quality speakers lined up 

for all of our Members’ Meetings. Dr. Henry 
Ho, Head of Florida Hospital’s Head and 
Neck Cancer Unit, is speaking at our Oc-
tober 23rdmeeting. We also sponsor a HP-
PAA/OSHA day of CE in November. Come 
one, come all. Remember: all you have to do 
is show up!

My goal as President is to make our 
DSGO fully meaningful to all of our mem-
bers and to encourage participation by new 
members – that’s where all of you come 
in. Spread the word to your non-member 
friends, be a strong mentor and a strong role 
model. Your success in doing so makes us all 
successful.

Your friend in dentistry, 
JIM

M E M B E r S H i P  U P d A T E S

WELCOME NEW MEMBERS
A Privilege to ServePROVISIONAL MEMBERS

Dr. Roberto Gil
1291 Winter Garden Vineland rd.  
Ste 140
Winter Garden, fl 34787
(407) 614-5955

Dr. Sushil Patel
1450 rock Springs rd.
apopka, fl  32712
(407) 814-4940

Dr. Craig Murray
4301 neptune road 
St. cloud, fl  34769
(407) 957-5363

Dr. Cara Lynn Wiewiora
2855 W Sr 434, Ste 1011
longwood, fl  32779
(407) 862-1870

Dr. Steven Schmid
731 W. Morse Blvd.
Winter Park, fl  32789
(321) 452-3388

Dr. Timothy Tiralosi
731 Stirling center Place, Ste 1951
lake Mary, fl  32746
(407) 333-1335

Dr. Christopher Ferreira
1318 n Mills ave
orlando, fl 32803
(407) 894-1100

ACTIVE MEMBERS
Dr. Mary Gharagozloo
338 n. Magnolia ave Ste a
orlando, fl 32801
(407) 648-8368

Dr. Jean Rene Pierre-Charles
5330 S John young Parkway
orlando, fl 3283940
 (407) 601-7476

Dr. Frederick Palacios
531 S. chickasaw Trl.
orlando, fl 32825
(407) 277-3341

Dr. Jaime Cadena
133 Terra Mango loop Ste 100
orlando, fl 32835
(407) 522-7989

FDC 2017

JULY 2017 MEMBERSHIP MEETING

Predental student, andrea nguyen, Dr. Jim flatley, 
President of Ucf Predental Student association, 

Michael hernandez, Dr. Pete lemieux and  
Dr. Daniel holsenbeck VP Ucf   

The rollins college choir Tina rooney and Debi carr

Dr. Dan crofton, Marlinda fulton and 
Dr. Tony Wong

caucus breakfast: Dr. Bernie Kahn,  
Dr. Jim flatley and Dr. Jason Battle

Dr. Pete lemieux, Sharon hamilton 
and Dr. Bob Pellarin

PreSiDenT 
James P. flatley,  

DDS MS
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E d i T O r ’ S  M E S S A G E

d
entistry has been a part of my life 
for the past 35 years. I started my 
career as a dental hygienist but 
continued onto dental school and 
will be attending my 25th Uni-
versity of Florida Dental Class of 

1992 Reunion in the fall. I have been 
fortunate to have worked in a variety of 
practice settings from solo practice to 
large group corporate dental practice to 
dental mission trips in 3rd world coun-
tries. I have also been an educator and 
mentor at three different dental teach-
ing institutions. Working as an auxiliary 
also gave me tremendous appreciation 
for my valued dental team. I have also 
been blessed to have wonderful men-
tors who supported my learning curve. 
Science and art have always been my 
passion. I believe God gave me innate 
abilities to use while on this earth. We all 
have natural abilities, and it is through 
these strengths that we succeed. 

This year my youngest daughter goes 
off to college and I find myself in transi-
tion. My husband and I are left with our 
little Westie “Sophie” and will become 
empty nesters. We took a family vacation 
to New York City this summer and stayed 
in an apartment owned by a former Ra-
dio City Music Hall Rockette. She danced 
for over 25 years as Rockette #8 and loved 
every minute of it. She made her money 
in real estate, but her passion was always 
dancing and entertaining others. 

Eileen told us to have lunch at 
the Stardust Diner in the theatre dis-
trict. This unique venue features wait-
ers and waitresses who are also your 
Broadway entertainment. They serve 
your meal and then grab a micro-
phone and sing a song from musicals 
like “Hamilton.” Their purpose is not 
to be a server for the rest of their life, 

but to get that part in an audition for 
a Broadway Musical. 

We also stood in line for a discount-
ed show on Sunday night and saw the 
2004 triple Tony-award-winning musical 
“Avenue Q.” This musical tells the story of 
a bright-eyed college grad named Princ-
eton who arrives in New York City with 
big dreams and a tiny bank account. He 
and his unique neighbors struggle to find 
jobs, dates, and their elusive purpose in 
life. One of the songs is titled, “What Do 
You Do With a B.A. in English?” Here are 
some of the lyrics:

What do you do with a B.A. in English?
What is my life going to be? 
Four years of college and plenty of knowledge, 
Have earned me this useless degree. 
I can’t pay the bills yet,
‘Cause I have no skills yet, 
The world is a big scary place. 
But somehow I can’t shake, 
The feeling I might make, 
A difference,
To the human race!

This winter, I attended a two-day 
workshop by a Jungian psychologist, 
James Hollis. The book that was ref-
erenced was called “Finding Meaning 
in the Second Half of Life: How to Fi-
nally, Really Grow Up.” It was about the 
conflict between fate, your history and 
expectations of family and self, and des-
tiny, which is the inner quest of the soul 
to seek meaning in life. Hollis argues 
that the things that gave us a purpose 
and established us in the first half of life 
are no longer a guide to fulfillment in 
the second half. 

Robert Fritz wrote a book enti-
tled, “The Path of Least Resistance for 
Managers: Designing Organizations 

to Succeed.” What unifies the orga-
nization? What is its purpose besides 
making money? Here are some points 
to keep in mind and ponder. An orga-
nization’s fundamental structural ten-
sion is the difference between the way 
it wants to act and the way it is cur-
rently acting—the difference between 
the desired expression and the current 
expression of its purpose. The desired 
organizational purpose answers the 
question, “Why do we exist as an or-
ganization?” When an organization’s 
actions contradict its desired purpose, 
the organization will oscillate. An or-
ganization’s purpose is not fixed, but 
continues to grow and develop over 
time. Purpose cannot be put into 
words; it is a sense of spirit within the 
organization that excites us about the 
organization’s aspirations and actions. 
Thus, mission, purpose, and vision 
statements tend at best to trivialize 
and at worst to distort an organiza-
tion’s purpose. 

I look forward to being your edi-
tor of the Journal of the Greater Or-
lando Dental Society. 

What’s Your 
Purpose and Passion?

eDiTor
Mary r. isaacs,  
D.M.D., f.a.G.D.
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ONE-to-ONE Marketing
A Marketing Plan for Your Future!

By Dr. Michael Schuster
Director, The Schuster center

T
he “lever” that small practices have is 
forming Trusted Partner Relationships 
One-to-One! Somewhere around 
1980, dental practice management 
began to shift from One-to-One care 
to an industrialized, factory mentality 

of mass care and mass marketing. With the 
rapid increases in technology dentists became 
focused on technology and speed, and lost 
the focus on building long-term trusting re-
lationships.

The more dentists ramped up and built 
bigger and bigger practices, the less time they 
spent with each person. The biggest loss in 
this has been the loss of relationships with in-
dividual patients as dentists become transac-
tion and piecework oriented, controlled more 
and more by insurance corporations.

Most patients cannot competently judge 
your level of technical expertise as compared 
to other dentists. The point is, when we’re 
talking about top technical service providers, 
the patient can’t tell the difference between 
you and your competition when it comes to 
your technical competence and expertise.

You can be the most sincere, honest and 
competent dentist, but your patients can’t 
judge based on technical competency. The 
critical factor to the patient is who she trusts 
most and who is most likely to care for her. 
She needs to trust, respect, and feel a connec-
tion with the dentist she chooses. The best 
way you can accomplish this is by building a 
One-to-One Trusted Partner Relationship. 

What better way to demonstrate that 
you are the one to help her create meaningful 
results than by helping her get clear and fo-
cused on what matters most to her, and what 
would create the greatest value and impact for 
her. Patients allow you to do comprehensive 
care when, and only when, they trust you! 

Building trust requires four factors:
• Environment 
•  The sounds, color, ambience of the dental 

practice, pace of the practice.
•  Process: The process of developing a Trusted 

Partner Relationship requires five distinct 
stages.

•  Rapport: I like you and I like your ideas.
•  Engagement: You have gained my attention.
•  Connection: We have established a purpose 

for our relationship.
•  Commitment: I understand the dental dis-

ease process and I want to prevent or stop 
the progress of dental disease in my mouth.

•  Co-Creation: I’m willing to work with you to 
help me become as healthy and disease free 
as is possible.

•  Content
•  The specific theory, methods and models 

we use to communicate at each stage. 
•  People
•  You must have the desire and skills to build 

Trusted Partner Relationships.
•  Since each person is a unique individual, 

they must be treated as individuals, not like 
they are parts and pieces of an assembly line.

•  We don’t know what each individual really, 
really wants until we spend the time to know 
and understand. 

A One-to-One practice isn’t for ev-
eryone. Not every dentist wants to establish 
meaningful relationships with their patients. 
Not every patient wants a partnership rela-
tionship with their dentist. 

We’ve entered a time of transition as 
a human family. As dentists we’ve been 
pushed and pulled and pressured to speed 
up the way we live and practice. Marketing 
includes every activity that occurs within 
your dental practice; every phone call, ev-
ery interaction, every sound, smell, color, 

and conversation is marketing.
One-to-One Marketing is a process of 

developing a set of unique, emotionally posi-
tive, experiences that will attract, engage, con-
nect, and convert individuals into long-term 
patients, who will complete all the dentistry 
they need to preserve their teeth in optimum 
function, comfort, esthetics and longevity.

ONE-TO-ONE MARKETING 
VERSUS MASS MARKETING

Mass marketing for a solo practitioner is 
dying! Today, mass marketing is turning into 
seeing more patients and doing a little some-
thing on everyone to meet production goals. 
One-to-One marketing is seeking a “greater 
share” of each patient, completing more com-
prehensive, whole person care, one patient at 
a time.

A mass market dentist tries to see as many 
patients as possible, doing small transactions on 
as many people as possible. Instead of volume 
and market share, the One-to-One dentist 
seeks a long-term relationship with individuals 
to complete as much care on each person, over 
time, as the patient needs, wants and can pay 
for with gratitude and appreciation.

To create a One-to-One practice, you 
will need to concentrate on building a Trusted 
Partner Relationship with patients, on a One-
to-One, individual basis. The most indispens-
able element of relationship with each person 
in the One-to-One future is dialogue and 
feedback. In other words, each person must 
be engaged and involved in every part of your 
process. Each patient must become engaged 
and active in their care rather than being pas-
sive participants as in traditional mass care 
dentistry.

You must engage all potential patients 
in a conversation. That’s how you find out 

B U S i N E S S B U S i N E S S

what each person is thinking, what they 
want, and begin a dialogue with them. 
The moment you engage in meaningful 
dialogue with another person it changes 
how they “feel about you” and how you 
“feel about them.” Having a dialogue with 
a potential patient is having an “exchange 
of thoughts.” All parties in a dialogue must 
be able to participate in it. All parties must 
want to participate in it. Your dialogue 
with an individual person will change your 
behavior towards that single patient, and 
change the patient’s behavior towards you.

The most common missing link be-
tween dentists and their patients is a lack of 
purpose for the relationship. Without a pur-
pose, no one is motivated to begin, sustain, or 
complete anything.

A collaborative relationship becomes 
a partnership. Without a positive, affirming 
relationship and a highly individualized ser-
vice experience, no patient will be willing to 
sustain a relationship with you for long. This 
is why mass marketers lose 50% of their new 
patients within 18 months! 

MASS MARKET VERSUS 
ONE-TO-ONE MARKET 
PERSPECTIVE

The key to a One-to-One market per-
spective is to know each patient One-to-One. 
You can stop spending money, time and ef-
forts trying to get mass market patients to do 
something they will never do. You can learn 
to focus on those patients who will buy and 
love everything you have to offer.

Physicians, dentists, merchants, and 
craftsmen built their businesses One-to-One 
before the Industrial Revolution, before mass-
produced products and mass-produced edu-
cation. Although the terms weren’t invented 
in the 20th century, a green grocer was a rela-
tionship marketer who cared about and nur-
tured his customers as individuals.

One-to-One market practices are 
a powerful alternative to large clinics 
and corporate dentistry. Below are a few 
questions to determine if you are bet-
ter suited to a One-to-One practice or a 
mass market practice.
•  Do you care about people? Do you like 

to interact with people?
•  Do you want superficial, short term 

relationships, or more meaningful, 
long term relationships?

•  Do you like to work on many people at a 
time or have a busy, busy schedule, or do 
you prefer longer appointments where you 
can focus and produce more definitive, long 
term dentistry?

If you have interest in building a One-
to-One practice, these are some key strate-
gies to build it.
•  Personalize your new patient experience. 
•  Personalize your re-care experience.
•  Personalize everything. 
•  Learn that 60% of your success in dentistry is 

created by open, honest dialogue, commu-
nication, and relationships. 

•  Treat every person as the uniquely individu-
al person they are.

•  Personalize your entire practice experience.
•  Every step. Every stage. Every phase.
•  Become attentive, imaginative, and careful.

If you are attentive, imaginative, and 
careful and learn how to stage experiences, 
you will complete more comprehensive care 
for each person, without discounting your 
fees, in a friendly way that is almost guaran-
teed to delight your patients. Delighted, en-
gaged patients refer, refer and refer. Remem-
ber every single patient in your practice has 
influence with at least 20 other people. Most 
dentists with advanced technical training are 
capable of approaching their practice in this 
manner but don’t. They don’t because they 
are focused on technical dentistry, not the in-
dividual preferences, needs, wants, and moti-
vations of the individual person.

Today, as a solo/partnership dentist you 
have a much greater opportunity to increase 
your practice in aggregate by using the One-
to-One, “share of each patient” approach. You 
don’t have to expand your practice because 
as you concentrate on “share of each patient,” 
your patients will accept 3-4 times the dentist-
ry in a One-to-One marketing approach than 
in a mass market approach. You’ll get to do 
more complete, comprehensive dentistry on 
fewer people, have more fun, and double—in 
some cases triple—your Net Profit, fulfill-
ment, and peace of mind. The choice is yours. 
In dentistry, as in medicine, a One-to-One 
market practice is the road less traveled.

Dr. Michael Schuster
Director, The Schuster center

Schustercenter.com

ONE-TO-ONE MARKET 
SUMMARY:
•  One-to-One dentistry is a mindset. 

It’s a belief system.
•  One-to-One Marketing isn’t some-

thing “out there” but rather some-
thing within you and your practice. 
It’s something you build into every 
experience within your practice. 

•  One-to-One Marketing is a process 
in which each individual is treated 
exactly and precisely the way each 
individual wants to be cared for.

•  Your desire, commitment and 
strategies determines what you get!

•  You individualize your new patient 
process. We slow down to speed 
up!

•  Every person is unique and differ-
ent. You care for them this way!

•  You treat every person as the 
unique individual they are. 

•  You think “share of the patient” 
rather than “share of the market.”

•  You individualize each person’s 
treatment plan.

•  You personalize every person’s re-
care program.

•  You believe the present and future 
holds immeasurable opportunity 
for individual dental care; for us 
One-to-One dentists.
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S i N K  Y O U r  T E E T H  i N T O  T H i S

My Russian Concussion

i
rrespective of who you chose to vote 
for in the last election cycle, it seems 
that  you and I are forced, EVERY 
NEWS CYCLE, to endure the next, 
latest and greatest breathless revela-
tion about President Donald Trump 

and his cronies, and their supposed in-
volvement with Russia or Vladimir Pu-
tin (or maybe Boris and Natasha?).  In 
fact, Collusion Delusion has consumed 
the Mainstream Media so much so that 
it is virtually ALL WE HEAR ABOUT!  
We are bounced from one ah-ha mo-
ment to the next, so that over time it all 
seems to just blend together into a big 
formless glob of paranoia.

In honor of our national obsession 
with the Hammer and Sickle, I thought 
I would try to recall some of the Rus-
sian influence and collusion in my life.  
I remember when, after school, we 
use to watch that iconic American sit-
com, The Brady Bunch.  I think it was 
the middle child, Jan, who was always 
proclaiming to her older sister, “Mar-
cia, Marcia, Marcia”.  That mantra was 
the inspiration for all the current blah 
blah blah about “Russia, Russia, Rus-
sia”  I wouldn’t be surprised if the silli-
ness even extended to condemnation of 
those who use Russian salad dressing.  
The problem with that, of course, is that 

it’s not really Russian- it was invented 
in Nashua, New Hampshire by James 
Colburn in the early 1900’s. Of course 
there are those who might go as far as to 
say that Colburn might have been un-
der subversive control too and not been 
aware of it.

 Paranoia is everywhere. I’m start-
ing to wonder about vodka, the na-
tional beverage of Russia. The root 
word is “voda”, which means water.  If 
you choose to drink the stuff in mass 
quantities, are you opening yourself up 
to subversion and collusion?  Did they 
maybe send the stuff to our country to 
undermine and weaken us (or am I just 
being paranoid)?

I’m even starting to question 
whether the Russians have been hack-
ing my cell phone. There are times 
when I run into strange difficulties, 
where the damn thing just won’t work.  
Then I have to hand it over to my 12- 
year-old, anti-hacking, security-expert-
son....and he gets me up and running 
again in about three minutes.  Definitely 
Russians.

Lately I’ve begun to question 
whether  Russian roulette was devel-
oped to weaken us and drop our num-
ber of combat-ready forces that would 
otherwise repel an invasion of the 

mighty Red Army- that would be a real 
problem.

In my practice I’ve seen some scary  
Eastern-bloc dentistry. Lots of pre-
formed, non-alloy, permanent  crowns, 
and I’ve had the feeling that periodontal 
health is probably optional. My end-
odontic friends have told me about 
the obturation material called “Rus-
sian Red”, which is next to impossible 
to remove when attempting to retreat 
a failed RCF.  Here we go again – more 
subversion to add to the list of our al-
ready high state of political awareness 
and  paranoia. I’m telling you people: 
they’ve been out to get us for years! Or 
is it just my Russian concussion...

Dasvidaniya,  
Jeff Sevor

colUMniST
Jeff Sevor  

DMD MS
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Dr. flaTley’S  
year BeGinS

October 2, 2017 
Board of Directors- 
Dental Society office
6:00 p.m.

October 23, 2017 
Membership Meeting-
Winter Park community 
center-
Dr. henry ho, Medical 
Director of head and neck 
cancer Program

Board of Directors 
nominations.

November 3, 2017 
Day of compliance-
Morning Session-Debi 
carr hiPaa, linda harvey, 
oSha and infection 
control. afternoon 
Session-Bent erickson-
employee compliance-
for Doctors, spouses, 
office managers. nova 
Southeastern University 
orlando campus.

November 6, 2017 
Board of Directors- 
Dental Society office
6:00 p.m.

January 18, 2018 
central florida District 
Dental association-
caucus and house of 
Delegates

January 26, 2018 
house of Delegates

February 5, 2018 
Board of Directors-Dental 
Society office 
6:00 p.m.

February 26, 2018 
Membership Meeting-
location to be determined-
Vote on Board of Directors

enD of BinneniUM

March 5, 2018 
Board of Directors- 
Dental Society office
6:00 p.m.

April 9, 2018 
Board of Directors
Dental Society office 
6:00 p.m.

April 23, 2018
 Membership Meeting-
location to be determined- 
installation of officers.  
Speaker-Dr. Joe 
calderone-Board of 
Dentistry.

May 7, 2018 
Board of Directors
Dental Society office
6:00 p.m.

C A L E N d A r  O F  E V E N T S

r
estoring the worn, debilitated 
chewing system without aggres-
sive preparation of precious tooth 
structure has historically been a 
process overlooked by the dental 
profession. Too often, teeth are ag-

gressively prepped for porcelain unnec-
essarily. Patients are increasingly aware 
of this and they don’t want their teeth 
prepped any more than necessary, or at all. 
My colleague and good friend Dr. Michael 
Schuster states often that what people re-
ally “want” is no dentistry!

However, occlusal disease is rampant 
and the demand for practitioners who can 
predictably treat it is increasing exponen-
tially. It is my opinion, based on what I see 
in my office, that at least 85% of the popu-
lation suffers from some degree of occlusal 
disease. The symptoms can be tooth hy-
persensitivity, myofacial pain and tension, 
and/or temporomandibular discoordina-
tion and the subsequent symptoms asso-
ciated with that—popping and clicking of 
the joint(s), pain in the joints, stuffiness, or 
ringing in the ear, among others. The visu-
al signs can be tooth wear, abfractions, gin-
gival recession bone loss, and a decrease in 
the lower third of a person’s facial height.

“Successful occlusal treatment is dependent on complete harmony 
of all the passive and active components of a very precise and com-
plex system. It is not possible to have an adequate understanding of 
occlusion outside of the framework of the stomatognathtic system.”

 - Dr. Peter Dawson

BIOREJUVENATION 
DENTISTRY

The author has coined the term Bio-
Rejuvenation Dentistry to describe a sys-
tematic method of treating occlusal disease 
and its resulting symptoms and signs while 
salvaging as much natural tooth structure 
as possible. It is conservative and in most 
cases, no tooth prepping is needed. It is 
esthetic, predictable, and much more af-
fordable than the traditional full-mouth 
rehabilitations done in porcelain. After a 

comprehensive examination including 
mounted study models, radiographs, a 
clinical exam, and a CBCT full field view 
and airway study, a preliminary diagnosis 
is made. The patient’s condyles are then 
seated utilizing 24/7 wear of a condylar 
centering orthotic, or C2O. 

The C2O is adjusted on a weekly 
basis until the condyles have fully seated. 
Seating of the condyles is verified utiliz-
ing the MCD instrumentation, which 
is manufactured by AD2. The terminal 
hinge axis of rotation is then determined 
along with condylar angles and Bennet 
side shift and the models are mounted on 
this hinge axis position. The final verti-
cal dimension of occlusion is determined 
utilizing the hinge-axis-mounted models. 
An anterior jig is made at the proper verti-
cal dimension and then a three-piece bite 
is taken utilizing the jig. The models are 
mounted at this vertical dimension and a 
diagnostic wax up is created. From this di-
agnostic wax up, stints are made to transfer 
this biologic tooth anatomy and inter-arch 
relationship into the mouth within 10 mi-
crons of accuracy. The brevity of this article 
will not allow the author to go into detail 
about each step above. It is a meticulous, 
but very predictable process.  

CASE REPORT
Examination, Treatment Planning, 

BioRejuvenation Restoration Process
A 38-year-old white female patient 

presented with the following complaint: 
“I do not like the appearance of my 

smile. My teeth are wearing down and my 
face is getting shorter. I get headaches fre-
quently and have tension in my face and 
neck constantly.”

She had significant wear of her entire 
dentition. 

The patient went through the pro-
cess described above and her entire 
mouth was restored in composite resin 
with no removal of her natural enamel. 

Her entire restorative treatment was 
completely additive.

CONCLUSION
The patient is now three years post-

op and has no symptoms. She is enjoying 
her rejuvenated smile, she is headache-
free, and she has no discernable myofascial 
tension. The principles of BioRejuvenation 
dentistry were applied to her debilitated 
and worn dentition and her entire chew-
ing system was rehabilitated with mini-
mally invasive BioRejuvenation dentistry.

Systems-Based Minimally Invasive  
BioRejuvenation Dentistry

T E C H N O L O G Y

hal Stewart,  
DDS
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E d i T O r i A L E d i T O r i A L

CONFESSIONS 
OF A DENTIST-TURNED-LAWYER

WHY ME??
I never seriously considered law 

as a career — it was not right for me. 
I was attracted to science, biology, 
and people’s health concerns. The 
principle of seeking justice was ad-
mirable, but getting involved in per-
sonal disputes didn’t exactly inspire 
me. I do have a grandfather who was 
in charge of the public defender’s of-
fice for the county of Los Angeles 
and ran for judge; but he died when I 
was young, so I never had the chance 
to discuss what he thought of a law 
career.

In February of this year, I sat at a 
desk in the Tampa Convention Cen-
ter with 1,881 graduate lawyers with 
high anxiety and sweaty palms, hop-
ing to pass the two-day Florida Bar 
Exam. The overall pass rate (includ-
ing first-time takers and repeaters) 
was less than 30% (522 were judged 
eligible for a license), and for all first-
time takers it was 57% (41.3% for 
non-Florida schools). So, Florida is 

less kind to law graduates than den-
tal graduates. Actually, both the na-
tional and state portions of the test 
have been made more difficult over 
the last three years by adding new 
subjects that are tested. My school 
scheduled the required swearing in 
ceremony, where we would promise 
to defend the U.S. and Florida Con-
stitutions, for one week after the re-
sults were announced. It was like a 
post-war reunion to see who the sur-
vivors were.

 I confess that I took the Law 
School Admission Test (LSAT) out 
of curiosity in 2012. I knew two local 
dentists who finished law school, and 
a third who was in law school. The 
LSAT is basically a timed IQ test with 
logic games and reading comprehen-
sion. However, unlike the DAT and 
MCAT, no knowledge base is re-
quired (I know what you’re thinking: 
“now that makes sense!”). All law 
schools have a minimum LSAT score 
for acceptance. But a high LSAT 

score does not guarantee passing the 
Bar exam the first time. 

Since I planned to retire from 
oral surgery practice after the sum-
mer of 2013, I decided to see if a law 
school would accept me. I am wor-
ried about access to care issues, and 
felt maybe I could contribute in the 
area of health law; but I was moti-
vated more by a desire to find out 
what law students were taught, what 
it really took to “make a lawyer.” 

I applied to five schools, and was 
accepted first by Barry University- 
the main campus is in Miami but the 
law school is in Orlando. Since Bar-
ry has a good reputation and had a 
very high pass rate on the Bar exam, 
I accepted. The Dean of Barry Law 
School, Dr. Leticia Diaz, obtained a 
PhD in chemistry before deciding to 
become a lawyer. She told me early 
on that law school is a different ani-
mal. She felt initially, “Hey, I have a 
doctorate in chemistry, how hard can 
law school be!” However, the amount 

“hey, law school might be fun!” Uh ... no ... actually it’s painful!”

By Matthew B. hall, MD, DDS, JD

of reading, the Socratic teaching meth-
od, and the nature of legal arguments 
quickly humbled her, as she discovered 
that she had no advantage over stu-
dents straight out of undergrad. I felt 
the same.

DIFFERENCES BETWEEN 
LAW SCHOOL AND DENTAL/
MED SCHOOLS

The American Bar Association 
(ABA) sets standards for all law schools, 
so that legal education is the same re-
gardless of what school you attend. 
These include the basic courses and 
number of hours in the classroom for 
each course. The teaching format is the 
Socratic method; that is, each student 
must be prepared for class, and can be 
expected to answer questions regarding 
the material in their “casebooks” (almost 
all 1,000-1,500 pages long). The profes-
sors have a seating chart and grade stu-
dents on their oral performance in class. 
The textbooks are composed of appel-
late cases from state and federal courts, 
which are appeals to a higher court after 
the trial court has made a decision and 
one party challenges the appropriate-
ness of that decision. “The law” is taught 
from the judges’ legal reasoning in ar-
riving at a judgment. What impressed 
me was how hard the judges tried to get 
their decisions correct according to the 
Constitution, prevailing statutes, previ-
ous court precedents, and proper justice 
for the parties involved in the disputes.

 American courts are based on an 
adversarial relationship between the 
parties in a dispute. The lawyers are 
strong advocates for the position of their 
clients. Since the lawyers do not make 
the final decisions (these are decided by 
the judges and juries), the lawyers can 
push their arguments to the fringes of 
the law and their imaginations. This ap-
proach, although obvious to most peo-
ple, still is hard for me to get my head 
around. Dentistry and medicine are all 
about cooperation and collaboration to 
get the best result for each patient. 

Teaching in law school revolves 
around words like “reasonable un-
der the circumstances,” “intentional,” 
“knowingly,” “undue influence,” “fore-
seeability,” and “impracticability.” What 
constitutes a breach of a contract, and 
remedies, can be debatable. What con-
stitutes negligence “under the circum-
stances” can be debatable. Compro-
mises made in the formation of statutes 
at the legislative level typically make a 
statute ambiguous enough to allow for 
“interpretation” about how it should be 
applied under certain circumstances. 
Law is difficult to teach because it deals 
with human behavior, attitudes, and 
beliefs, comprising so many variations, 
combinations and permutations.

 Dentistry and medicine, on the 
other hand, are focused on the true di-
agnosis and beneficial outcome from 
treatment. These tenets ground the 
doctor in objective criteria based on 
each patient. The limits of verifiable sci-
ence and results of studies can be used 
as standards. Lawyers hate math and 
avoid reliance on studies. A law “stan-
dard” is the conduct of “the reasonable 
prudent person under the circumstanc-
es.” If you recall, the professor’s ques-
tion in the movie “Legally Blonde” was 
about whether a student would prefer 
to defend a client for a “malum in se” 
(conduct that society deems wrong, e.g. 
murder, stealing, lying), or a “malum 
prohibitum” violation (conduct that is 
wrong because a law says so). A malum 
prohibitum comes close to a definable 

legal standard. Examples are “speed 
limit” and “no parking” ordinances, and 
EPA and OSHA agency regulations.

After being accepted to law school, 
I got different reactions. My son brought 
me the 1972 movie “Paper Chase” and 
the more recent “Legally Blonde.” My 
daughter was mad at me because when 
she was thinking about law as a career, 
I had told her that there were too many 
lawyers, and that if she decided to go, 
we would not support her. So, she got 
a PhD instead (she would have been a 
good lawyer). Friends, and especially 
my wife, told me that I was crazy (e.g. 
“why can’t you just enjoy retirement”), 
and that I was “going over to The Dark 
Side”.

 
THE BAR IS SET HIGH

Since I just recently survived the 
Florida Bar exam, the trauma is still 
fresh in my brain (call it an academic 
PTSD) - so, writing this is both cathar-
tic and therapeutic. The Bar exam after 
law school is like the LSAT to get into 
law school --- a timed test with lots of 
reading and reasoning. The big differ-
ence is that now you are being tested on 
a massive knowledge base which you 
hope you studied well enough, and will 
be able to remember long enough, to get 
through the exam!

The exam consists of three essays, 
each based on a hypothetical scenario 
with multiple legal issues to be discov-
ered and analyzed, and 300 multiple-
choice questions. Many of the multiple-
choice have relatively long hypotheticals 
and long answer choices, AND only 1.8 
minutes is allotted per question. Since 
frequently either all the answer choic-
es appear correct or all wrong, there 
is pressure to just guess and move on! 
Adding to the anxiety is a gigantic digi-
tal timer at the front of the room, relent-
lessly counting down toward zero, for 
each session.

 What makes the exam difficult 
is that many questions require one to 
three levels of inferences, based on the 
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HopeNowInternational sponsored its 12th annual Back 2 School Bash on Sunday, August 6th  
at the CampingWorld Stadium. Over 18,000 people attended the BASH with 10,000 children receiving new backpacks 

stuffed with school supplies. The children had the opportunity to receive free vision exams, haircuts, and dental 
screenings, fluoride treatments and dental goodie bags. The dental exams were provided by 30 dentists and hygienists, 
most of whom were DSGO members, who generously donated a portion of their Sunday to provide their caring expertise 
to these deserving children. For many of the 650 children seen, it was their very first time seeing a dentist. The dentists 
were supported by about 40 personnel from DCAF, CHC, the Pre-Dental Student Club from UCF and dental students who 

travelled from UF. We hope you can join us for the 2018 Back 2 School Bash!

TOOTH FAIRY A BIG HIT AT BACK TO SCHOOL BASH
Dr. Gary Cook’s dental assistant,  
Lauren Stayer, dressed as the Tooth 
Fairy for the HopeNow Back to 
School Bash on Sunday, August 
6th.  The following comments 
were reminiscent of “Kids Say 
the Darndest Things” and here 
is a small sampling of kids 
interacting with The Tooth Fairy: 

Q: “Can you fly? Would you show me?” 
TF: “I only fly at night when you’re sleeping! You 
wouldn’t want me to ruin the magic, would you?”

Little Boy: “I think you came to my school!”

A little girl got so excited after finding a Tooth Fairy 
book at the Goodwill book give-away booth that 
she had to bring it to the Tooth Fairy to show her.

Q: “Tooth Fairy! Can I touch your wings??”

Little Girl (wearing glitter): “I want to be 
a Tooth Fairy when I grow up!”

Several children showed the Tooth 
Fairy their loose teeth and told her 
“I’ll see you soon!”

 
Several children showed the Tooth 

Fairy areas where they had lost teeth and 
thanked her for the” treasures” she left them.

Q: “What’s that box for on your belt?”  
TF: “That’s where I put your teeth so that they’re 
safe when I fly back.”

Little Girl: “Do you still have my teeth?”  
TF: “Of course! I keep all the teeth back home.”

Little Girl: “Can you make yourself small?”  
TF: “Of course! That’s how I sneak in and out 
without being seen!”

Little Girl: “I just want you to know that I have 
two dogs.  One bites but is kept in a cage at 
night. The other dog is very friendly and doesn’t 
bite.  So, don’t worry when you come to my 
house!”

Little Girl: “Do you have kids?”  
TF:  “No, I don’t.” 
Little Girl: “You should get some!”

Little Girl: “Do you wash your wings? How do 
you keep them clean without the glitter coming 
off?”  
TF: “There is ALWAYS pixie dust on my wings!”

E d i T O r i A L

facts of the question and legal concepts, 
in order to decide which answer choice 
has been judged as the best answer by 
the test maker. For some of the ques-
tions, even the U.S. Supreme Court 
would be split 5 to 4 and have a good 
legal argument for each side! 

In dentistry, we are faced with more 
concrete questions like, “What is the rate 
limiting enzyme in prostaglandin synthe-
sis blocked by NSAID’s,” or “What is the 
likely diagnosis for a periodic subman-
dibular swelling that occurs while eating 
and resolves over several hours,” or “What 
are the treatment options when there is a 
less-than-one-millimeter vital pulp expo-
sure after complete caries removal on an 
asymptomatic tooth.”

The results of the Bar exam are an-
nounced after six to eight weeks on the 
Florida Bar website under an anonymous 
personal number. This amount of time is 
mostly due to grading of the essays. This 
grading process is kept a mystery, although 
the assumption is that there is a rubric for 
determining how many points to award 
per essay for issues spotted and for analy-
ses. But considering that there are about 
5,000 essays, you can imagine that a Bar 
taker’s nightmare is that some are graded 
after midnight by a Florida lawyer who 
worked all day, was on her or his seventh 
glass of wine, and either sleepy, happy, or 
angry… and therefore inclined to show no 
mercy!

Someone gave me a book entitled “1L 
of a Year” about the first year of law school. 
The word on the street was that during the 
first year (1L) they scare you to death, dur-
ing the second year (2L) they work you 
to death, and the third year (3L) you start 
to be reborn as a lawyer and begin tak-
ing electives. I never noticed any “let ups,” 
and I took an extra semester. School goes 
through the summers with classes and 
externships. Students get practical experi-
ence as clerks in a private practice, school 
sponsored clinic, state prosecutor’s office, 
or with a judge. 

I originally registered for full-time. 
I read all the assignments (250 pages) 

and outlined them before the first day of 
classes. We were also required to log onto 
four legal websites. My former staff will tell 
you that my computer skills were limited, 
and I was about to compete with twenty-
some-things who grew up with the Inter-
net. I confess that I had a panic attack, 
and began to doubt whether I could pull 
this off. To reduce my anxiety, I switched 
to part-time. That allowed me to postpone 
two classes until the second year. Even 
with that change, my wife, Donna, had to 
suffer through my stress, OCD behavior, 
and my ranting after every exam about all 
the things I knew but somehow left out of 
my essays. Fortunately, a next-door neigh-
bor is a software engineer, and kept me 
technically able to stay in the game. 

Three factors keep law students se-
rious and hardworking. First, there’s the 
large volume of reading. Second, there’s 
facing being called on in class to explain a 
case in the assignment for that day. Third, 
there’s the fear of forgetting rules and con-
cepts because there are so many, and most 
of them have several recognized excep-
tions. Students need to remember these for 
the essay portion of exams (60-70% of the 
grade), thus they find themselves making 
lists to review, right up to walking into the 
exam for each course. 

Now think of the Bar exam that cov-
ers all the courses. Nobody can make a list 
that long to review before walking into the 
Tampa Convention Center. The morning 
of the Bar exam we had to show up early, 
were allowed to have only one ID, the Test 
Ticket, and a laptop with a special test-
ing software already installed. We passed 
through metal detectors. Everybody had 
“the thousand-yard stare”. Think of the 
soldiers at Gettysburg getting ready to ad-
vance up the hill, knowing that only 30% 
of them would survive!

CAUTION: SELL-OUT  
WARNING! 

 My respect for lawyers has gone 
up a lot now that I know what it takes 
to survive law school and pass the Bar. I 
have always appreciated the importance 

of an effective and trusted judiciary sys-
tem to maintain a stable society. What 
I have learned to respect is the serious-
ness with which lawyers and judges 
conduct themselves within that system. 
Sure, they want to make a living, some 
to make “the big bucks” through per-
sonal injury cases and contingency fees. 
They all make a living by hard work and 
lots of “paper work.” 

Granted, lawyers for each side in 
a civil dispute or criminal prosecution 
may present wild assertions and theo-
ries. But, when you need a lawyer, you 
want one to be totally committed to 
your side, not just going through the 
motions (pun intended) to make mon-
ey. Most people strongly prefer to avoid 
seeing their dentist or lawyer, and ex-
press their nervousness and wariness in 
jokes. If nothing else, it causes us all to 
develop “thick skin.” For example:

Q:  “Why won’t sharks attack lawyers?   
A:  “Professional courtesy,” 
Q:    “What are the six most frightening 

words in the world? 
A:  “The dentist will see you now.” 

That being said, when the need 
arises for medical or dental or legal 
services, you want a committed profes-
sional with the experience and training 
to fully address your needs. Despite the 
rigors of extensive training, continuous 
education, and hard work, we know it’s 
worth it just to be able to help others.

Matthew hall,  
MD, DDS, JD
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Pete lemieux, 
DMD

A
fter reading Dr Calderone’s arti-
cle commenting on the business 
of dentistry in our last publica-
tion, my initial reaction was one 
of sadness as I thought he was 
suggesting that the days of sole, 

private practices were over.  The article 
suggests that the marketplace is chang-
ing with the increasing commodifica-
tion of dentistry, and the private prac-
tice environment is being squeezed out 
due to big players like insurance com-
panies, employers, and organized con-
sumer groups who drive many patients’ 
choices.   It is natural to read these com-
ments and begin to wonder whether 
there is a future for the sole dentist in a 
private practice.

It’s true that the profession of den-
tistry is changing.  Corporate dentistry 
has grown into dominant force in the 
dental marketplace.   Large corporate 
practices are better positioned to com-
pete for and market to patients perhaps 
in ways better than a small private prac-
tice.  Due to economies of scale, they are 
better at managing their costs and thus 
are able to offer many services cheaper 
which, for a growing number of our 
population, is a main factor in selecting 
dental care.    Large corporations also 
have better negotiating power with in-
surance companies for potentially more 
favorable reimbursement rates than a 
sole practitioner.  Based on these trends, 
it may lead some to believe that dentist-
ry is becoming a commodity.

By definition, a commodity is “a 
basic good used in commerce that is in-

terchangeable with other commodities 
of the same type”.   For example, I can 
shop for a flat-screen Samsung televi-
sion at Best Buy, Costco, or on Amazon 
and expect the same product but make 
my decision to purchase based on cost 
or availability.  Heath care, by contrast, 
cannot be compared on equal levels 
and, thus, is not a true commodity.

A crown, denture, implant, or even 
a treatment plan developed by one den-
tist, for better or for worse, will not be 
exactly the same as another.  For exam-
ple, beyond the physical existence of a 
denture is the judgement, compassion, 
communication, and art-form that un-
derlies its creation.  We all have different 
levels of training, talent, and tempera-
ment which make comparison of our 
products at the level of a commodity 
unrealistic.

In twenty years of practice, I have 
seen many patients who treat dentistry 
like a commodity as they search for the 
cheapest cleaning or change dentists 
routinely because of their insurance 
network.  Many of these patients make 
these decisions out of financial survival 
or because they do not see any value 
beyond price.  Corporate dentistry has 
excelled at filling this role in the dental 
health care delivery system but this does 
not mean that their success comes at the 
demise of private practice.

Smaller private practices have ad-
vantages that corporate dental practices 
do not.   Private practices often have 
greater flexibility to cater to individual 
patient needs, respond to economic 

changes, implement new technologies, 
and control scheduling and treatment 
plans for each individual patient.   Pri-
vate practices also provide the practic-
ing dentist a path to business owner-
ship and complete autonomy for both 
the direction of the dental practice and 
business as well as one’s overall personal 
goals and lifestyle.

The rise of corporate dentistry and 
the trends toward commodification 
does not mean the end of small busi-
ness, private practice, and personalized 
service.   There will always be people 
seeking care at the lowest cost but there 
will continue to be people who value 
and desire the personal attention and 
care found in small private practice.   
Many times, patients who made the 
choice to leave my practice due to insur-
ance have returned because we offered 
something that they couldn’t find else-
where.  The scale may be tipping, but I, 
for one, do not consider myself one of 
the “crumb-snatchers” nor do I con-
sider private practice a dying business 
model for dentistry.

C O M M E N T A r Y

Private Practice is 
Alive and Well

C O M M U N i T Y  O U T r E A C H

Feeling unappreciated? 
Share your abilities!!! 
Join us in helping our community by donating your 

personal dental touch! 

 At local elementary schools 
 In donated clinic space 
 In your own office 

            

 
We need dentists, assistants and hygienists to 
volunteer locally in their private practices as 
well as in donated clinic settings and at events 
throughout the Central Florida area.   
 
Participating is easy and our community needs you!  Please visit us online at 
www.DentalCareAccess.org , by phone 407-898-1525 or via email 
dcaf@bellsouth.net  

OR Complete and fax back to 407-898-1547: 

Name: ___________________________________________________________ 

Phone: ____________________________ Cell : __________________________ 

Circle: Dentist / Assistant / Hygienist / General 

Email: ____________________________________________________________ 

    Volunteering Made Easy 
 
 

The Dental Care Access Foundation had a wonderful year of events and serving the low-income, 
uninsured in Central Florida.  With the help of our partners and volunteers we had our 9th 
Annual Central Florida Dental Outreach.  Together we served 284 adults in the Greenberg 
Dental office located in Winter Park.  Fillings, extractions, exams and x-rays were provided to 
adults in need of restorative and emergency dental care.  Total donation in services was 
$375,500.  The event had over 30 general volunteers, 2 computer techs, 40 dentists and 
specialists, 6 hygienists, 15 front desk and 50 dental assistants.  We thank Andy Greenberg and 
Greenberg Dental and Orthodontics for their contribution of their 30 operatory dental facility, 
supplies and instruments.  
 
In 2013, the Foundation provided 4 quarterly children’s dental hygiene education, sealant and 
fluoride events in partnership with Valencia Dental Hygiene Program and provided preventative 
services to over 150 children accessing the free lunch programs.   
 
The Foundation was awarded a grant from Heart of Florida United Way to provided hygiene 
education and fluoride to the much needed area of Pine Hills, Holden Heights and Parramore.  
These education events will take place in the elementary and middle schools.  We need 
hygienists and dentists who are able to join us.  The next event is Wednesday, January 15, 2014 
at Pinloch Elementary School from 8:30 to 1:30pm.  We plan to treat and educate over 200 
students and need as many volunteers as possible. 
 
 

       
 
 
In November 2013, the Foundation partnered with Dr. St. Matthew Daniel for All About 
Beautiful Smiles in Orlando to treat 40 adults in her practice providing donated fillings, 
extractions and hygiene services through Dentistry from the Heart.  In total we provided over 
$25,000 in care. 
 
This year, we are gearing up for our annual Give Kids A Smile and Kid’s Smiles events for 
February’s National Dental Health Month.  These events are provided in partnership with 
private practices such as Drs. Lane, Curley and Zak to treat foster children and other kids without 
access to preventative and restorative dental care.  If you are interested in participating or starting 
your own event, contact the Foundation at 407-898-1525.  
 
We coordinated the treatment of over 1600 individuals in 2013 with a tremendous impact to the 
Central Florida Community.  We appreciate the volunteers who make these events successful.  
We could not do it without caring individuals willing to give back to their community.  We hope 
you will consider giving some of your time.  Clinics and events are held on evenings and 

The folloWinG iS a reSPonSe To an arTicle ThaT 
aPPeareD in The SPrinG eDiTion of The DSGo JoUrnal
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PART TIME ASSOCIATE NEEDED
if you are: Proud of the work you do as a dentist.
a people person who enjoys working in a friendly office environment (some patients hug us on 
the way out), highly motivated, then you should consider working with us!
We are looking for a smart, caring General Dentist for our family oriented, high quality private 
practice located in Sanford.
at the moment, we need someone part-time (2-3 days/week) but there is potential for up to 
5 days.
We have 3 chairs, digital x-ray and are digital.
The practice is mainly ffS with some PPo. Please reply with your cV.
neeraj@oakportdentalgroup.com

GENERAL DENTIST
Turn Key offer or partnership and become part of the family. office is in DeBary fl which has 
easy access to orlando. lake Mary, Deland and to Daytona Beach. Practice is fee for service 
and PPo provider.
386-717-5287 sharondayosteen@bellsouth.net

DENTIST SPECIALIST PROSTHODONTIST
Dentist specialist prosthodontist (Uf) with an implantology surgical fellowship from nyU (bone 
grafting, immediate implant placement, sinus augmentation) seeking a fT associateship in an 
appropriate practice to address efficiently patients’ needs for above services including im-
plants, full mouth reconstructions and some general dentistry except endo and pedo.
352-391-0188 alouldds@hotmail.com

FREE DENTAL CHAIR
Used Belmont Dental chair (tan) free.
Please call 407-831-1819
407-831-1819

DENTAL EQUIPMENT FOR SALE
(3) Dental eZ JS chairs new upholstery
(1) Dental eZ VS chair hunter green color
(4) Doctors stools - 5 castor
(2) assistant stools
(4) Daray ceiling mount lights
(2) Belmont acuray 071a intraoral x-rays
(1) Panorex Pc-1000
(1) Tuttnauer 2340M autoclave
(1) Philips 810 Basic processor
(1) Bobcat ultrasonic scaler
(1) Demetron 405 with turbo tip
(1) business office chairs
SW orlando
Please call
407-876-0290

ASSOCIATE NEEDED
an excellent opportunity to join an Upscale Private established Dental office near Downtown 
orlando, providing excellent patient care with the latest State-of-the-art technology including 
Digital x-rays, intraoral camera, cerec, laser, invisalign.
Doing all aspects of dentistry including ortho, cosmetic, Surgery and Dental implants.

100% PPO/FFS. (NO HMO/ NO MEDICAID). 
We offer superior quality and excellent patient care, provide attention to details and our pa-
tients love us. Great compensation, with a huge potential for the right person in addition to the 
on-the-job experience and mentoring. 
if you have GPr-aeGD residency it is a Plus ... Please fax 407-327-1018 or e-mail:  Doctor@
newSmileDentistry.net  

100% PPO/FFS. (NO HMO/ NO MEDICAID).
We offer superior quality and excellent patient care, provide attention to details and our pa-
tients love us. Great compensation, with a huge potential for the right person in addition to the 
on-the-job experience and mentoring.
if you have GPr-aeGD residency it is a Plus ... Please fax 407-327-1018 or e-mail: Doctor@
newSmileDentistry.net

GENERAL DENTIST WANTED
General Dentist wanted for fridays only in Downtown orlando 7:00 a.m. -1:00 p.m.
if interested send cV or resume to delaneyparkdentistry@gmail.com

DENTAL OFFICE FOR SALE
This 1,500-sf dental office is located on east colonial Drive. it has 1.11 acres of land with it for 
$500,000.

This office has had a great number of clients in the past, and with a 3 mile population of almost 
100,000 people, there are sure to be plenty of people around who need their teeth taken care of.
Please give us a call at 407-383-8142 for more information on this office, we’d love to hear from 
you! 407-383-8142 View listing on Palkiper

LUCRATIVE DENTAL ASSOCIATE POSITION IN LAKE WALES, FL
Private practice looking for a full time general dentist with 3 + years of experience. Proficient in 
crown and Bridge, Prosthodontist , endodontics, and 3rd molar extractions.
Practice is fee for service and PPo provider.
Please provide cV and current contact information in your response if you reply via email. 
lakeWalesDentalGroup@gmail.com 
www.lakewalesdental.com 
863-676-8536 
one Doctors lane, lake Wales, fl 33853

WINTER SPRINGS, FL PROFESSIONAL OFFICE SPACE FOR LEASE
looking to start, expand or establish another location?
Three 900 sq. ft. condominiums just opened!  They can be joined internally for 1800 sq. ft. up 
to 2700 sq. st.  Prime location near large residential communities and busy retail quadrants. 
Well-maintained property.  lease/option available. immediate availability (8-1-17).  owner up-
grading ready for you to select paint color!  for more information contact Managing Partner, 
TUSKaWilla ProPerTieS llc, 407-761-8143.

FULL TIME GENERAL DENTIST NEEDED FOR A 100% FEE
full time General Dentist needed for a 100% fee for service private practice on the beautiful 
space coast in rockledge, fl (just south of cocoa Beach and Merritt island & minutes from 
Melbourne, Viera & Satellite Beach). our modern, state-of-the-art practice is located in a free-
standing building, is digital & paperless. The ideal candidate must be capable of both simple 
and surgical extractions, molar endo and be proficient in all other areas of general dentistry.
compensation is commission based with a guaranteed minimum. you would be joining a well-
trained, experienced, highly motivated team. Please send your cV and contact info to molar-
doc2@gmail.com. all inquiries will be strictly confidential. We look forward to hearing from you. 
molardoc2@gmail.com

BUSY PRIVATE PRACTICE SEEKS FULL-TIME ASSOCIATE
Productive, established, and modern private practice located SW of orlando is seeking a full-
time associate general dentist to join our crew. We are a paperless and digital practice with a 
solid patient base. We are seeking an individual who will provide excellent patient-centered 
care.
experience is a must. candidate should be well versed in all aspects of general dentistry. 
earninG PoTenTial iS eXcellenT! Please send resumes to lVbellabella@gmail.com or 
call 317-490-2468 (lynn).

OFFICE SPACE FOR RENT
any specialist, preferably a pedodontist. Please contact 407-907-0963 DrSariKaheGS@
GMail.coM

LOOKING FOR A DENTIST FOR GENERAL DENTISTRY INCLUDING ROOT CANAL PROCE-
DURES. M-F.
Please email or call for more details. 407-907-0963 drsarikahegs@gmail.com

FLORIDA: ORLANDO/DAYTONA/ JACKSONVILLE/TAMPA/ST PETE/SOUTH FL REGIONS
florida: orlando/Daytona/ Jacksonville/Tampa/St Pete/South fl regions: Join our 70 office 
group practice. flexible schedule. Top salaries. Training an mentoring for new/recent gradu-
ates. Both General Dentists and all specialists needed. fully digital offices. call Dr. andrew 
Greenberg at (407) 772-5120 (confidential), fax cV to (407) 786-8763, visit www.greenbergdental.
com or email to drgreenberg@greenbergdental.com (407) 772-5120

LOOKING TO BE AN ASSOCIATE IN AN ESTABLISHED PRACTICE
looking to be an associate in an established practice with the possibility of becoming a partner 
or owner? We might be the right fit for you. We are paperless, digital and have most of the toys 
you will need. our practice is about 90% children. That’s because big people make us nervous. 
Sometime we have to peel away 4 or 5 dentist just to get to the child. We find it is better to 
start with the child and work our way up. Unlike the adult patient, the child is honest and will 
speak the truth. however, if you prefer adult dentistry, we will give you all the adults you can 
handle. you can have your own practice within our practice. if you leave us, you are welcome 
to take with you all your patients. We pay a percentage of what is collected and you will be 
considered an employee with all the benefits provided to all the employees. We don’t care if 
you want to work part-time or full-time. We only want enthusiastic dentists who love practic-
ing their profession to the fullest. you can be a seasoned dentist or a new graduate, there will 
always be room for you.
Send your cV to Doffc@aol.coM or fax 407-322-4415. oh by the way, we are located in San-
ford florida, just off 2 major highways.

C L A S S i F i E d S C L A S S i F i E d S

ASSOCIATE DENTIST
location: lee Vista office- 6125 South Semoran Blvd., Suite # 101, orlando, florida 32822 -Must 
have DDS, DMD from accredited dental school -licensed to practice in florida and meet ap-
plicable state requirements -1 to 3 years’ experience -Bilingual a plus - cV may be sent to : 
lvapplicant@aol.com

DENTAL OFFICE TO SHARE: DENTAL/MEDICAL SPECIALIST OFFICE AVAILABLE:
for lease in the east orlando area. located off Sr 50/east colonial Dr. near the University of 
central florida, Waterford lakes Plaza and avalon Park. about 3,000 sq. foot available. ample 
parking. contact Minh at (407) 733-2009 for further details.

IDEAL FOR MEDICAL/DENTAL SPECIALIST IN ORANGE CITY
Medical/Dental specialist in orange city. located next to city hall across from Dickinson Park 
and the public library. about 1000 square feet with three treatment rooms. for more informa-
tion contact Vera at (386) 775-7000.

PROFESSIONAL SERVICES
Problems with Drugs or alcohol?
alcoholism and drug addiction can touch any of us. The central florida Well Being committee 
is an organization of dental professionals who can give complete confidential assistance to 
members of the profession, their spouses, and staff members. anyone needing information 
and /or help can anonymously contact: Barton Blumberg, DMD (352-446-7910)

SUBSTITUTE DENTISTRY FOR FLORIDA
Would you like to Get away? Want some Time off? Maternity leave? Sudden illness or Dis-
ability? retain your patients and your team! Do not close your office ... call me. Walter f. Zoller, 
D.M.D. -Space coast Dental locum Tenens - easy access throughout florida. This is my busi-
ness - not my hobby! 321-223-6829 • www.FLSubDentist.com

PEACE OF MIND WHILE AWAY
i am enthusiastic, competent, caring, and an energetic individual with a willingness to contrib-
ute while you are away. i will provide quality dentistry and exceed your expectations. i am also 
willing to travel. call Dr Pearl Burns (407) 342-8765.

WILL BE PLEASED TO HELP:
if you need office coverage during an illness, vacation, or leave of absence call Dr. alan Guy 
(407) 831-6125

TAKE SOME EXTRA DAYS OFF:
Would you like to take some extra days away from your office and feel covered for your pa-
tients? especially Thursdays and fridays? call Dr. Bob foster (407) 656-3880 or (407) 761-9824.

HAVE FLOSS WILL TRAVEL
if you need a day off, sick leave, medical issues or vacation time e-mail me at  
Sharondayosteen@bellsouth.net or leave message at (386)985-1174

ASSOCIATESHIP OPPORTUNITY
for caring, competent, experienced General Dentist in well established, high quality private 
practice in beach side community near Melbourne, fl. Part-time (2-3 days/week) with poten-
tial for up to 4 days. 7 operatories, computerized, digital x-ray, flat screen TV’s... email cV and 
contact info to beachassoc321@gmail.com or call (321) 431-2711.

MaxRay Portable
X-ray

Tuttnauer EZ11Plus
Automatic Autoclave

Complete, Customizable
Operatory Packages

Quality New, Used & Refurbished
Dental Equipment

Custom Replacement Upholstery Kits
Starting at $575

Chair Recycle Services

Call now or visit us online:
(407) 347-5992

www.superiordds.com
Introducing the New

MyRay Hyperion X-5:
The World’s Smallest

Panoramic Imager

Equipment that fits your practice.

X-5 Special Offer
$22,923

 Retail Value - $28,300

CURRENT SUBLIST IS NOW AVAILABLE AT
WWW.DSGO.ORG

AN AFFILIATE OF THE CENTRAL FLORIDA DISTRICT, 
 AMERICAN & FLORIDA DENTAL ASSOCIATIONS 

D E N T A L   S O C I E T Y  O F

GREATER ORLANDO

SERVING ORANGE, OSCEOLA AND SEMINOLE COUNTIES
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