FILE NOW:
PROFIT

CORPORATION
ANNUAL REPORT

FILING F

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

» PA

Frincipal Plase of Business

(2)

COMPREHENSIVE DENTAL CENTER OF SANTA ROSA COUNTY

Me;illng Adrdress

1 O

5908 BERRYHILL RD. 5908 BERRYHILL RD.
MILTON Fi 32570 MILTON FL 32570
us us 3. Date Incorporated or Qualifiad 3a. Date of Lasl Report
I e . ) 01/07/1975 02/28/1995
2. Principal Piace of Business | 2a. Mailng Address 4. FEl Number Applied For
I R L 59-1572328 Not Applicable
| Sute, Apl#, ele, | Suite. Apt. #, etc. . Certifcate of Status Desird  [1] $8.75 Additional
722717 e 271 ) Fee Required
. Gyégae ] City & State 6. Election Campaign Financing O $5.00 May Be
231 |28 Trust Fund Contribution Addad 1o Fees
Fie _Zp Country 8. This corporation has habgrl& intangible tax under s 199.032,
241 ) 29] 5—\ Florida Statutes Yes [JNo
i N urrent Reglstered Agent 10. Name and Address of New Raglstered Agent
r 81| Name
OTH.EY, JC, DDS 82| Stest Address (P.C. Box Number is Not Acceptabla)
RT. 5, BOX 485 -
MILTON FLORIDA 32570 8
84| City Zip Coda

FL [*®

SIGNATURE

lorida Statules

11, Pursuant to the provisions of Seclans B07.0502 and 607.1508, Florida Statdtes, 1he above-named Gorporalon submits this statement for the purpose of changing s registered ofice
o cegfislered agent, or both, in the State of Fionda. Such chan%e was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
farnihar weih, ancl accepl the obligations of, Section 60+.0505,

SIGNATURE: .

oath; that 1am an ofhce- or director of the corporation or the receiver ar
appears in Block 12 or Block 13 changed, or on an attachment witk add

- —— .
TURE AND TYPED OR PRINTED NAME

S tr, bk o i tod nan c ol regiabaracd ageenl and Gt it aqgiioabl, TNOTE Regstered Agant sonanre requred wher reinstaling) DATE
R T OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R PDvO‘ S lj DELETE 1ATITLE [ Change  [) Addition
R OTILEYY. C. 1.2 NAME
siee azoness | BERRYHILL RD 13 STREET ADDRESS
eiv g0 | MILTON FL - 14CITY-§- 2P
TILE VP [ DELETE 2 11ME [ Change ] Additon
Mat OTTLEY,R. B 22 NAME
sweer aooness | 5908 BERRYHILL RD. 23 STREET ADORESS
Clv-607i0 MILTONF, 2ACITY-5T-27P
Lk [C] DELETE 3 110LE [ Charge [ Addibion
NAM: 32 NAME
SIREHT ADDHESS 33 SIHEET ADDRESS
civ-stze | o 34CIY-§1-21P
T'ILF [] DECETE 4 1T1LE [C) Change ] Addition
RANS 42 NAME
ST | ANDRESS 4.3 STAEFT ATIDRESS
owstpe  f oo 44CY-51- 7P
nILE [} DELETE 51TILE [ Change  [] Addilion
s 52 NAME
STAEL | ADDRESS 53 SIREET ADDRESS
':IIVT-S\-’?IF" I e 54 LiTy-S1- 1P
T [T DELETE & 1TIILE [ Changz [T Addilion
(o 62 NAME
STHoFVADGRESS €.3 S1REET ADDRESS
LIy S1-21F 64CTY-51- 2P

"14.17d0 henebay cerlify that the information supplied with this fling is voluntanly furmished and does nol quality for the exemption staled in Section 118.073)4, Flonda Statutes, 1 furner
cerlity that the informaton indicaled on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal affect as # made under
trustee empowered lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name

4

T L2307

Exiytirrvs Phone # 7

CR2E034 (12/95)



