 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED |
PRC)FlT : CLORIDA DEPARTRENT O TE
e 5. ot Jan 24 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
B 1997 DIVISION OF CORPORATIONS S@Cl’etal'y Of State

Wy,

DOCUMENT # 467224 2)

1. Corporation Nan 2

COMPREHENSIVE DENTAL CENTER OF SANTA ROSA COUNTY

RO ARG O

Principat Pane of Busmess Mauting Adoress
5908 BERAYHILL RD. 5908 BERRYHILL RO.
MILTON FL 32570 MILTON FL 32570-8294
us us

3. Date Incorporatad or Qualifiad 3a, Date of Last Report

01/07/1975 03/14/1996

_'_é:'ﬁf—rﬂaiting Address 4. FE| Number Applied For
28] 59-1572328 Not Applcable
Saite Apt # ot Suite, Apt 4, efc. "
' ' l [~ P 6. Certificate of Status Desired | $8‘75 Additionat
22| o 27| Fee Required
Ciy & State ~ Cily 8 State 6. Election Campaign Financing $5.00 May Be
(23 i o . @L Trust Fund Contribution O Added 1o Fees
| e  Coaatry I Country 8. This corporation has kability for intangible tax undser s, 189.032,
2l 25J - 20| [30] Florida Statutes W Aves Clno
| 9. Nameand Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
OTTLEY, J.C., DD.S. 1] Mame
RT. 5, BOX 485 B2[ Strest Address (P.O. Box Number is Not Acceptable}
MILTON FLORIDA 32570
83
84| City FL 85| Zip Code

A1, Fursant o e provis ons of Sections GU7 0602 and 607 1508, Flonda Statutes, the above-named corparaton submils this statement for the purpose of changing s registered

o i il o bathointhe State of Flanda, Sach change was authorized by the corporation’s board of directors. | hereby accept the appoeintmant as registered
agent | am faminar wath, and accept (e obligations of, Section 607.0508, Flonda Statutes
SIGNATURE — I :
er s b e ol st cakde IKOTE Regstered Agert signature required when reinstating) DATE :
HE AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g .
: [T icete 1HTITLE [ Crange — [T Addition | g5
NAME N OTTLEY,J. C. 2 NAME 3
sreeer anorss | DERRYHILL 1.3 STREET ADDRESS o
gresipe | MLTONPRL 1A CITY-5T-ZF &
T w o BEGGE 21 TTLE [T cChange [ J Addition |©
Wk OTTLEY,R. B | ERT
e anomess | 5908 BERRYHILL RD. 23 STREET ADDRESS
Cr-S1-7¢ M“-TONFL e e 2.4 CITY-ST-2IP
TiHE [T peLete 3VIINE [i change  [] Additin
HANE 37 HAME
STREET ALDRE S 33 STRELT AUDRESS
N L e 34_CITY-ST- 2P
e T o ' CJDELFTE 43 TNLE [T Change L] Acdition
NARiE 4.2 NaME
SIRLED ADDRE S 4.3 STREET ADDRESS
Ly 57 70 e 4.4 CHTY-S1-2IF
miE ) [Jceee 51 TTIE [TCheange L Addition
Nesdi 5.2 NAME
STREFT ALDRESS 5.3 STREFT ADDRESS
CT161- 2 ) 54 CIFY-§1-2P
e o o [T OELeTE 61 TITLE [JChange 1] Addition
NV 62 NAME
STREFT ADRsoS &3 STREET ADDRESS
o7 S 7P 64 GHY-5T-21P

14, 1 do noreby ey tial e mfomstion suppl e sl this filng does not quaify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
frmabor ndic ated on this annual roport or supplomeia’ anoual report is true and accurate and thal my signature shall have the same legat effect as if made under path, that
Lam an officer or direetan ol the corporanca or the

e vEl O IFustee emp to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appoars n Bisok 12 or Block 131 changied, g Cht with a 5 {
kg MY, /SQ&W\‘? ! osszI3)
Drges

SIGNATURE: C < Sarios P

siGnaTde anva 1veH PRINTED NAME OF'EE

G OFFICER OH GIRECTOR

2 s



