FILED

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

comommion MRy ronoA DTN o Siate Mar 04 1998 8:00am
ANNUAL REPORT % Socretary of State

1998 Secretary of State

IVISION OF CORPORATIONS
DQCYMENT # 46722 (2)

COMPREHENSIVE DENTAL CENTER OF SANTA ROSA COUNTY

A ORI

Mailing Address

s T

Principal Place of Businoss

5008 BERRYHILL RD. 5906 BERRYHILL RD.
MILTON FL 32570 MILTON FL 32570
us us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Quatified
- 01/07/1975
2. Principal Place of Businoss _2a. Mailing Address ] 4. FElNumber Applied For
21] el 59-1572328 [ Tiot Appicani
Suite, Apt. ¥, elc. Suite, Apt. #, olc.
wie. Apt 8. ele e 6. Certilicate of Status Desired Ll $8.76 Acdhionat
;2—| = : 27] Fes Required
City & State __ City & State 8. Eloction Campaign Financing $5.00 MayBe
EJ L 2_8] o Trust Fund Contribution Added 1o Feos
Zip | Country 2ip Country B. This corporation owes or has paid the curreng.year Intangible
;l 25] . o 5] m Personal Property Tax due Junae 30. Yos [ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
OTTLEY, J.C., DD.S. 81 Name
RT. 5' Box 485 B2{ Street Address (P.O. Box Number is Not Acceptable)
MILTON FLORIDA 32570
83
84| City

FL IBGI Zip Code

11, Pursuant 1o the provisions of Soclions 6070002 and GO7 1508, Flonda Slatutes, the above-named corporalion submits this staterment for the purpose of changing fis regisiered

oftice or registerod agent, or both, 1In e Siale of F_Iorida Such c:hange was authorized by the corporation’s board of directors. | hareby accept the appointment as reglistered

agent. | arn familiar with, and accept tho obhgations of, Soction 607.0505, Florida Statutes.
SIGNATURE .. . . . . . e

Signature. lped o prrted nanres ol g ekt Apent jnzl Dt aplcakle (NOTE Rogislered Agenl signature requred when tainstating) DATE

12. “OFTICEAS AND DIRF CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE “PDO N i 7 {141 11 WTLE [J Change [T Addition | &2
NAME OTTLEY,J. C. 1.2 HAME <
STREET ADDRESS BERRYH“-L RO 1.3 STREET ADDRESS
CITY-S1- 2 M“-TON FL - 14 GITY-8T- 2P
e VP [Jorere 21TILE [T Change ] Addition
NAME OTTLEY,R. B 27 HAME
sreer aooess | 5908 BERRYHILL RD. 23 STREET ADDRESS
CITY-5T- 2P MILTON FL L ) 2. 4CITY-ST-2IP
e R 0 N 1T 44 TITLE J Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP ~ . 34.CITY-§T-21F
TILE ] pEcee 1TNLE [JChange  £J Addition
NAME 4 2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-$7-21P . o 44CITY-ST-21P
TILE I DEtETe 51 TILE [ changs [T Addition
NAME 52 NAME
STREET ADORESS 5.3 STREEY ADDRESS
CTY-ST-2iP o 54 0ITY-ST-2P
TNLE [3 betTe B61TIILE I Cranga [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
gayst-2p | 64 CITY-ST-2P

e

14, | hereby cerlify that the information supplied with this filng does not quality for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual roport or supplemenmtal annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diroctor of tho corporation of 1ho rocoiver o rustea ermpawered Lo execy i
Block 12 or Block 13 H changod. or on an altacher

QIRNATIIRE-

rt as required by Chapler 607, Florida Stalutes; and that my name appears in




