FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 . DISION OF CORPORS
DOCUMENT # L89856 (3)

1. Corporaton Name

ACADEMY FOR DENTAL ASSISTANTS, INC.

L O R

FLOMDA DEFARTMERNT OF STATE
Sanara B Mortham

Secretary of Sate

Principal Piace of Business M(nhm_; Addl&
29605 U.S. HIGHWAY 18, NORTH 29605 U.S. HIGHWAY 19. NORTH
SUITE 180 SUITE 180
CLEARWATER FL 34621 CLEARWATER FL 34621 DU
3. Date Incorporated or Qualined laa. Datg of Last Report
2. Principal Place of Business 2a. Malng Adclress e 4. FEI Number T Applied For
[21] 20] . 593025057 ot Appicaiss
i #, etc Lite i el i
Suite, Apt #, et Suite, Apt. &, elc 5. Corifcate of Status Desred 0O $8.75 Additicnal
22 2Ti Fae Required
City & State . Cuy & State 6. Flection Campuugn Financing $5_00 May Be
_2§| 23] Trust Fumd CDH[HUHU\)I. O Added to Fees
2 Countey ) ip . Country 8. This Gorpora'lon has !labl\\ly for mtanglb\e tax under s 199.032,

;l E—] ng] ) 30] 7 f loridia Statutes B’Yes ONo

g. Name and Address ofrgurrenl Registered Ag ent i 10_:_H_g_rqg__a_ggi_@_clgrg_ss__gf__r_d_e_uf ﬁp_g!glgred Agent
81| MName
ELISA A. GREENBERG 82] Stroct Address IP.0. Bow, Number 15 Not Acceplabie)
20605 US HWY 19 N., #180 I .
CLEARWATER FL 34621 83
8a| Ciy FL ‘85 Zip Code

11, Pursuant 1o the provisions of Sectans 607 0502 and G07.1508, Florda Stalutes, the above named corporation subniits this statement for the purpose of changing its registered office
or registered] agent, or both, in the State of Floriua. Sucn change was authomzbd by the corparation’s board of directors | hereby accept the apponlatent as registered agent. | am
farmdiar with, and accept the abigabons of, Section 607.0505, Flonda Statutes

CR2E034 {12/95)

SIGNATURE _ o e e D
Sl e Byt el O 8 T L3 7 G Py e et * g e 1ty | oettie R R R L R e DAT:

12, - OFFIC EHjjﬂj}fJ DIREC: !OHS I —ADDITICNSCHANGES TO OFFIDERS AND DiREGTORS IN 17

TLE PD CIDELFTE 1 1TIILE [] change [ Additan

NAME GREENBERG, LESTER B. 12 NaMe

seet azoness | 20805 US HWY 19 N #180 13SIREL? AJDRESS

CITY 5721 CLEARWATER FL Lo |

TITLE VST [ DELETE FRRONS [ Crange [ Additan

NAME GREENBERG, ELISA A. 27 NAME

seeet aoress | 29605 US HWY 19 N #180 27 STREET ADDRESS

oTY-ST- 2P CLEARWATER FL 240 -S1-2F S

TITE v [ BELEE 3TNLE {7 Change {3 Addition

NAME GREENBERG, MELISSA 17 NAME

steeeTaoceess | 29605 US HWY 19, N, #180 3% STREET ALDRESS

Ty -ST-2P CLEARWATER FL -  Reovesr e _

TITLE [C] DELETE 4 TILE [ Chawge  [J Addition

NAME 42 NaME

STREET ADDRESS 93 STHIFI ADOFESS

CITY-51-2  Qamestw |

TILE (] DELETE § 1TIILF [ Change  [] Addtion

hAME 52 hAME

STREET ADDRESS 53 STREE | ADCFESH

CITY-ST-2F o Hsaneresnae

HILE [] DELETE € 1 TiIE 7] Crange [ Addition

HAVE 62 NAME

STREET ADDRESS 63 SIHEE] ADDRISS

CIv-SI-2P 64 TITY-S1- 7P

14, | do hereby cerlify that the information supphed with this iing is v :t:\n\; furished and does not ‘.|uahl‘y for the EAOI'I'IIJUL)F'I statwd in Section 119 0713)k). Florida Statutes. | fuiher
cartify that tne infartnation indicated on this annual report o supp'emental annual report is true and acourate and that ry signatuse shall have the same legal effect as i made under
oath; tha: | am an ofhcer or director af the Garparator on the receier or iustoe empowencd 1o executs this report as required by Cnapter 607, Florida Statutes, and that my name
appears in Blocw 12 or Blocs 1204 cnanggd, o onan attachrmant wperan address

SIGNATURE:

S/ P (FS) FL7P - PPIS

" SIGNATURE AND TYPED OH PRINTED NAME OF SIGNH ¥ICER OR DIRECTOR ' Lhate DetA it Phone #




