PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION ._ "! Sandra B. Mortham
ANNUAL REPORT | o7 S Secretary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT # P94000016447 (2)

1. Corporation Narme

VALUE PLUS DENTURE CENTER OF ENGLEWOOD., P.A.

OO

PrincipaI_F_’lace of Business Mailing Address
1148 5. MGGALL ROAD 1343 MAIN STREET
ENGLEWOOD FL 34223 7TH FLOOR

SARASOTA FL 34236

3. Date Incorporated or Qualified 3a. Date of Last Report

02/25/1994 10/05/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] [25] 650468209 Not Appiicabie
Suite. Apl. #, elc. Suite, Apl. 4, ete. 5. Cerlificate of Status Desired O $8.75 Add_i!ionar
Tzvl m Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
2_3| E| Trust Fund Contribution Added 1o Feas
| Zp Country Zip Country 8. This carporation has liability for intangiole tax under s 199.032,
24 |25] 20] [30] Fiorida Statutes O ves ONo
i 9. Name and Address of Current Reglstered Agent 10. NHame and Address of New Registered Agent
B1| Name
DRAKE, J. KEVINN P.A. B2| Street Address (P.O. Box Number is Not Acceptable)
1343 MAIN STREET
SUITE 204 83
SARASOTA FL 34236 8l Giy - FL 5[ ee

11. Pursuant to the provisions of Sections §07.0502 and B07.1508, Florida Statutes, 1he above-named corporation sutxmits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of drestors. | hergby accept the appointment as reg-stered agent. | am
famifiar with, and accept the obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE _ e IR e e - .
Slgnarues, typed oF prnted Name of registared aganl and titie ¥ applcabie INOTE Registerd Agant signature respuivad whar reirslating! DATE
12, - OF FICERS AND DIRECTORS 13. AJIDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 7 DELETE 11T [ Ctange [ Addition
HAME CORONA, DENNIS A DD.S. 12 NAME
sinect aoopess | 1343 MAIN STREET 7TH FLOOR 1.4 STREET AUDRESS
CITY-ST-2Ip SARASOTA FL 34236 14 CY-S1-2P
TITLE [] DELETE 2 1TILE [[] Change  [] Addition
NAME 2.2 NAME
STREE? ADDRESS 2.3STREET ADDRESS
GITY-§1-717 . 2 4 CITY-51-7iP
THTLE [ DELETE 3.1TILE 1 Change {3 Addiion
NAME 32 NAME
STREFT ADDRESS 33 STREET ADDIRESS
CITY-51-71P 34CITY-51-29
TITLE [ DELETE 4 1TILE [ Crange  [J Addition
NAME 42 NAME
STHEF) ADORESS 43 STREET ADDRESS
oIy -ST-21P 44 CITY-51-2P
MLE [ DELETE 5. 1 TIILE [ Crange [ Addition
NAME 5.2 NAME
STREET ADDFESS 5.3 STREET ADDRESS
CI1Y-§1-2p SATTY-ST-TP
TITLE [] GELETE € 17TMLE [ Crange  [] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREE] ADDRESS
CIIY-ST- 2P 6401V -ST-2IP

4. | do hereby cerlify that the informatian suppliod with this filing is voluntarily furnished and does not qualify for {he exermption stated in Section 119.07(3)ik), Fiorida Statutes. + further
certify thal the information indicated on this annua! reporl or supplemental annual rapart is true and accurate and that my signature shall have the same legal eftect as if marke under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report s required by Chapter 607, Florida Statutes; &nd that my name
appeaars in Block 17 or Block 13 if changed, or on an attachment with ress.

SIGNATURE: _

GNATURE AND TYPED OR PFilTM:rE?N Q;ﬂc_sa ORDIRECTOR

Date Oa,;:rr‘m Prone ¥

CR2E034 (12/95)




