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

PROFIT i 3 FLORIDA DEPARTMENT OF STATE Aug 1 2 1 99 7 8 O O dam

CORPORATICN Sandra B. Mortham
ANNUAL REPORT Secretary of Slate S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # PQ4000016447 (2)

1, Corporation Name

VALUE PLUS DENTURE CENTER OF ENGLEWOOD, P.A.

(R

Principal Place of Business Mailing Address
1148 8. MCCALL ROAD 1343 MAIN STREET
ENGLEWOOD FL 84223 7TH FLOOR
SARASOTA FL 342365600
3. Dale Incorporated or Qualified 3a. Date of Last Report
02/25/1994 04/18/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Numbwr Applied For
21 El 65'0468209 Nol Applicable
AR, #, elc. Suite, Apl. ¥, elc. ' '
Sulte. Apt. %, eto Hie.Ap ee 5. Ceriflicale of Status Desired O $8'75 Additional
22 EI Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
23 ;ﬂ Trust Fund Contribution Added 10 Feas
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
m 25 ?9—| 30 Flolida Statutes Oves One
9. Namo and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
DRAKE, J. KEVINN P.A, 81/ Name
1343 MNN STREET B2] Stroet Address (P.O. Box Number is Not Aceeplable)
SUITE 204
SARASOTA FL 34238 83
84| City FL 85| Zip Code

11, Pursuani to the provisions of Seclions 6070507 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of dirgclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectien 607.0505, Florida Statutes.

SIGNATURE . e

Signature typod of phnted name ol 1egistered sgont ang blle J arpicablo (NOTE: Registered Agont signaturs required when reinslating) DATL
12, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g
TILE FD [T DrLete 1ATILE [Jchange [ Acsition | &5
NAME CORONA, DENNIS A DD.S. 1.2 NAME g
streer aooress | 343 MAIN STREET 7TH FLOOR 1.3 STREET ADDRESS &
crv-sr-z¢ | SARASOTA FL 34236 14 CNY-5T- 2 &
TIILE L1 oreTe 21TILE [ change L Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS _
CITY-ST-2iP 2.4 LIY-8T-7P - "
TALE L] peLEie 31 TTLE [T change ] Aodition
NAME 3.2 NAME
STREET ADDRESS 3 3STREET ADDRESS
CITY-ST-2IP 34.GITY-§1-2IP
e [ orcere 417MLE [JChange [ Aadition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44 CITY-51-71F
TTLE [ oeLETE 51TILE [T change [T Addition
NAME 52 NAME
STREET ADDRESS &3 STAEET ADDRESS
CiTY-ST-21P 54CITY-S1-7if
mLE L] pecine 61TMILE L] Change [ Addition
NAME 6.2 NAWE
STREET ADDRESS 6.3 STREET ADDRESS
City-ST1-21P 6.4 CITy-81-21P
14, | do hereby cartily tha the information supplied with his filing does not qualify for the exemption slated in Section 119.07(3){}), Florida Statules. | further certify thal the

Information indicated on this annval repart or supplemenlal gnnual report is true and accurate and that my signature shall have the same legal sffact as if made under oath; that
| am an offier or ditector o cogralian or the recciver or trustee empowsred 1o execute this report as required by Chapler 607, Florida Statules; and that my name
appears in Block 12 or B 3 it Langed, or on an attachmongwith an address.
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