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

¢ /E Secretary of State

DIVISION OF CORPORATIONS

1997
OCUMENT # P95000014498 (6)

. Cofporation Name

AMAZING DENTAL CENTER OF KISSIMMEE, P.A.

OO T

Principal Plage of Businoss Mailing Address
1321 E VINE §Y. 1321 E. VINE ST,
KISSIMMEE FL 34744 KISSIMMEE FL 34744-3619
3. Dale Incorporated or Qualified 3a. Date of Last Report
02/13/1995 05/01/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;TI ;;I 59'3295643 Nat Applicable
Suite, Apt. ¥, ele, Suite, Apl. 4, elc, iti
P E P b. Cetilicate of Stalus Desired O $8'75 Additional
-2—2I ;] Fee Requlred
City & Stato Cily & Stale 6. Elaction Campaign Financing $5.00 may Be
;3—] a Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] |25] [20] [30] Flotiga Statutes Oves Cwo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
LEFKOWITZ, VAN M 81 Name
430 N. MILLS AVE. 82| Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appoiniment as regislered
agent. | am famlliar with, and accept the obligations of, Section 607.0505, Florida Sialutes.

SIGNATURE e e
Signatwre. typed of printed namw of registared agont and Itle it apphoanic (NOTE Rogisterod Agant signature required whon reinstating) oATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e il [ oecEte TIWTLE [dchange L] Addition
NAME ZERMITZ, MICHAEL A D.D.S. 12 KAE
STREET ADDRESS 910 DELTONA BLVD' 1.3 STREET ADDRESS
ciTy-§1-21P DELTONA FL 32725 14 CITY-5T-2P
TILE VS0 [ DELETE 21TMLE [J change L] Addition
NAME SHERIDAN, JORN D.M.D. 2.2 NAME
STREET ADDRESS 4020 S. SEMORAN BLVD. 2 3STREET ADDRESS
CITY- ST- 2P ORLANDO FL 32822 2 4CNY-5T-2IP :
TITLE [T oelFiE 311LE [T change — [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST-ZIP 34.C01¥-5T-7P
TITLE 7 oeutie I PRETIT: [ change [ Adgition
NAME ' 42N
STREET ADORESS 4.3 STREET ADDRESS
Civ-$1- P 44£ITy-51- 2P
TITLE CJ oeLETE 5.4TNLE [T changs ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CiTY-ST-21P 54 CHTy-§I-2P
TITLE [T oeLEe B1TMILE [J Change 1 Adaition
HAME 5.2 NAME
STREET ADDRESS €.3 STREET ADDRESS
CITY-51-2IP 64 CITY-ST-2IP

14. Tdo hareby cerlify thal the information supplicd wilh this Titing does nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furlher cerlffy that the
information indicaled on 1his annual report or supplemental annual reporl s true and accurate and that my signalure shall have the same legat effect as if made under oath; thal
| am an officer or director of the corporalion or the receivor or truglre empowered 10 execute this reporl as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 Dl%s idhanged, or on an anachj/o}Zilh an address.

AT AT I/ AN T Y Y

e ek d B Eeed B

PROF T E : . .
CORPORATION SN Aug 12 1997 8:00am
ANNUAL REPORT

CR2E034 (9/96)



