* FILE NOW:

PROFIT

1998

CORPORATION
ANNUAL REPORT

FILING FEE AFTER MAY 1ST IS $550.00 FILED

FLOFH:: n[;E:A::I’:ih:‘T h(::n STATE May O 1 1 99 8 8 O O am

Secretary of Stale

DIVISION OF CORPORATIONS S e Cretary Of State

1, Corporation Name

DOCUMENT # P95000014498 (6)
AMAZING DENTAL CENTER OF KISSIMMEE. P.A.

OO GO

1321 E. VINE ST,
KISSIMMEE FL 34744

Principat Piace of Business Mailing Address

1341 E. VINE §T.

KISSIMMEE FL 34744
DO NOT WHITE IN THIS SPACE

3. Data Incorporeted or Qualified

SIGNATURE

02/13/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
7 28] 593295643 Not Applicable
Suite. Apt. #, elc. Suite, Apt. ¥, slc.
Ao . g 8. Certificate of Status Desired O $8'75 Adciitional
22 ;l Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution ] Added 10 Fees
Zp Country Zp Caountry 8. This corporation owes o has paid the current year Intangible
;I—I ;ﬂ ;] ?D] Persona! Property Tax due June 30. [ Yes [ No
9. Name and Addreas of Curreni Registersd Agent 10. Name and Addross of New Registered Agent
LEFKOWITZ, IVAN M B1] Name
430 N. MILLS AVE. 82| Sweet Address (P.0. Box Number s Not Acceptabla)
ORLANDO FL 32803
83
84| City FL 35[ Zip Code
11. Pursuanl to the prowvisions of Sactions 607 0502 and 6071508, Fiorida Statutes, the above-named corperation submits this statemant for the purpose of changing Hs repistered

office or registered age
agent. | am faminar with, and accept the obhigations of, Section 607 0505, Florida Statutes.

nt, or both, in Lhe State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered

QIGNATURE:

Slgnalure, typad o panted name of regstared agen! ang ttle if mppicabio (NOTE Registered Agent aignature raguived whae reinglating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me PTD [ DeLeTe 11TIME [3Change ] addition |2
NAME ZERMITZ, MICHAEL A D.D.S. 12 NAME
staser appress | 916 DELTONA BLVD. 1.3 STREET ADDRESS %
LiTy-51-2 DELTONA FL 32725 14 GITY-§1-2P &
TLE VvsD [T oeceTe 21 TIME [OChange 1 Addition | O
HAME SHERIDAN, JOHN D.M.0. 22 NAME
steer appeess | 4020 8. SEMORAN 8LVD. 23 STREET ADDRESS
CIY-ST- 2P ORLANDO FL 32822 2 4CIV-ST1-2P
TILE [T DecETE 31 TINE [ crange  [_J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP § 34.city-s1-20
TNLE ] peLete 41 TILE [] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-S1-21P 44 CITY-5T-2IP
TITLE ] DELETE 5.1 TITLE CJ Change ] Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-57-7IP 5.4 CITY-ST-2IP
TITLE 7 perete 6.1 TITLE [T Change ] Addition
NAME §2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 21 SACITY-5T-2IP
14, | hereby cerlify thal the information suppled with thigJling does naot qualify for the exemption stated in Section 119.07(3X). Florida Statutes. | furiher cerlify that the information

indicated on this annuas report or supplem
officer or director of the corporation oLM
Block 12 or Block 13 if changod, petn pi'g

& raport is truo and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
rustae empowered 10 execuis this report as required by Chapter 607, Florida Statutes; and that my name appears in

AJ’*" M Zerivitz M M‘fcﬂ(}?/??%ﬂ"l




