SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE-ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

-

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000014498
AMAZING DENTAL CENTER OF KISSIMMEE, P.A.

FILED
Aug 13,1999 8:00 am
Secretary of State

(08-13-1999 90013 010 ***550.00

Principal Place of Business

1321 E. VINE ST.
KISSIMMEE FL 34744

Mailing Address

1321 E. VINE ST.
KISSIMMEE FL 34744

NACHO R NIAY

DO NOT WRITE IN THIS SPACE

[N

3. Date Incorparated or Qualified

02/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] 5-3295643 Not Applicable

LEFKOWITZ, VAN M
430 N. MILLS AVE.
ORLANDO FL 32803

e Davie Nierous

Suite, Apt. #, eic. uite, Apt. #, etc. . iti
e, AP Sulte, Apt. #, et 5. Certificate of Status Desied || $8.75 Additional
E\ﬁ_ - e ,_E]__ S (it T T . ___FeeRegured_ -

City & State City & State €. Election Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution D Added to Fees

Zip Country Zip Country 8. This corporation owes the current year
124) [25] | 20) [30] Intangible Personal Property. ves [ |MNo

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81

N

FL

Street Address (P.Ogox Number is Not Acceptable)
} 2~ May rl SSTRAE
a3 ,J F'r‘ ﬁ_ﬁﬁL
a4 City _ 85| Zip Code

agent. | am familiar with, a

nd accept the obligations of, section 607.0505, Florida Statutes.

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the 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 corporation's board of directors. | hereby accept the appointment as registered

2 /8 /97

SIGNATUR
Slgnature, typeg ‘or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) phTE
12, OFFICERS AND DIRECTORS L 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS INs12
Tme PTD [ oeLeTe 11TIME Yv [ ] change (1A Acition
NAME ZERIVITZ, MICHAEL A D.D.S. 1.2 NAME D, Dard s C_omaps
seetaporess | 916 DELTONA BLVD. 135TREETADDRESS || Rbd M L T, T ©LO00R-
CITY-STZI DELTONA FL 32725 7 14 CITY-ST-ZP s e 17 D - 7217
e V3D [ADeLere 24THLE i Change |_] Addttion
NAME SHERIDAN, JOHN DM.D. 22NAME
sreetaooress | 4020 . SEMORAN BLYD. . 2.3 §TREET ADDRESS
CITY-5T-2IP ORLANDO FL 32822 24 CITY.ST.ZP
TITLE ) ' [Joetere 31 TIMLE (] change [ adation
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4 CITY-ST-ZIP
TITLE [J oeiere 41 TITLE [ change L] Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
ciTY-STaP 44 CITYST.2P
e [ oecere 51TME [ change ] Adiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITYST-2P 5.4 CITY-ST-2P
me ] [ Joeiete 6.1 TITLE 1) change | Addition
NAME . vt 6.2 NAME
smeeraooress | 6.3 STREET ADDRESS
CITYSTZP ] B4 CITY-ST-2P

indicated on tl
an officar or director of the corpora
in Block 12 or Block 13 if changed! of on an attachme

SIGNATURE:

is annual report or s

/|

phlemental annual repog
i or the receiver or tp

rue and accurate and that my signat
g empowen_ad to execute this repg)

14. | haraby certi!?‘ that the information suppliad with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am

S required by Chapter 607, Florida Statutes; and that my name appears

01068250

CR2E034 (5/99)



