FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 W

,}\ FLORIDA DEPARTMENT OF STATE
2l Sandra B. Mortham

! Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PG6000004589 (3)

1. Corporahon Name

FLORIDA DENTAL ARTS, INC.

Principal Flace of Busmoss

1431 SOUTHEAST 10TH STREET
CAPE CORAL FL 33990

Mailing Address

1431 SOUTHEAST 10TH STREET
CAPE CORAL FL 33990-3685

FILED
Feb 14 1997 8:00am
Secretary of State

LT

3, Date Incorporated or Qualitied

01/16/1996

3a. Date of Last Report

2. Prncipal Flace of BUSness 2a. Mailing Address

21] _, 26]

4, FEI Number

LS— O63LbLa L

Applied For
Net Applicabia

aite A ¥ s
22] 7]

Suite. Apt. #, stc.

0 $B.75 Aaditional

5. Certificate of Stalus Desired Fee Required

Bl 2] 261 0]

| City 3 State City & State 6. Election Campaign Financing $5.00 May Bo
231 z—a] Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This corporation has kability for injangible tax under 5. 199.032,

Florida Statutes Yes [ JNo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regletered Agent
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81| Name
343 ALMERIA AVENUE 82| Stroet Address (P.O. Box Number is Not Accaptable)
CORAL GABLES FL 33134
83
B4} City . FL 85 [ Zip Code .

agent. | am famitiar with, and accepi the obligations of, Section 607.0505. Florida Statutes.
SIGHNATURE

11, Pursuant 1o fre pravisions of Seclions 607 0502 ana 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agent, or both, in tho Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointmant as registerad

CR2E034 (9/96)

Sigr it Typed £ prrved nan 'I'}-l-'l.E.i::J‘:.i;;‘l‘!l] liéém and title f applicatle, {NOTE' Repistered Agert signature requirad when reingtaning) DAYTE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
Tine PSTD BT 11TTE (I Crange LJ Addition
NAME CSIKI, ROZALIA 12 NAME
steer aooress | 1431 SOUTHEAST 10TH STREET 1.3 STREET ADDRESS
ore.sr-2¢ | GAPE CORAL FL 33990 VACTY-ST-2P
TIILE v [J DECETE 21 T0LE [T cChange T Agoiion
HAME CSIK), ERVIN 22 NAME
siverr anoness | 1431 SOUTHEAST 10TH STREET 23 STREET ADDRESS
CITY-SI-7IP CAPE GORAL FL 33990 2 ACOY-8T-21P .
T K [ DELETE 31 TILE [Tcrange L] Addition
NAME 32 NAME
STREET ALDRESS 3.3 STREET ADDRESS
CITV-51- 78 34.CITY-5T-2IP
TIE : M a1 TITLE [Jthange [ Additien
HAME 4.2 NAME '
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2¢ A4 CITY-5T-21P
BT U DELETE 5.1 TITLE L Change ] Addition
HAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
LIy -51-2F 54 CITY-ST-2IP
1LE T DELETE 61TILE L] Change ] Addition
NAME 6.2 NAME
STREET ADIRESS 63 STREET ADDRESS
GiIY-51-2F 64 CITY-SF- 21

appears in Block 12 or Block 13 iffrhanged. or on an attachment with an address‘.
* LA

SIGNATURE: / Qo ol g @) AU T

14. | dlo hereby cediy thal the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, 1 further cortify that the
information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same lagal eflact as if made under oath; that
) am an officer or dirsclor of the corporation or the receiver or trustee empowared to execula this report as required by Chapter 807, Florida Statuies; and that my name

N9 SFR-R2)3

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Paytime Frone ¥



